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ADVISING  CHILDREN  IN  THEIR  CHOICE  OF  OCCUPATION 
AND  SUPERVISING  THE  WORKING  CHILD. 

THE  NEED. 

Perhaps  the  most  important  time  in  a  child's  life,  and  the  one 
most  fraught  with  danger,  is  when  he  leaves  school  and  enters  in- 
dustrial  life. 

Each  year  an  army  of  over  1,000,000  children  between  the  ages 
of  14  and  16  marches  out  of  the  schools  of  this  country  to  become  wage 
earners.  This  does  not  include  the  children  under  14  years  of  age, 
who,  in  a  number  of  States,  are  permitted  to  work  at  that  early  age. 
During  the  past  year  the  number  of  employed  children  has  greatly 
increased  because  of  the  war.  The  great  majority  of  children  enter- 
ing industry  leave  school  before  the  seventh  grade  is  reached ;  many 
of  them  can  barely  pass  the  literacy  test  in  order  to  get  their  work- 
ing papei*s,  and  others  are  wholly  illiterate.  With  only  a  meager 
education  in  many  cases  and  without  guidance  these  children  are 
thrown  upon  their  own  resources  to  find  a  job  in  any  way  they  can. 

The  school's  obligation  to  these  boys  and  girls  suddenly  comes  to 
an  end  and  they  are  left  to  use  or  waste  the  education  it  has  given 
them.  For  the  children  who  come  from  better  homes  the  school 
provides  education  and  supervision  up  to  the  age  of  18,  or  through 
high  school;  but  for  the  childi^en  whose  school  days  end  as  soon 
as  the  law  allows,  the  school  permits  chance  circumstance  to  make 
or  mar  their  careers  between  the  school-leaving  age  and  18. 

There  are  a  few  children  who  are  assisted  to  suitable  openings  by 

their  parents.    The  parents  of  these  children  have  observed  their 

children's  tastes  and  talents,  they  have  discussed  them   with  the 

teachers  and  they  make  it  a  point  to  know  as  much  as  they  can  about 

the  opportunities  in  the  occupations  for  which  the  children  seem  to 

be  qualified.    For  these  children  the  community  should  have  little 

concern.    A  large  number  of  parents  would  gladly  do  well  by  their 

children  but  their  knowledge  of  the  opportunities  open  to  boys  and 

^        girls  is  meager.    They  do  not  know  how  to  find  work  for  a  child. 

They  do  not  know  what  would  be  best  for  the  child  to  do.    Still 

other  parents  are  concerned  only  for  the  immediate  financial  return 

?        for  their  child's  labor.     They  are  in  very  real  need  of  what  the 

\        child  can  earn,  or  they  do  not  see  the  advantage  of  sacrifio.ng  pres- 

^       ent  comfort  to  the  child's  future. 
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Where  care  and  foresight  and  knowledge  of  industries  are  lacking 
on  the  part  of  the  parents  the  children  are  left  to  their  own  resources 
and  inclinations.  They  leave  school,  many  of  them,  on  the  very  day 
they  reach  14  and  start  on  their  aimless  search  for  a  job,  making  the 
rounds  of  the  factories  and  office  buildings  in  their  neighboriioods 
and  answering  the  advertisements  in  the  newspapers. 

Notwithstanding  the  hit-or-miss  method  used  in  finding  work,  and 
the  accompanying  dangers,  there  are  some  boys  and  girls  who  turn 
out  quite  satisfactorily.  Large  numbers  of  these  children,  however, 
get  into  '^lind-alley"  jobs  that  demand  no  skill  and  offer  little  op- 
portunity for  advancement.  The  work  they  do  is  not  educative ;  they 
are  not  learning  anything  that  will  be  of  use  to  them  in  later  life. 
When  they  are  too  old  for  a  child's  task  and  a  child's  wage  their 
places  are  filled  by  younger  boys  and  girls  while  they,  having  neither 
skill  nor  ambition,  drift  among  the  casual  workers  or  the  unem- 
ployed. 

Many  other  children  find  work  which  they  do  not  like  or  for 
which  they  have  no  ability  or  aptitude.  They  tire  of  the  monotony 
of  the  mechanical  processes  which  children  do,  they  grow  restless, 
and  so  they  leave.  They  go  from  job  to  job,  hoping  that  somewhere 
they  may  find  work  a  little  more  congenial  and  more  interesting. 
As  a  result  they  acquire  neither  progressive  skill  nor  the  capacity 
for  steady  employment.  Other  children  drift  into  occupations  for 
which  they  are  physically  unfitted.  Their  health  suffers  temporarily 
or  permanently  and  the  injury  that  results  has  far-reaching  social 
consequences. 

Others,  again,  are  without  employment  for  some  time  after  they 
leave  school,  for  in  many  States  the  law  does  not  require  that  the 
child  first  have  a  Job  before  he  is  excused  from  school  attendance. 
These  children,  free  to  roam  on  the  streets,  tend  to  become  undis- 
ciplined and  often  fall  into  bad  habits. 

These  conditions  which  confront  the  working  child  in  times  of 
peace  were  accentuated  in  war  time.  Now  that  the  war  has  ceased 
there  will  be  a  shifting  in  industry.  Large  numbers  of  children 
now  at  work  will  doubtless  be  thrown  out  of  employment  because 
they  will  no  longer  be  needed.  Many  children  who  have  been  accus- 
tomed to  high  wages  will  not  readily  accept  the  lower  wages  which 
will  doubtless  follow  die  end  of  the  war.  There  will  be  others  who 
win  take  the  first  job  that  offers  in  order  to  start  earning  as  soon  aa 
possible.  Many  employers  will  prefer  the  children  just  leaving 
school  to  those  who  have  already  worked,  and  the  child  who  has 
worked  for  some  time  will  not  want  to  return  to  school.  Many 
children  will  be  idle  for  long  periods  before  finding  work ;  they  will 
require  advice  and  assistance  in  regard  to  employment.  If  the 
children  thrown  out  of  positions  can  not  be  returned  to  the  school 


OCCUPATION  AND  SUPEBVIBING  THE  WORKING  CHILD.  5 

which  they  left,  special  classes  should  be  provided  for  them  and 
special  training  should  be  given  them  imtil  employment  is  found. 

Every  effort  should  be  made  to  keep  in  school  those  children  whom 
the  law  permits  to  go  to  work, 

WHAT  ENGLAND  HAS  DONE. 

England  is  much  concerned  with  the  problem  of  juvenile  workers 
after  the  war  and  for  several  years  has  been  working  out  a  plan  for 
protecting  the  industrial  future  of  its  children.  This  plan  provides 
for  supervision,  during  the  first  three  years  of  their  working  lives, 
of  the  vast  majority  of  children  who  leave  the  elementary  schools. 
The  establishment  of  a  national  system  of  labor  exchanges,  with 
separate  juvenile  departments,  made  some  provision  for  the  care  of 
juvenile  workers.  It  was  found,  however,  that  a  juvenile  depart- 
ment in  a  labor  exchange  would  not  in  itself  protect  the  children 
who  were  going  to  work.  The  closest  cooperation  with  the  schools 
was  necessary.    In  1910  the  Education   (Choice  of  Employment) 

Act  gave  the  local  education  authorities  power  to — 

• 

Make  arrangements,  subject  to  the  approval  of  the  National  Board  of  E3duca- 
tion.  for  giving  to  boys  and  girls  under  seventeen  years  of  age  assistance  with 
respect  to  the  choice  of  suitable  employment  by  means  of  the  collection  and 
the  communication  of  information  and  the  furnishing  of  advce;  and  on  Jan- 
uary 3.  1911.  the  President  of  the  Board  of  Trade  and  the  President  of  the 
Board  of  Educatlqn  issued  a  joint  memorandum  outlining  a  scheme  which  pro- 
vided for  cooperation  l^etween  local  author  ties  exercising  their  power  under 
the  new  act  and  the  Board  of  Trade  worliing  through  the  labor  exchanges. 

The  purpose  of  this  scheme  is  as  follows : 

(A)  To  see  that  children  on  leaving  school  enter  as  far  as  possible  the 
trade  for  wldch  they  are  best  suited.  This  involves  a  knowledge  of  the  child's 
educational  qualifications,  physical  condition,  and  his  own  and  his  parents* 
wishes  as  to  employment. 

(B)  To  see  that  children  who  enter  **  blind-aUey  "  employment  qualify  them- 
selves when  po<;sible  to  undertake  other  work  by  attendance  at  evening  school 
aed  classes,  clubs  and  similnr  societies. 

(C)  To  provide  for  each  child  who  is  in  need  of  advice  and  guidance  a  friend 
who  will  endeavor  to  keep  the  child  in  touch  with  healthy  Ideals  and  pursuits 
anrd  watch  over  his  Industrial  progress. 

As  this  system  is  perfected  the  parents  of  all  children  should  have  the  oppor- 
tunity of  obtaining  expert  advice  as  to  suitable  openings,  while  the  future  of 
every  child  will  be  a  matter  of  active  concern  to  those  who  have  been  Interested 
in  his  education. 

The  supervision  of  juvenile  labor  in  England  has  been  looked  upon 
for  some  time  as  a  national  responsibility  and  for  the  past  four  years 
even  more  thought  has  been  given  to  the  care  of  working  children.  In 
the  report  of  the  Great  Britain  Departmental  Committee  on  Juvenile 
Education  in  Relation  to  Employment  After  the  War  it  is  urged  that 


6  AOmSiNQ  GHILDBElSr  XSf  THBIB  OHOiCE  OF 

aU  mnmcipalities  under  the  Educfttion  (Choice  oi  Employnftent)  Act 
be  compelled  ^to  set  up  machinery  for  deftlmg  with  adokscenl  lolxNr,^ 
so  that  aU  children  may  hare  the  benefit  of  adviee  and  guidance  and 
supervision  after  they  start  to  work ;  that  spedal  classes  be  pnmded 
for  children  who  are  thrown  out  of  employment  after  the  war  and  that 
maintenance  scholarships  be  granted  to  children  whose  earnings  are 
needed  at  home  in  order  that  they  may  attend  these  classes  until  em- 
ployment is  found.  It  was  urged,  "  in  the  national  interest,  that  all 
children  be  given  a  good  chance  of  health  and  satisfactory  employ- 
ment and  above  all  of  developing  character  and  giving  them  life,  not  a 
Kving.'' 

WHAT  WE  MIGHT  DO. 

It  is  quite  urgent  that  we  in  this  country,  as  a  reconstruction  meas- 
ure and  as  a  work  that  slMMild  be  developed  to  meet  the  needs  of  over 
2,000,000  children,  should  make  some  provision  in  every  community 
to  prevent  the  wastage  that  ccanes  from  a  child's  walking  the  streets 
in  search  of  a  job  and  still  more  from  his  haphazard  choice  of  em- 
ployment. No  nation  can  or  ought  to  affcwd  this  waste  of  human 
resources.  These  consi<ierations  call  for  some  organization  in  the 
schools,  or  in  connection  with  the  schools,  for  supplying  knowledge 
to  those  who  seek  it,  and  for  offering  guidance  to  those  who  need  it, 
for  assisting  in  finding  suitable  openings  for  children,  and  for  super- 
vising their  employment  and  continued  education.  This  scheme  for 
following  children  into  the  industrial  world  should  not  only  safe- 
guard the  working  children  but  it  should,  if  intelligently  carried  out, 
be  of  real  value  to  the  school. 

The  school  through  its  contact  with  industries,  with  homes,  and 
with  neighborhoods  and  all  the  agencies  that  contribute  toward  the 
development  of  youth  would  be  enabled  to  keep  ever  before  it  the  for- 
tunes of  its  chiddren ;  it  would  be  in  a  position  to  see  where  they  suc- 
ceed and  where  they  fail  and  would  be  able  to  criticize  intelligently 
the  training  which  it  gives  as  well  as  the  occupations  into  which  the 
children  go ;  it  would  be  better  able  also  to  plan  the  curriculum  in  the 
best  interest  of  the  child.  ^ 

So  far,  in  this  country,  little  attention  has  he&i  given  to  the  after- 
school  careers  of  boys  and  girls  and  ofdy  a  few  communities  have  pro- 
vided any  safeguards  for  their  health  or  individual  development  or 
social  efficiency.  The  Child  Conservation  Section  of  the  Council  of 
National  Defense  may  aid  in  starting  a  piece  of  work  which  will  be 
of  great  value  to  the  child,  to  the  school,  and  to  society. 

No  attempt  is  made  in  this  leaflet  to  outline  a  general  plan  or 
policy,  or  to  go  into  the  subject  of  vocational  guidance  and  its  rela- 
tion to  vocational  education.     Vocational  guidance  is  still  in  its 
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experimental  stage  and  general  policies  can  not  be  formulated.  It 
is  intended  only  to  point  out  the  need  for  some  machinery  in  the 
school,  or  in  connection  with  the  school,  for  adequately  protecting 
children  who  leave  school  to  go  to  work,  and  to  offer  suggestions 
to  the  local  committees  for  meeting  the  problem  in  their  own 
communities. 

Most  of  the  work  accomplished  along  this  line  in  the  United 
States  has  been  started  by  privately  financed  organizations  and  in 
a  number  of  places  has  later  been  taken  over  by  the  schools. 

In  undertaking  work  of  this  sort  it  is  important  to  get  the  coop- 
eration of  the  schools  and  of  the  employers.  In  several  cities  where 
the  salaries  of  the  workers  are  paid  by  private  organizations  the 
work  is  carried  on  in  the  school  under  the  supervision  of  the  super- 
intendent. While  local  committees  may  do  much  in  stimulating  pub- 
lic opinion  and  in  organizing  resources,  the  carrying  out  of  the 
plan  must  be  in  the  hands  of  some  responsible  and  competent  indi- 
vidual who  is  familiar  with  school  problems  and  industrial  condi- 
tions. If  a  person  with  such  training  and  experience  can  not  be 
found  in  the  community  a  teacher  might  be  selected  to  do  the 
work.  She  should  first,  however,  gather  knowledge  of  local  indus- 
tries by  visiting  the  shops,  the  oflSces,  the  factories,  and  by  inter- 
viewing employers  and  lal)or  oflScials,  and  children  who  have  al- 
ready worked.  Perhaps  there  is  no  better  way  of  learning  about 
an  occupation  or  the  conditions  in  shops  than  through  the  experi- 
ences of  working  children.  In  order  to  find  out  what  kind  of  work 
the  children  of  a  community  are  engaged  in,  the  wages  paid,  and 
the  opportunities  for  advancement  the  children  from  several  schools 
who  have  been  at  work  two  or  three  years  might  be  followed  up 
by  visits  to  their  homes.  This  follow-up  work  done  in  close  coop- 
eration with  the  school  should  serve  to  bring  the  school  in  contact 
with  working  children  and  should  give  it  valuable  infornuition  to 
use  in  advising  pupils.  All  facts  and  information  concerning  the 
occupations  and  industries  in  a  community  should  be  kept  up  to 
date,  for  conditions  in  industries  are  ever  changing.  This  informa- 
tion would  be  helpful  in  advising  the  children  and  improving  the 
schools  and  should  be  made  available  to  the  pai-ents,  the  teachers, 
and  the  children  themselves. 

In  some  cities  in  this  country  and  in  England  and  Scotland  book- 
lets or  leaflets  on  occupations  open  to  boys  and  girls  have  been  pub- 
lished. They  give  the  requirements  for  entering  an  industry  or  an 
occupation,  the  character  of  the  work,  the  advantages  and  disadvan- 
tages, the  opportunities  for  advancement,  the  hours  of  labor,  and  the 
wages  offered.  Children  should  have  such  knowledge  of  opportuni- 
ties open  to  them  before  they  leave  school. 
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KEEPING  CHILDREN  IN  SCHOOL. 

In  advising  children  who  are  leaving  school  for  employment  an 
effort  should  be  made  to  reach  them  before  they  have  obtained  their 
employment  certificates,  for  the  first  aim  in  ajiy  such  undertaking 
should  be  to  encourage  boys  and  girls  to  remain  in  school  longer. 
Children  frequently  leave  school  thoughtlessly;  they  are  tired  of 
school,  they  become  restless,  or  they  want  to  earn  money.  Often  the 
parents  are  indifferent  or  fail  to  see  the  value  of  an  education.  On 
the  other  hand,  they  do  not  know  conditions  in  industry  and  the  few 
opportunities  for  skilled  work  open  to  children  under  16  years  of 
age.  When  parents  are  told  that  the  number  of  good  openings  for 
children  under  16  are  limited ;  the  advantages  of  getting  a  child  well 
trained  instead  of  making  him  an  immediate  wage  earner;  the  mate- 
rial value  to  the  child  of  health,  character,  and  skill  if  he  remains  in 
school  longer;  of  the  training  available  that  will  fit  the  child  for 
the  work  he  would  most  like  to  do,  the  parents  are  often  willing  to 
keep  the  children  in  school  longer  and  the  children  are  more  content 
to  stay. 

In  one  city  where  a  bureau  for  advising  and  placing  childi-en  has 
been  established  as  a  part  of  the  school  organization,  every  child  who 
comes  to  the  bureau  is  urged  to  return  to  school  if,  after  consultation 
with  the  child,  the  parent,  and  the  teacher,  that  seems  the  wise  thing 
to  do.  As  a  result  from  25  to  30  per  cent  of  the  children  who  come  to 
the  bureau  are  returned  to  school;  sometimes  this  bureau  finds  it 
takes  very  little  encouragement  to  accomplish  this.  It  is  only  necesr 
sary  to  point  out  to  the  parents  the  advantages  of  an  education  and 
the  poor  opportunities  open  to  boys  and  girls  so  young,  to  convince 
them  that  after  all  school  is  the  best  place  for  children.  They  find 
many  children,  however,  who  are  leaving  school  because  they  do  not 
like  it.  They  are  not  being  benefited  by  the  regular  school  work; 
y^  they  would  stay  and  make  progress  if  the  school  offered  industrial 
training  to  meet  their  needs.  Where  possible,  these  children  are 
transferred  to  schools  where  they  may  get  that  training.  Such  & 
bureau  should  do  much  to  encourage  the  extension  of  vocational  and 
industrial  training  in  the  school. 

This  bureau  found  at  first  that  it  was  useless  to  urge  the  children 
of  very  poor  parents  to  return  to  school  no  matter  haw  eager  tbey 
were  to  continue  their  education,  so,  through  this  bureau,  a  scholar- 
ship fund  was  established  by  a  volunteer  ccunmittee  to  enable  such 
children  to  remain  in  school  longer. 

A  plan  for  advising  and  placing  children  should  include  soma 
provision  for  giving  scholarships  to  children  who  can  not  stay  in 
school  without  such  assistance  because  their  earnings  are  needed  for 
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tlie  support  of  the  family.  A  leaflet  on  scholarships  for  children  has 
already  been  published  by  the  Children's  Bureau. 

Talks  might  be  given  to  children  while  they  are  still  in  school  on 
the  adirantages  of  an  education  and  the  opportunities  in  school  and 
industry  open  to  boys  and  girls.  These  talks  should  not  be  made 
too  general  but  should  include  facts  relating  to  local  industries  and 
occupations  that  will  be  of  practical  value.  Similar  talks  might  be 
arranged  for  the  parents.  Such  meetings  might  lead  to  confereoces 
with  individual  parents,  in  which  the  plans  for  the  child  are  dis- 
cussed. 

If  a  conference  can  not  be  held  with  the  parents  before  the  child 
leaves  schools  a  letter  might  be  sent  to  them  from  the  school  urging 
their  cooperation  in  keeping  the  child  in  school  longer  and  pointing 
oat  to  them  the  dangers  of  sending  a  child  to  work  too  young. 

In  one  city  the  following  letter  was  sent  to  parents  of  children 
leaving  school : 

Dear  Sik  or  Madam  : 

Your  (daughter  or  son)  informs  me  that  (she  or  he)  does  not 
expect  to  return  to  school.  There  is  little  chance  for  boys  or  girls 
to  secure  good  work  until  they  are  16  years  of  age.  The  trades  never 
admit  boys  under  16,  and  few  offices  will  employ  boys  or  girls  so 
young. 

As  a  result,  children  who  leave  school  at  14  are  compelled  to  take 
up  factory  or  errand  work.  This  work  may  offer  a  good  wage  at  the 
beginning,  but  it  gives  no  training  and  does  not  prepare  the  boy  or 
girl  to  earn  a  living  in  later  life. 

Much  of  the  work  open  to  children  is  seasonal,  and  the  hoys  or  girls 
are  generally  laid  off  after  a  few  weeks.  The  result  is  that  the  ma- 
jority of  children  work  about  half  the  time  until  they  are  16.  The 
rest  of  the  time  is  spent  in  idleness,  and  they  are  on  the  streets,  where 
they  often  get  into  trouble.  By  the  time  they  are  16  they  have  little 
desire  to  work. 

Since  these  are  the  conditions,  we  i^ould  like  to  help  you  in  urg- 
ing your  child  to  continue  in  school  until  he  (she)  is  at  least  16  years 
of  age.  The  schools  offer  training  which  prepares  for  work  in  a 
trade,  including  dressmaking,  millinery,  etc.,  for  girls,  and  carpentry, 
electrical,  and  machine-shop  work,  pattern  making,  and  mechanical 
drawing  for  boys,  or  for  office  work,  including  stenography,  type- 
writing, and  bookkeeping.  Two  more  years  of  training  will  mean 
increftsad  wages  later. 

We  shall  be  glad  to  talk  with  you  concerning  future  plans  for  your 
daughter  or  son  if  you  will  call  at  the  office  of  the  Bureau  of  Voca- 
tional Supervision. 

In  some  cities  the  work  of  advising  children  is  connected  witli  the 
employment-certificate  bureau.  All  the  children  leaving  school  then 
have  the  benefit  of  some  advice  and  guidance  before  going  to  work. 
An  effort  may  be  made  to  return  them  to  school,  or  if  they  must  go 
to  work  they  may  be  advised  regarding  employment  and  kept  from 
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doing  work  that  may  be  harmful.  Any  attempt  to  advise  children 
means  not  only  a  thorough  investigation  into  opportunities  of  em- 
ployment open  to  children  but  a  careful  study  of  the  particular  child. 
It  means  interviews  with  the  child  before  he  leaves  school  to  find  out 
what  he  wants  to  do  and  thinks  he  can  do ;  interviews  with  the  parents 
in  the  home,  if  possible,  to  find  out  what  their  ambitions  are  for  the 
child  and  along  what  lines  they  think  his  capabilities  lie;  and  inter- 
views with  the  teacher  to  learn  what  she  believes  him  to  be  fitted  for 
mentally  and  physically. 

PLACEMENT. 

If  there  is  no  hope  of  keeping  the  child  in  school  longer,  then  there 
is  the  selection  from  among  all  the  available  jobs  that  can  be  found 
of  the  job  to  which  the  child  seems  best  adapted.  Frequently  it  is 
necessary  to  persuade  a  child  to  give  up  a  job  that  offers  a  high  wage 
but  has  no  future  and  to  persuade  him  and  his  parents  that  it  is 
better  to  take  a  job  where  he  will  learn  as  well  as  earn,  though  the 
wage  at  first  may  be  smaller.  Then  it  is  important  to  keep  in  con- 
stant communication  with  the  child  after  he  has  been  placed  in 
employment. 

Placement  saves  the  child  from  the  dangers  of  wandering  the 
streets  in  search  of  a  job  and  from  choosing  a  job  haphazardly. 
Better  ways  of  getting  work  are  needed  and  the  community  must  do 
what  it  can  to  take  the  matter  out  of  the  realm  of  chance.  The  place- 
ment of  boys  and  girls  under  18  years  of  age  is  an  educational 
problem. 

Up  to  the  age  of  18,  at  least,  schooling  should  never  cease.  Too 
early  employment  should  be  discouraged  and  when  it  is  unavoidable 
it  should  be  regarded  from  the  standpoint  of  its  effect  upon  the  de- 
velopment of  the  child  physically,  mentally,  and  morally.  In  plac- 
ing children  in  occupations  thiB  present  welfare  of  the  child  should 
be  the  first  consideration  rather  than  the  immediate  earnings  of  the 
child  or  the  benefit  of  the  family  or  of  the  employer. 

The  task  of  placing  children  should  be  in  the  hands  of  some  one 
who  possesses  educational  ideals  and  who  knows  school  problems  and 
the  opportunities  for  training  as  thoroughly  as  he  or  she  knows  con-, 
ditions  in  industry.  A  very  close  relationship  exists  between  the 
school  career  and  the  industrial  career  of  the  child.  The  schools  then 
should  be  brought  into  close  touch  with  industries. 

England  found  that  the  closest  connection  must  exist  between  the 
school  and  the  juvenile-labor  exchange  if  the  best  possible  chance  was 
to  be  given  the  child.  In  that  country  the  juvenile  department  of  the 
labor  exchange  is  under  the  supervision  of  the  school.  The  Educa- 
tion (Choice  of  Employment)  Act,  1910,  gave  the  education  author- 
ities power  to  appoint  a  central  care  committee  to  bring  about  co- 
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operKti<m  between  the  school  and  the  jnvenfle-labor  exchange.  The 
central  care  committee  has  the  power  to  advise  as  to  employment,  to 
exereise  a  decisive  voice  in  the  placement  of  juveniles,  to  appoint 
memb^s  to  be  in  attendance  at  the  juvenile  exchange,  to  determine 
tfie  location  of  the  juvenile  employment  office,  to  follow  up  through 
the  school  care  committee  the  children  who  have  been  placed.  Under 
this  scheme  the  school  records  of  the  children  are  available  to  those 
in  charge  of  the  placement  work,  as  are  also  the  school  physicians' 
reports,  whidi  are  necessary  m  placing  children  but  which  would 
not  be  readily  accessible  to  an  employmeat  bureau  not  connected  with 
the  schools.  Children  and  parents  who  would  not  otherwise  do  so 
make  use  of  the  bureau  because  it  is  under  the  supervision  of  the 
school. 

In  a  number  of  cities  in  this  country  the  schools  have  undertaken 
placement  work.  The  pla<^meiit  bureau  should  cooperate  with  em- 
ployers and  urge  them  to  notify  it  whenever  there  are  vacancies. 
One  advantage  in  having  the  placement  of  boys  and  girls  closely 
identified  ^vith  the  schools  is  that  if  there  are  no  available  jobs  chil- 
dren may  be  retained  in  school  until  there  is  an  opening.  Another 
reason  for  conducting  the  juvenile  placement  office  in  close  relation  to 
the  school  lies  in  the  fact  that  in  most  States  the  school  issues  the 
employment  certificates  to  children  who  work  and  is  in  a  position  to 
develop  a  follow-up  system  which  would  strengthen  the  enforcement 
of  the  child-labor  laws.  A  placement  office  which  operates  in  con-' 
nection  with  the  employment-certificate  office  has  an  advantage  in 
that  it  is  sure  of  getting  in  contact  with  every  child  of  employment- 
certificate  age  leaving  school. 

In  some  communities  there  are  already  well -organized  free  employ- 
ment bureaus  that  may  be  able  to  handle  the  placement  of  juveniles. 
All  employment  work  should,  if  possible,  be  centralized  to  serve  all 
(Masses  of  people.  The  juvenile  department  should,  however,  be  sep- 
arate from  the  adult  departments.  There  should  be  some  form  of 
joint  control  by  the  school  and  the  juvenile-employment  office,  so 
that  the  employment  bureau  will  serve  both  as  a  school  office  and  a 
placement  office.  A  committee  composed  of  school  people,  employers, 
and  labor  officials  might  be  appointed  to  bring  about  cooperation  be- 
tween the  juvenile-employ m^it  office  and  the  school. 

The  Boys'  Working  Reserve,  in  connection  with  the  Employment 
Service  of  the  United  States  Department  of  Labor  is  planning  to 
provide  junior  counselors  in  the  local  branches  of  the  Employment 
Service  whose  first  duty  will  be  to  make  an  effort  to  return  to  school 
beys  under  18  who  apply  for  positions.  If  argument  fails  and  the 
boy  insists  on  going  to  work,  the  counselor  will  urge  that  he  take 
only  a  position  well  suited  to  his  future  development    The  coun- 
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Belor  will  also  arrange,  if  possible,  for  the  boy  to  take  up  a  continua- 
tion coui-se  of  study  suited  to  the  applicant's  capabilities. 

If  the  school  is  to  continue  its  contact  with  the  working  child  and 
provide  for  his  training  after  he  has  entered  employment,  the  place- 
ment of  children  should  be  carried  on  at  least  in  connection  with  the 
school. 

SUPERVISION  OF  WORKING  CHILDREN. 

It  is  not  sufficient  that  a  child  be  advised  regarding  his  employ- 
ment; it  is  not  enough  merely  to  place  him  in  a  position.  It  is  quite 
important  to  know  that  he  has  been  suitably  placed.  In  order  that 
the  school  may  be  able  to  test  the  value  of  its  work,  it  should  know  the 
progress  of  the  child  from  the  point  of  view  of  the  parent,  the  child, 
and  the  employer.  A  child  may  have  been  placed  in  a  position  for 
which  he  is  physically  unfitted,  or  he  may  have  secured  work  which 
is  of  a  temporary  nature  or  which  offers  no  opportunity  for  advance- 
ment; it  is  desirable  to  find  him  other  employment.  He  may  need 
further  training  in  order  to  advance  in  the  work  he  has  chosen ;  he 
should  be  informed  where  he  may  get  that  training.  A  child  may 
want  to  change  his  job  frequently;  it  is  necessary  to  counteract  the 
aimless  drifting  or  to  see  that,  if  a  change  is  advisable,  it  is  made  for 
the  child's  benefit  and  that  there  is  no  interval  of  unemployment 
between  jobs. 

It  may  be  thought  that  the  supervision  should  be  left  to  the 
parents.  If  supervision  meant  nothing  more  than  looking  after  the 
child,  it  should;  but  it  means  testing  and  revising  the  work  of  the 
school,  it  means  bettering  conditions  in  industry.  And  the  coopera- 
tion of  the  parents  is  necessary  in  any  such  undertaking. 

In  parts  of  England  and  Scotland  a  scheme  for  following  up  chil- 
dren who  have  left  school  to  go  to  work  has  been  developed  by  the 
local  school  care  committees,  which  are  appointed  for  each  elementary 
school  and  work  in  cooperation  with  the  juvenile-employment  offices. 
These  have  demonstrated  their  usefulness  in  the  last  few  years  and 
England  is  now  urging  that  this  plan  of  after  care  be  developed  in 
every  community  after  the  war. 

Employment  supervision  in  this  country  would  not  only  benefit 
the  individual  child,  but  the  knowledge  obtained  concerning  the  con- 
ditions under  which  children  work  would  undoubtedly  awaken  pub- 
lic opinion  and  would  lead  to  higher  minimum  standards  for  all 
children. 

No  general  schemes  have  so  far  been  devised  in  this  country  for 
supervising  the  employment  of  children.  In  a  few  cities  children 
have  been  followed  up  by  the  school  after  they  have  gone  to  work, 
but  little  attempt  has  so  far  been  made  to  supervise  the  employment 
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^  the  great  ma86  of  ehildraoi  who  leave  school  at  an  early  age  and 
who  need  hdp  and  giudance. 

A  few  States,  through  kgislatioii,  have  Im.  opportunity  to  sup^*- 
Tiee  the  »i{dogrine&t  of  diildreiL  Thia  kgkdatkHi  pffovides  that  no 
child  ^all  leave  school  imtil  he  bae  a  position  in  view.  The  employ- 
mcBt  certificate  isKted  by  the  sttpesintraidei^  of  schools  is  mailed  to 
the  cmfrtoyer  instead  of  being  given  to  the  child.  Wh^i  the  child 
is  discharged  or  leaves  his  positioB  for  any  reason^  the  certificate  is 
mailed  back  to  the  aehool  authorities,  who  know  imraediately  that  the 
dlitd  is  not  at  work  and  so  abottid  see  that  he  is  i^umed  to  school 
mitil  he  secizres  another  positiofi.  If  the  dnld  must  return  to  the  eafr- 
pleynent-ctrtifieate  offii^  of  the  school  each  time  he  Ganges  pott- 
tiom,  the  school  has  an  oppovtanity  to  qocstios  the  cfaiM  regarding 
his  cmpioyment^  txM  find  o«it  why  he  left  k»  position,  to  advise  him 
and  to  help  him  chooie  the  next  }ob  more  wisely.  This  plan  enables 
the  school  to  colleet  a  vast  aoaoirBt  oi  informatioD  regairding  the  in- 
diBtriai  careers  o^children^  and  the  infoimation  thus  obtained  should 
serve  to  assist  the  schools  in  plauun^  the  enrricnlim  for  the  benefit 
of  the  children.  The  cettificate  office  is  given  a  measnre  of  supervi- 
sion over  workinpf  chihhren  op  to  the  age  of  16  and  is  enabled  to  en- 
force the  rcgnfaitions  about  the  kinds  of  work  permitted  children  as 
weB  aH  those  eonreming  the  boors  of  employment*  This  scheme  is 
not  oSective  unless  the  law  is  weQ  enforced  and  miless  the  school  pror 
vides  some  one  to  offer  advice  and  asfflstance  to  children  who  return 
for  new  enaployBieni  certificates;. 

A  scheme  for  placement  and  supervision  of  juveniles  is  not  com- 
plete unless  it  includes  some  provision  for  further  training. 

CONTINUATION  CLASSES. 

In  order  that  working  children  may  be  trained  to  be  efficient  in 
their  work  and  may  be  able  to  lift  themselves  out  of  the  blind-alley 
jobs  in  which  they  find  themselves  upon  leaving  school  and  entering 
industry,  they  should  have  an  opportunity  to  attend  continuation 
classes.  In  order  to  be  effective  these  classes  should  be  compulsory 
and  should  be  held  in  the  daytime.  No  employer  should  be  allowed 
to  engage  a  child  except  under  conditions  which  will  enable  the 
child  to  attend  on  the  employer's  time.  When  the  child  is  out  of 
employment  his  hours  at  continuation  classes  might  be  increased  until 
employment  is  found.  With  the  establishment  of  continuation 
schools  all  children  up  to  the  age  of  18  would  be  under  the  guiding 
influence  of  the  school  and  would  have  an  opportunity  to  increase 
their  industrial  efficiency. 

England  as  a  reconstruction  measure  made  provision  in  the  new 
Education  Act  which  was  passed  by  Parliament  in  August,  1918,  for 
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day  continuation  classes  for  employed  children  from  14  to  18  years 
of  age.  In  this  country  only  a  few  States  have  legislation  providing 
for  continuation  schools.*  The  Federal  law,  known  as  the  Smith- 
Hughes  Act,  provides  that  one-half  of  the  sum  expended  for  salaries 
of  teachers  of  vocational  studies  will  be  returned  to  the  local  com- 
munities from  the  National  Treasury.  The  quality  of  this  instruc- 
tion is  standardized.  This  law  will  undoubtedly  influence  States  to 
make  provision  for  continuation  schools. 

The  Child  Conservation  Section,  with  its  State  organizations  i:each- 
ing  into  every  community  in  the  State,  has  an  opportunity  to  stir 
public  opinion  and  to  push  legislation  providing  for  the  establish- 
ment of  continuation  schools,  and  to  see  that  the  schools  in  every 
community  provide  for  such  instruction.  It  might  be  well  for  local 
committees  to  get  in  touch  with  the  federal  Board  for  Vocational 
Education  and  the  State  department  of  education,  which  in  many 
cases  includes  a  vocational  education  board,  to  find  out  how  the  com- 
mittees might  help  to  start  continuation  schools  in  their  communities. 

Perhaps  no  constructive  work  that  may  be  undertaken  is  more  im- 
portant than  the  work  of  advising  children  in  their  choice  of  employ- 
ment and  supervising  them  during  the  first  few  years  of  their  work- 
ing lives.  The  Child  Conservation  Section  of  the  Field  Division  of 
the  Council  of  National  Defense,  in  cooperation  with  the  schools,  has 
an  opportunity  to  render  a  service  that  will  affect  not  only  the  wel- 
fare of  the  children  in  helping  them  to  get  the  proper  start  in  life 
but  also  the  educational,  industrial,  physical,  and  spiritual  aealth  ol 
the  community. 
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AN  OUTLINE  FOR  A  BIRTH-REGISTRATION  TEST. 


Who  are  you?  What  is  your  name?  How  old  are  you?  Are 
you  a  citizen  of  the  United  States  ? 

Anyone  can  answer  these  questions,  but  some  persons  may  find 
it  rather  difficult  to  prove  the  truth  of  their  answers.  Only  the 
person  whose  birth  has  been  registered  can  easily  establish  his  age 
and  identity.  Since  birth  registration  is  by  no  means  general  in  the 
United  States,  many  men  and  women  may,  and  indeed  do,  suffer 
inconvenience  and  loss  because  they  can  not  prove  that  they  are  as 
old  as  they  say  they  are  or  even,  sometimes,  that  they  are  who  they 
say  they  are. 

The  drafting  of  thousands  of  men  for  military  service  has  given 
special  emphasis  to  the  need  for  more  complete  birth  registration  in 
the  United  States.  Young  citizens  have  been  confronted,  many  of 
them  for  the  first  time,  with  the  necessity  of  furnishing  proof  of  age 
and  citizenship  and  have  found  proof  lacking  them  on  account  of 
faulty  laws  governing  birth  registration  or  imperfect  enforcement  of 
such  laws  as  are  in  existence. 

The  right  to  have  a  record  of  his  birth  in  the  public  archives  of 
the  town  or  city  or  county  in  which  he  makes  his  first  appearance 
should  be  considered  one  of  the  inalienable  rights  to  which  a  child 
is  bom,  for  upon  such  a  record  many  of  his  future  rights  and  privi- 
leges may  depend.  The  record  will  stand  as  legal  proof  whenever 
his  age  or  parentage  or  citizenship  is  questioned.  It  will  afford 
testimony  that  he  is  old  enough  to  go  to  school,  to  leave  school,  to 
go  to  work,  to  vote,  to  marry.  It  wiU  corroborate  his  statement 
regarding  his  age  if  he  desires  to  take  out  life  insurance  papers.  It 
will  give  proof  of  his  parentage  in  case  his  title  to  inherited  property 
is  contested  and  of  his  citizenship  in  case  his  right  to  hold  office  or 
to  receive  passports  for  foreign  travel  is  questioned. 

A  birth  record  is  important  not  only  to  the  individual  but  to 
society  as  a  whole.  Vital  statistics  based  on  complete  and  acciirate 
records  of  births  and  deaths  are  the  only  satisfactory  index  to  the 
health  of  the  conmaunity.  They  point  the  way  to  public  measures 
for  the  protection  of  life  and  health. 

Registration  of  births  is  especially  important  as  a  prerequisite  to 
welfare  work  for  mothers  and  babies.  The  public-health  nurse, 
with  the  hirth  record  as  a  guide,  can  find  those  persons  in  need  of 
advice  and  aid  during  the  first  few  critical  days  of  the  child's  life. 
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Upon  the  prompt  filing  of  the  birth  certificate  depends  in  large 
measure  the  work  done  in  many  cities  for  the  prevention  of  blind-  I 

ness  among  newborn  infants. 

In  spite  of  the  importance  of  the  birth  record,  the  parents  of  the 
United  States  do  not  generally  realize  the  necessity  for  seeing  that 
the  authorities  are  promptly  notified  of  the  birth  of  a  child.  The 
question  '*Is  your  child  registered?'^  that  was  asked  by  Children's 
Year  workers  in  ccmnection  with  the  nation-wide  weighing  and 
measuring  test  carried  on  by  the  Children's  Bureau  and  the  Woman's 
Committee  of  the  Council  of  National  Defense  has  revealed  not  only 
that  many  births  are  not  recorded  but  that  parents  are  frequently 
ignorant  of-  the  meaning  of  the  term  ''birth  registration."  In  one 
town  where  616  children  were  tested,  192  children  were  reported  as 
registered;  123  were  definitely  said  not  to  be  registered,  and  the 
mothers  of  301  children  did  not  know  whether  their  babies'  births 
had  been  recorded  or  not.  In  another  town  whw^  95  children  were 
examined,  only  17  births  had  been  reported  to  the  authorities. 

Although  most  modern  Eirropean  countries  have  very  complete 
systems  of  birth  registration,  the  United  States  lags  behind.  Only 
20  States  and  the  District  of  Columbia,  embracing  a  little  over  half 
of  the  total  populaticm  of  the  country,  according  to  the  latest  avail- 
able information  from  the  Bureau  of  the  Census,  are  included  in  what 
is  called  the  "birth-r^istration  area."  To  this  area  the  United  States 
Bureau  of  the  Census  admits  any  State  which  shows  by  actual  test  that 
over  90  per  cent  of  the  births  are  being  registered  and  which  has  regia- 
^aticHi  laws  giving  promise  of  still  more  complete  registration.  Yet 
even  in  the  birth-registration  area,  registration  is  oftentimes  incom- 
plete. Although  the  Bureau  of  the  Census  makes  periodic  tests  of 
the  c<mimunities  admitted  to  the  area,  it  is  obviously  impossible  for 
it  to  maintain  a  staff  of  workers  suflSicient  to  check  the  records  of 
hundreds  erf'  communities  at  frequent  intervals  to  find  out  whether 
places  once  admitted  to  the  area  should  be  permitted  to  remain  in  it. 
Children's  Year  workers  have  found  that  in  many  communities  sup- 
posedly within  the  area  the  births  of  numbers  of  children  go  unre- 
corded. The  experience  of  the  Children's  Bureau  has  been  similar. 
In  choosing  cities  in  which  to  make  its  studies  of  infant  mortality 
it  chose  chiefly  those  in  the  birth-registration  area,  so  that  the  birth 
records  might  be  taken  as  a  starting  point  for  the  investigation.  In 
a  number  of  cases,  however,  the  bureau's  agents  have  found  registra- 
tion by  no  means  complete. 

In  one  of  the  cities  in  which  the  bureau  made  an  investigation  it 
was  found  that  over  half  the  unrecorded  live  births  were  of  the  chil- 
dren of  Lithuanian  mothers,  who  lived  in  an  isolated  foreign  colony. 
Workers  for  Children's  Year,  Iftewise,  have  found  that  in  many 
instances  the  babies  whose  parients  were  bom  in  the  United  States 
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were  better  protected  by  birth  registration  than  the  babies  of  foreign- 
bom  parents,  or  that  the  babies  of  the  well-to-do  were  registered 
while  those  of  the  poor  were  not.  In  a  southern  State  it  was  found 
that  only  38.4  per  cent  of  the  colored  babies  examined  in  a  certain 
county  had  been  registered,  while  76.8  per  cent  of  the  white  children 
had  their  names  entered  in  the  county  archives. 

Such  discoveries  as  these  have  led  to  campaigns  for  better  birth 
registration  as  one  of  the  "follow-up''  measures  for  the  weighing  and 
measm-ing  test.  Many  Children's  Year  committees  are  planning  to 
conduct  birth-registration  tests,  with  the  twofold  purpose  of  discov- 
ering the  extent  of  birth  registration  in  their  conunimities  and  of 
awakening  the  public  to  the  need  for  making  local  records  complete. 

There  are  many  ways  of  conducting  a  birth-registration  test.  A 
list  of  baby  brothers  and  sisters  under  a  year  old  may  be  obtained 
from  school  children.  Such  lists  may  be  supplemented  by  records 
secured  from  hospitals,  physicians,  and  midwives,  or  from  the  bap- 
tismal records,  cradle  rolls,  and  death  records  of  churches.  If  these 
lists  are  checked  with  the  ofHcial  records,  some  idea  may  be  gained 
of  the  extent  of  birth  registration  among  the  babies  covered  by  the 
investigation,  and  a  great  deal  of  local  interest  may  be  awakened. 
Such  tests,  however,  can  have  to  do  with  only  a  limited  number  of 
children.  If  a  complete  and  accurate  test  is  desired,  it  can  best  be 
accomplished  by  means  of  a  house-to-house  canvass,  in  the  course  of 
which  information  is  obtained  from  mothers  concerning  all  babies 
born  i^ithin  a  certain  period — say,  the  12  months  preceding  the  month 
in  which  the  investigation  is  made.  Though  such  a  canvass  will  in- 
volve considerable  work,  the  definite  findings  to  be  obtained  from  it 
wiU  prove  invaluable  in  a  campaign  for  better  birth  registration. 

A  BIRTH-REGISTftATION  CANVASS,  STEP  BY  STEP. 

The  following  outline  has  been  prepared  by  the  Children's  Bureau 
for  the  use  of  organizations  desiring  to  conduct  a  house-to-house 
investigation  of  birth  registration : 

I.  The  organization  undertaking  the  canvass  appoints  an  executive 
chairman  to  take  charge  of  the  work. 

n.  The  executive  chairman  names  an  executive  conunittee  to 
assist  her. 

III.  The  executive  chairman  delegates  a  member  of  her  com- 
mittee— 

A.  To  discover  whether  or  not  the  community  is  in  the  birth- 
registration  area. 

1.  If  so,  when  was  it  admitted  ?    Has  any  local  test  of  birth 

r^istration  been  made  since  its  admission  ? 

2.  U  not,  has  any  local  test  ever  been  made  of  birth  regis- 

tration 1    When  1    With  what  resulta  I 
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B.  To  investigate  and  report  upon  the  law  with  regard  to  birth 
registi-ation  in  the  community,  with  especial  view  to 
ascertaining — 

1.  Who  is  responsible  for  giving  notification  of  birth. 

2.  How   long   a   period    may   elapse   between   birth    and 

notification. 

3.  What  provisions  have  been  made  for  enforcement. 

(a)  Penalties. 
(6)  Inducements. 

4.  What  local  officer  is  responsible  for  enforcement. 

5.  What  local  officer  serves  as  registrar  of  vital  statistics. 

6.  Whether  the  law  distinguishes  between  live  births  and 

stillbirths. 
rV.  The  executive  chairman  visits  the  local  registrar  of  births — 

A.  To  explain  the  object  of  the  canvass. 

1.  It  should  be  made  clear  that  the  birth-registration  can- 
vass is  in  nowise  a  reflection  upon  the  registrar  or  upon 
his  method  of  conducting  his  office,  but  is  an  attempt 
to  cooperate  with  him  to  secure  adequate  registration 
by  putting  at  his  service  a  force  of  volunteer  assistants 
and  by  awakening  public  interest  in  the  value  of  his 
work. 

B.  To  secure  the  cooperation  of  the  registrar. 

1.  The  registrar  can  tell  where  r^istration  is  especially  weak 
and  can  make  valuable  suggestions. 

C.  To  ascertain  from  the  registrar's  report  or  from  figures  fur- 

nished by  the  registrar — 

1.  Total  number  of  "births  registered  during  the  period  to  be 

covered  by  the  canvass. 

2.  Whether  the  local  records  are  k^t  in  card  files,  a  separate 

card  for  each  birth.     If  so, 

(a)  Are  they  filed  alphabetically  by  the  child's  family 

name? 
(jb)  Are  they  filed  by  date  according  to  date  of  birth,  or 
(c)  Are  they  filed  by  date  according  to  the  date  on 
which  the  birth  was  registered  ? 
V.  The  executive  committee  names  a  definite  period  such  as  '^Birth- 
Registration  Day*'  or  *^ Birth-Registration  Week,''  within  which  the 
canvass  must  be  completed.     If  a  canvass  is  dragged  out  over  an 
indefinite  length  of  time — 

A.  Both  workers  and  public  lose  interest. 

B.  Families  may  move  from  one  part  of  the  city  to  another  with 

the  result  that 

1.  They  are  subject  to  the  annoyance  of  being  canvassed 

twice. 

2.  Duplicate  records  will  be  made  and  the  work  of  the  test 

will  thus  be  unduly  complicated. 


OUTUNB  FOR  BIRTH-REGISTRATION  TEST.  7 

VI.  A  publicity  manager  or  subcommittee  is  appointed  by  the 
executive  chairman  to  make  public  the  purpose  and  methods  of  the 
canvass,  by  means  of — 

A.  Articles  sent  to  newspapers — 

1.  To  announce  the  canvass. 

2.  To  explain  the  need  for  birth  registration. 

3.  To  give  news  of  the  progress  of  the  work. 

B.  Posters  and  handbills — 

1 .  To  annoimce  the  time  chosen  for  the  canvass. 

2.  To  explain  the  purpose  of  the  canvass. 

C.  "Four  minute"  speeches  in  churches  and  theaters — 

1.  To  explain  the  need  for  birth  registration. 

2.  To  urge  the  cooperation  of  the  community  for  the  canvass. 

D.  Talks  to  school  children,  poster  contests,  prizes  for  essays  on 

birth  registration,  etc. 

VII.  The  executive  chairman  names  a  subcommittee  to  draft  and 
order  blanks  upon  which  the  results  of  the  investigation  may  be 
entered  by  the  canvassers. 

A.  A  card  4  by  6  inches  in  si^e  T'rtll  be  found  convenient  to  handle. 

B.  About  25  cards  should  be  ordered  for  each  1,000  of  the  com- 

munity's total  population. 

C.  The  following  diagram  for  a  record  card  shows  the  style  of 

card  that  may  oe  used  and  indicates  the  subjects  to  be 
covered  by  the  investigation. 

DUGRAM  OF  CARD  FOR  BIRTH-REGISTRATION  CANVASS. 

[FacoJ 

Birth' Registration  Tat City StaU, 

1 2 3 

(Family  name.)  (Child's  given  name.)  (Date  of  birth:  Day,  month,  year.) 

4,  Living  at  canvaaser's  visit  (Yes,  No).    5.  If  dead,  give  date  of  death 

6.  Parent's  residence  at  time  of  child's  birth 


(Number,  street,  city,  county.  State.) 

7.  Parent's  present  address:  

8.  Father's  full  name: 


©.  Race: 10.  Birthplace: 

(White  or  colored.)  (United  States,  France,  etc.) 


11.  Mother's  maiden  name:  

12.  Race: 13.  Birthplace: 

(White  or  colored.)  (United  States,  France,  etc.) 

14.  Attendant  at  birth:  (physician,  midwife,  other) 15.  Informant: 

Remarks: 


Canvasser's  name Date  of  visit. 

[Canvasser  most  not  write  below  this  line.] 


Birth  registered  (Yes,  No).    Birth-registration  number Serial  number. 
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[Reverse4 

INSTRUCTIONS  TO   CANVASSERS. 

Obtain  infonnation  concerning  all  babies  liv6  born  between  (here  insert  dates 
designating  the  12  months  preceding  the  month  in  which  the  canvass  is  held),  in- 
cluding those  babies  that  have  died.  If  possible,  information  should  be  obtained 
from  one  of  the  parents.  Always  write  on  the  line.  Be  sure  your  writing  is  plain 
and  that  you  have  answered  every  question.  Whenever  an  answer  to  an  inquiry- 
can  not  be  obtained  enter  *'N.  R."  (no  report)  in  the  proper  place. 

Inq.  1.  Try  to  obtain  the  correct  spelling  of  the  child's  family  liame.  In  foreign 
districts  a  baptismal  certificate,  or  some  other  document,  may  solve  the  problem  of 
spelling. 

Inq.  5.  If  the  child  is  alive  enter  a  dash  after  this  inquiry. 

Inq.  14.  Be  sure  to  indicate  clearly  the  attendant  at  birth,  i.  e.,  "physician," 
"midwife,"  ''father,"  "grandmother,"  "neighbor,"  etc. 

Inq.  15.  Enter  the  relation  to  the  child  of  the  person  who  gives  the  information, 
i.  e.,  mother,  father,  aunt,  etc. 

Remarks:  Enter  here  such  information  as:  "  Italian  interpreter  needed  to  secure 
information;"  "Child  adopted— no  inlormation  obtainable;"  "Parents  refused  any 
information,"  etc. 

All  items  below  the  heavy  line  will  be  filled  in  by  the  person  who  compares  this 
card  with  the  original  birth  record. 


(The  Qiildren's  Bureau  offers  the  above  form  as  a  suggestion. 
It  will  be  necessary  for  committees  xmder taking  the  test  to  have  the 
card  printed  themselves,  as  the  bureau  has  not  issued  any  for  free 
distribution.) 

VIII.  The  community  is  organized  for  the  canvass. 

A.  The  executive  chairman  appoints  ward  or  school  district  chair- 

men who  assume  the  responsibility  for  the  work  in  their 
respective  districts. 

B.  The  ward  or  district  chairmen  appoint  block  chairmen  who 

assume  the  responsibility  for  the  work  on  their  respective 
blocks.  In  rural  districts  a  neighborhood  chairman  will 
take  the  place  of  a  block  chairman. 

C.  The  block  chairmen  appoint  canvassers  to  visit  each  house 

on  the  block  and  secure  from  the  mothers  the  necessary 
information. 

1.  In  foreign  districts,   the  block  chairmen  endeavor    to 

secure  canvassers  who  imderstand  the  language  most 
commonly  spoken. 

2.  If  such  canvassers  are  not  to  be  procured  and  an  adult 

interpreter  is  not  available  a  ctiild  may  be  secured  to 
act  as  interprets. 
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IX.  The  executive  chairman  calls  a  meeting  of  all  woiicers. 

A.  To  explain  methods  of  investigation,  making  it  clear  that — 

1.  No  mother  is  under  any  obligation  to  answer  the  questions 

asked. 

2.  That  mothers  are  usually  willing  to  give  information — 

(a)  If  it  is  made  plain  that  the  information  to  be  secured 

is  absolutely  confidential. 
(6)  If  the  advantage  of  the  inquiry  to  their  children  is 

made  dear. 
(c)  If  the  person  asking  for  information  is  courteous 

and  considerate. 

B.  To  exfdain  methods  of  filling  in  the  cards,  emphasizing  the 

value  of — 

1.  Neatness  and  legibihty. 

2.  Accuracy. 

3.  Completeness. 

X.  After  the  canvass  has  been  made,  the  cards  are  delivered  by  the 
block  chjurmen  to  the  district  chairmen  and  by  the  district  chairmen, 
iwiieD  all  returns  are  in^  to  the  central  office. 

A.  Both  block  chairmtfi  and  district  chairmen  should  look  over 
the  cards  before  passing  them  on  to  see  that  they  are  legible 
and  completely  and  accurately  filled  in.  Cutis  that  are 
not  correct  should  be  returned  to  tlie  canvasser  for  correc- 
tion. 

XI.  A  subconmiittee  is  app(Hnted  to  compare  the  cards  with  the 
official  records. 

A.  Cards  for  children  not  born  in  the  locality  are  eliminated. 

B.  The  cards  are  arranged  to  conform  with  the  system  under 

which  birth  certificates  are  filed  in  the  registrar's  office, 

i.  e.,  by  date,  alphabetically,  etc. 

1.  Cardboard  file  boxes  which  hold  1,000  cards  each  may 
be  obtained  for  a  very  small  sum.  The  cards  should 
be  filed  in  these  and  separated  by  dividers  which  bear 
the  letters  of  the  alphabet  or  the  months  of  the  yeai*, 
according  to  the  method  of  filing. 

C.  The  registrar  is  interviewed  to  find — 

1.  The  most  convenient  time  to  consult  his  records. 

2.  The  number  of  workers  he  can  accommodate. 

(a)  To  avoid  confusion  the  work  of  comparison  should 
be  intrusted  to  the  supervision  of  a  person 
experienced  in  the  use  of  files  or  in  office  work, 
who  can  be  trusted  to  leave  the  registrar's  records 
as  she  f  oimd  them. 

(6)  Not  more  than  two  or  three  persons  should  be 
appointed  to  work  under  the  direction  of  the 
supervisor. 
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XII.  The  executive  chairman  appoints  a  subcommittee  to  count 
the  answers  to  the  questions  indicated  on  the  cards  with  a  view  to 
learning— 

A.  Total  number  of  babies  born  in  community  during  period 

covered  by  investigation. 

B.  Total  number  of  registered  births. 

C.  Total  number  of  unr^stered  births. 

D.  Total  number  of  babies  of  white  parents.* 

1.  Number  of  these  registered — ^not  registered. 

E.  Total  number  of  babies  of  colored  parents. 

1.  Number  of  these  registered — not  registered. 

F.  Total  number  of  babies  whose  mothers  were  attended  by — 

1.  Physician. 

(a)  Number  of  these  registered — not  registered. 

2.  Midwife. 

(a)  Number  of  these  registered — not  roistered. 

3.  Other. 

(a)  Number  of  these  registered — ^not  r^istei*ed. 

G.  Total  number  of  children  born  during  period  covered  by 

investigation  and  living  at  time  of  investigation. 

1.  Number  of  these  registered — ^not  registered. 
H.  Total  number  of  children  bom  during  period  covered  by  the 

investigation  and  not  living  at  time  of  investigation. 

1.  Number  of  these  registered — ^not  registered. 
I.  If  the  information  under  any  of  these  heads  is  lacking,  that 

fact  should  be  noted  in  a  ''no  report"  group  under  each 

head. 
J.  The  total  for  each  of  the  following  groups  added  together, 

with  the  "no  reports"  for  each  group,  should  be  equal  to 

the  total  number  of  births: 

1.  B  and  C. 

2.  D  and  E. 

3.  D-1  and  E-1. 

4.  F-1,  2,  and  3. 

5.  G  and  H. 

I  In  communities  with  a  large  foreifo  population  a  dassificatioo  by  native  and  foreign  parentage  may  ba 
Indudad* 
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Xni.  In  a  community  of  100,000  population  or  less,  results  are 
counted  as  follows: 

A.  .Cards  should  be  sorted  to  make  sure  that  none  that  should 

have  been  eliminated  have  been  included. 

B.  To  obtain  total  number  of  children  bom  during  period  cov- 

ered by  investigation,  cards  should  be  numbered  consecu- 
tively in  space  after  '* serial  number"  in  lower  right-hand 
corner  of  card. 

1.  In  large  communities  an  automatic  numbering  machine 
will  be  found  ^useful.  Such  a  machine  may  be  bor- 
rowed from  a  local  stationer  or  may  be  purchased  for 
$3  or  $4. 

C.  To  obtain  other  totals. 

1.  Cards  are  sorted  according  to  classification  of  desired 
total,  ari'anged  in  piles  of  50  or  100,  and  the  bundles 
counted. 

D.  All  counting  is  done  independently  by  two  different  pei-sons 

and  groups  and  the  results  verified  to  insure  their  cor- 
rectness. 


[Spodmen  form  for  tabulation  of  results  of  birth-registration  canvass.] 

Te$t  of  birth  registration  for  births  occurring  betw^n ,  79. .  and 

19... 


. 

Color.* 

• 

Total  births. 

Live  births. 

Stillbirths. 

White. 

Colored. 

Not 
reported. 

Num- 
ber. 

Per 

cent. 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

100.0 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

Total 

125 

100.0 

109 

100.0 

16 

72 

100.0 

51 

100.0 

2 

100.0 

Registercxi 

48       38.4 
77       61.6 

40 

m 

36.7 
63.3 

8 
8 

50.0 
50,0 

30 
42 

41.7 
58.3 

16 
35 

31.4 
68.6 

2 

100.0 

Unurecirtend 

Phys 

Attendant  at  birth. 

Children  Uv- 
ing  at  time 

dcian. 
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XPJ.  In  order  to  compare  the  adequacy  of  registration  in  different 
groups  of  the  population,  the  percentage  of  unregistered  births  in 
the  community  as  a  whole  and  in  each  group  should  be  deternuned. 

A.  For  example,  to  find  what  percentage  of  the  births  included 

in  the  canvass  are  registered,  add  two  ciphers  to  the  total 
number  registered  and  divided  by  the  total  number  of 
births.  The  percentage  of  those  unregistered  may  be 
obtained  similarly  by  adding  two  ciphers  to  the  total 
•  number  of  unregistered  births  and  dividing  by  the  total 
number  of  births.  The  sum  of  the  two  percentages  thus 
arrived  at  should  equal  100.  Similar  reckonings  should 
be  made  for  each  of  the  groups  indicated. 

B.  The  results  of  the  test  can  be  shown  truthfully  only  by 

percentages.  It  may  easily  be  seen,  for  instance,  that  a 
comparison  of  registration  among  births  attended  by 
physicians  and  births  attended  by  midwives,  based  on 
numbers  and  not  on  percentages  would  be  misleading 
and  unsound. 

HOW  TO  USE  THE  BESULTS  OF  THE  BIBTH-BEaiSTKATION  CANVASS. 

A  birth-registration  canvass  is  a  necessary  part  of  a  community's 
auditing,  and  citizens  should  take  pride  in  having  it  done  frequently 
and  carefully.  The  canvass  should  be  made  the  occasion  for  put- 
ting before  the  public  the  value  of  birth  registration  and  the  need 
*for  making  the  local  records  complete.  In  many  communities  the 
canvass  has  been  followed  by  a  mass  meeting  at  which  the  results  of 
the  investigation  have  been  made  public.  At  such  a  mass  meeting 
graphic  charts  and  posters  should  be  used  to  illustrate  the  findings, 
and  the  problem  of  birth  registration  should  be  briefly  discussed 
from  different  angles  by  competent  speakers.  A  local  lawyer  may 
be  willing  to  talk  on  the  legal  value  of  the  birth  certificate.  A  doc- 
tor may  speak  on  birth  registration  from  the  physician^s  point  of 
view.  A  social  worker  may  discuss  the  relation  of  birth  r^istration 
to  the  problems  of  infant-welfare  work.  A  member  of  the  school 
board  may  show  how  the  birth  certificate  aids  in  the  enforcement  of 
the  compulsory  education  laws.  A  speaker  may  be  obtained  who 
will  point  out  the  evils  attendant  upon  the  entry  of  young  children 
in  industry,  and  show  how  birth  r^stration  protects  children  from 
being  put  to  work  before  the  legal  age. 

At  the  mass  meeting  the  significance  of  the  figures  obtained 
through  the  canvass  should  be  explained.  If  they  show,  for 
instance,  that  children  of  colored  parents  are  not  as  frequently  pro- 
tocteil  by  birth  registration  as  are  the  children  of  white  parents, 
attention  should  be  drawn  to  the  need  of  a  special  campaign  to 
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acquaint  the  colored  population  with  the  advantages  of  birth  regis- 
tration. If  the  canvas  has  revealed  that  midwives  are  especially 
lax  about  reporting  births,  that  fact  should  be  emphasized,  in  order 
to  arouse  the  attention  of  the  midwives  to  the  necessity  for  register- 
ing all  births  which  they  attend.  The  names  of  individual  doctors 
and  midwives  who  have  been  lax  about  reporting  births  should  not, 
of  course,  be  made  public,  though  in  every  case  the  attention  of  the 
offending  person  should  be  privately  drawn  to  the  law  which 
demands  a  report  of  births. 

A  copy  of  a  model  birth-registration  law  may  be  obtained  from 
the  United  States  Bureau  of  the  Census,  and  if  the  State  law  does 
not  seem,  upon  comparison  with  this  law,  to  be  adequate,  that  fact 
should  be  made  public  and  an  attempt  should  be  made  to  arouse 
sentiment  in  favor  of  a  new  law.  If  the  law  is  adequate  but  not 
properly  enforced,  parents  should  be  urged  to  aid  in  its  enforcement 
by  insisting  that  the  doctors  and  midwives  report  all  births  as  the 
law  requires.  The  number  of  babies  who  died  during  the  year 
covered  by  the  investigation  may  be  used  to  draw  attention  to  the 
need  for  infant-welfare  work,  and  may,  indeed,  serve  as  a  basis  for 
a  later  study  of  infant  mortality. 

In  connection  with  the  mass  meeting  and  following  it,  as  much 
newspaper  publicity  as  possible  should  be  obtained.  In  order  not 
to  permit  the  interest  aroused  by  the  canvass  to  lapse,  certain 
'* follow-up"  measures  should  be  undertaken.  In  some  commun- 
ities, the  names  of  registered  babies  are  published  in  the  newspapers 
daily  or  weekly.  Parents  read  these  lists,  and  if  their  children  do 
not  appear  on  them  are  led  to  ask  the  reason.  In  other  communities 
the  parents  of  each  child  whose  birth  has  been  registered  are  sent  a 
birth  certificate  printed  in  such  form  as  to  make  it  desirable  for 
preservation.  In  still  other  communities  each  mother  whose  baby's 
birth  is  registered  receives  pamphlets  on  the  care  of  the  baby. 
All  of  these  methods  are  effective  in  keeping  the  importance  of  birth 
r^istration  in  the  minds  of  the  public.  Some  one  of  them  should 
be  adopted  in  every  community  where  the  canvass  is  held  in  order 
that  the  effort  spent  may  result  in  permanent  good. 
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THE  VISITING  TEACHER.       . 

In  talking  with  working  children  about  the  reason  for  their  having 
left  school  for  employment,  frequently  the  reply  is :  "I  didn't  like  | 
school  and  I  wanted  to  work."    Usually  the  reasons  are  found  to  be  \ 
economic  or  educational  maladjustments  of  the  individual  child.    It  / 
is  obvious  that  if  we  are  to  succeed  in  keeping  children  in  school 
until  they  have  had  a  chance  for  an  education  some  means  must  be^ 
provided  of  finding  out,  imderstanding,  and  remedying  the  individ- 
ual child's  difficulties.    His  problems  must  be  discovered  before  they 
have  loomed  so  large  in  his  limited  experience  as  to  determine  an  im-  / 
wise  course,  or  before  they  have  become  such  serious  difficulties  as  to' 
handicap  him  permanently. 

It  has  been  found  advisable  in  a  number  of  communities  to  secure 
the  services  of  visiting  teachers  not  to  get  the  child  "  back  to  school " 
but  to  prevent  the  unfortimate,  unconscious  drive  out  from  school 
which  results  when  the  school  fails  to  see  and  understand  and  remedy 
each  child's  individual  problem.  The  aim  of  the  visiting  teacher  isf 
to  adjust  the  conditions,  in  the  lives  of  individual  children,  that  re- 
tard development  and  school  progress  and  that  are  responsible  for 
school  conduct,  scholarship,  or  attendance. 

The  visiting  teacher  must  not  be  confused  with  an  attendance! 
officer  or  a  probation  officer.  Her  work  is  entirely  preventive  and 
she  gets  in  touch  with  the  child  when  the  first  symptoms  appear 
which,  if  not  heeded,  develop  frequently  into  truancy,  retardation,  or 
delinquency. 

It  has  become  recognized  that  for  the  true  education  of  the  child  i 
the  home  and  the  school  must  work  together.  The  visiting  teacher  - 
stands  between  the  home  and  the  school.  She  interprets  the  school 
to  the  parents  and  enlists  their  cooperation.  She  passes  on  to  the 
teacher  the  results  of  her  observation  of  the  child  in  his  home  sur- 
roundings, noting  his  interests  and  his  handicaps,  and  so  helps  the 
teacher  to  understand  the  child. 

There  are  boys  and  girls  who  have  fallen  below  standard  in  schol- 
arship but  who  are  not  subnormal;  there  are  children  who  have 
grown  restless  and  whom  school  fails  to  interest  because  it  seems  so 
remote  from  the  life  they  lead  outside  its  walls;  there  are  retarded 
children  who  are  imdemourished  and  who  seem  to  have  reached  the 
end  of  their  mental  development;  there  are  the  girls  who  have  an 
extra  burden  of  home  duties  placed  on  their  shoulders  and  who  are 
10011  i'-r-i<>  3 
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unable  to  keep  up  with  their  studies;  there  are  the  children  whose 
home  conditions  are  so  adverse  that  they  need  special  guidance  and 
supervision;  there  are  those  boys  and  girls  who  h&ve  fallen  below 
standard  in  conduct  and  who  are  not  yet  delinquent  but  are  showing 
serious  tendencies ;  there  are  children  who  need  medical  care  and  who 
can  not  progress  in  their  studies.  All  these  children  will  doubtless 
leave  school  as  soon  as  the  law  allows  and  enter  industry  to  drift 
into  the  ranks  of  the  unskilled  workers.  These  are  the  boys  and  girls 
for  whom  the  help  of  the  visiting  teacher  should  be  enlisted. 

The  visiting  teacher  goes  into  the  home  and  establishes  friendly 
relations  with  the  parents.  She  attempts  to  discover  the  cause  of 
,  the  child's  trouble  by  finding  out  the  home  conditions,  the  attitude 
of  the  parents  toward  school,  the  child's  special  difficulties  and  griev- 
ances ;  his  point  of  view,  his  habits,  his  tastes,  and  interests,  and  how 
far  these  interests  and  aptitudes  are  made  a  part  of  his  school  life ; 
how  the  school  requirements  may  be  modified  to  adjust  the  child's 
special  difficulty  and  help  him  to  get  the  full  value  out  of  his  school 
course;  how  he  spends  his  time  outside  of  school  hours;  and  how  he 
is  regarded  by  his  family  and  his  mates. 

When  the  cause  of  the  child's  trouble  is  discovered,  then  the  visit- 
ing teacher,  with  the  cooperation  of  the  parents  and  the  school,  at- 
tempts to  make  a  plan  of  correction  or  adjustment  and  tries  to  secure 
a  point  of  contact  from  which  to  work  out  a  new  interest. 

She  studies  the  neighborhood  where  the  school  is  located  to  deter- 
mine what  part  it  plays  in  the  child's  life.  She  finds  out  ths 
nationality  of  the  neighborhood,  the  standard  of  living  and  educa- 
tion in  general,  the  play  opportunities  for  children,  the  parks  and 
play  groimds,  the  churches  and  settlements ;  the  educational  facilities 
outside  the  school ;  the  agencies  available  for  relief,  correction j  or 
medical  assistance.  In  brief  she  acquaints  herself  with  all  the  con- 
ditions that  are  working  for  and  against  the  child  and  with  all  the 
social  agencies  at  work  in  the  neighborhood. 

To  assist  in  the  solution  of  the  child's  problem  the  visiting  teacher 
may  enlist  the  interest  of  a  playground  director,  a  Big  Brother,  a 
librarian  or  club  leader,  a  district  nurse,  the  associated  charities,  or 
a  tutor;  employment  may  be  found  for  a  father  or  an  older  brother; 
the  other  children  in  the  family  may  be  aided  in  various  ways,  or 
the  child  may  be  transferred  to  another  school  or  another  room,  all  to 
the  end  that  he  may  make  more  profitable  school  progress.  Much  is 
accomplished  by  merely  showing  the  family  how  they  may  cooperate 
with  the  school  and  by  releasing  the  child's  energy  through  awakened 
interest  or  a  changed  attitude. 

In  one  city  the  visiting  teacher  hajs  formed  clubs  and  classes  which 
meet  outside  of  school  hours  as  a  means  of  working  out  specific  prob- 
lems with  individual  children.    With  the  cooperation  of  the  princi- 
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pals,  housekeeping  classes  for  girls  in  the  lower  grades  have  been 
formed ;  special  diet  has  been  arranged  for  mal-nourished  children ; 
meetings  have  been  held  for  parents  and  an  effort  made  to  form 
school  and  neighborhood  associations. 

VALUE  OF  THE  VISITING  TEACHER  TO  THE  SCHOOL, 

The  visiting  teacher's  work  has  been  found  to  be  not  only  of  value 
to  the  child  but  of  immense  value  to  the  school.  The  visiting  teacher, 
reaching  out  beyond  the  school,  seeing  the  child's  home  life  with  its 
lacks  and  its  ambitions,  realizing  the  deficiencies,  the  dangers  and 
trend  of  the  neighborhood  and  the  demands  that  are  therefore  made 
on  the  school  for  industrial  and  manual  training,  is  able  to  assist  the 
school  in  getting  a  clearer  vision  of  the  educational  needs  of  the  child. 

One  sdiool  in  an  eastern  city,  realizing  through  its  visiting  teacher 
that  an  unwholesome  and  undemocratic  attitude  toward  housework 
was  developing  in  a  district,  added  to  its  curriculum  a  special  course  in 
housekeeping  and  for  some  time  put  special  emphasis  on  the  dignity 
of  housework  and  home  helping  both  for  boys  and  girls.  The  visit- 
ing teacher  has  been  found  to  be  of  service  to  the  sdio(d  in  estimating 
for  the  school  the  value  of  certain  types  of  school  work  as  tested  out 
in  the  h<xne^  A  visiting  teacher  was  called  upon  by  a  domestic  science 
teacher  for  advice  on  the  best  method  of  interesting  a  group  of 
foreign  children  in  cooking  and  applying  in  their  homes  the  lessons 
taught  at  school. 

It  may  be  thought  that  the  class  teacher  should  do  the  work  of  the 
visiting  teacher.  In  time  the  schools  may  become  socialized  and 
the  work  so  arranged  that  the  teachers  may  give  more  time  to  the  in- 
dividual child,  but  at  present  in  most  of  the  communities  the  teachers 
are  already  overtaxed  by  the  large  classes  assigned  to  them.  The 
work  of  the  visiting  teacher  often  involves  many  visits  to  a  home  in 
order  to  adjust  the  difficulty  in  the  case  of  one  child.  This  means  an 
expenditure  of  more  time  and  energy  than  the  teachers  are  able  or 
have  a  right  to  spare  from  their  teaching.  The  visiting  teacher  as- 
sists the  class  teacher  in  giving  to  each  child  the  full  opportunities 
of  education. 

HISTORY  OF  THE  MOVEMENT. 

The  work  of  the  visiting  teacher  began  informally  in  1906  in  two 
eastern,  cities  as  a  settlement  activity  because  the  residents  found 
that  frequently  children  were  problems  to  the  school  because  the 
school  had  inadequate  information  regarding  home  conditions  or  be- 
cause the  home  failed  to  understand  the  school's  demands.    Since 

m 

then  the  work  has  extended  to  large  and  small  cities,  east  and  west, 
and  to  suburban  and  rural  sections.  In  some  cities  the  work  has  been 
imitated  by  parents'  associations,  women's  clubs  or  a  group  of  clubs. 
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public  education  associations  or  child-welfare  organizations,  and 
later  has  been  taken  over  by  the  school  board  after  the  need  for  and 
value  of  the  work  has  been  demonstrated ;  the  work  has  been  done  in 
the  schools  while  the  salaries  of  the  visiting  teachers  have  been  paid 
by  private  organizations.  In  other  cities  the  school  board  has  con- 
ducted the  work  from  the  beginning.  At  present  in  about  75  per 
cent  of  the  towns  maintaining  this  type  of  work  it  is  carried  on  by  the 
departments  of  education. 

SUGGESTIONS  FOR  THOSE  STARTING  THE   WORK. 

In  starting  the  visiting  teacher  work  it  has  seemed  desirable  in 
most  communities  to  secure  the  services  of  a  person  who  has  not 
only  the  training  and  experience  of  a  teacher,  so  that  she  may  be 
equipped  to  see  the  school  problem,  but  also  that  of  a  social  worker, 
so  that  she  may  be  equipped  to  deal  with  the  intimate  and  larger 
social  questions  involved  in  education  and  have  a  technique  of  "  case 
work,"  which  means  a  thorough  understanding  and  specialized  treat- 
ment of  each  individual  case.  She  should  have  an  understanding  of 
children  and  of  human  nature,  as  well  as  tact  and  vision.  She  should 
have  the  abilitv  to  draw  constructive  conclusions,  both  educational 
and  social,  from  her  work  with  individuals.  Occupyijig  the  position 
of  go-between  she  should  have  the  double  viewpoint  from  first-hand 
experience. 

RELATION  TO  THE  SCHOOL. 

It  has  been  found  advisable  in  most  places  to  appoint  the  visiting 
teacher  as  an  integral  part  of  the  school  where  she  is  regarded  as  a 
consultant  on  problematical  children  and  on  social  educatiQnal  prob- 
lems. The  principal  refers  to  her  children  who  become  problems  to 
the  school  because  they  are  but  half  seen  and  half  understood  or  those 
with  whose  situation  the  school  finds  itself  unable  to  cope. 

In  cities  where  the  schools  are  large  it  has  been  found  advisable 
for  a  visiting  teacher  to  work  in  one  school  only.  In  other  places  the 
visiting  teacher  has  been  assigned  to  more.  The  following  principle, 
however,  holds  true :  That  the  visiting  teacher  should  be  assigned  to 
a  field  small  enough  for  her  to  be  identified  with  it,  so  that  she  may 
be  the  school  representative  in  the  neighborhood  and  the  represent^v- 
tive  of  the  neighborhood  in  the  school. 

The  visiting  teacher's  office  should,  of  course,  be  in  the  school  and 
so  arranged  that  she  may  see  the  parents  and  children  alone.  In 
most  places  regular  office  hours  have  been  foimd  a  convenience  for 
the  teachers  as  w^  as  for  the  parents  who  wish  to  consult  the  visit- 
ing teacher. 

The  hours  of  "^he  visiting  teacher  are  usually  equivalent  to  the 
hours  requii'ed  \yf  the  school-teachers,  but  they  are  xioi  so  definite,  for 
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frequently  a  visiting  t<eacher  calls  on  Saturdays  or  in  the  evening  to 
see  the  father  or  a  mother  who  works  during  the  day. 

It  has  been  found  desirable  to  keep  accurate  records  of  significant 
facts  relating  to  the  children  referred  to  the  visiting  teacher.  A 
printed  record  form  is  a  simple  time-saving  device.  Experience  has 
shown  that  it  should  include,  among  other  items,  the  following: 

Name  and  position  of  person  referring  the  child  to  the  visiting 

teacher. 
Keason  child  was  referred. 

Important  facts  about  the  environment  and  home  conditions. 
Special  characteristics  and  tendencies  of  the  child. 
The  action  taken  by  the  visiting  teacher : 
With  the  child. 
In  the  home. 
In  the  school. 

Through  outside  agencies  (in  relation  to  health,  financial 
assistance,  correction,  opportunity  for  study,  recreation, 
etc.) 
The  final  outcome  and  fimdamental  difficulties. 
Such  a  record  serves  a  double  purpose :  It  is  valuable  to  the  visiting 
teacher  while  she  is  planning  for  the  child,  and  it  summarizes  the 
significant  facts  so  that  the  school  may  see  the  child  and  his  needs  in 
the  light  of  his  social  experience  and  may  therefore  be  better  able 
to  provide  for  him  the  type  of  schooling  which  he  needs  to  fit  him  for 
success  in  life. 

The  Children's  Bureau  will  be  glad  to  refer  committees  who  plan 
to  include  in  their  activities  for  the  lessening  of  child  labor  the  pre- 
ventive work  of  a  visiting  teacher,  and  who  wish  further  details,  to 
tliose  who  are  carrying  on  the  work  in  various  cities  and  towns. 
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THE  EMPLOYMENT-CERTIFICATE  SYSTEM:  A 
SAFEGUARD  FOR  THE  WORKING  CHILD. 


The  Back-to-School  Drive,  it  is  hoped,  will  lead  immediately  to 
better  enforcement  of  the  present  child-labor  and  compulsory  school- 
attendance  laws  and  ultimately  to  laws  embodying  higher  standards 
for  the  protection  of  children.  The  local  committees  may  do  much 
toward  this  end  by  seeing  that  employment  certificates  are  issued  in 
conformity  with  the  laws  of  their  States. 

Effective  administration  of  a  child-labor  law  depends  to  a  very 
great  extent  on  a  thorough-going  system  of  issuing  employment  cer- 
tificates. The  employment  certificate  aids  law  enforcement.  It  is  a 
safeguard  that  has  been  devised  to  prevent  children  from  leaving 
school  and  going  to  work  until  they  can  meet  with  the  requirements 
laid  down  in  the  child-labor  and  compulsory  education  laws.  An 
adequate  child-labor  law  should  provide  that  a  child  must  obtain 
such  a  certificate  before  he  can  be  legally  employed,  and  that  in  order 
to  obtain  it  he  must  be  of  a  certain  age  and  must  have  attained  a 
minimum  standard  of  education  and  physical  fitness.  To-day  nearly 
all  the  States  require  children  to  secure  employment  certificates 
before  going  to  work. 

The  duty  of  issuing  employment  certificates  is  placed  upon  school 
officials  in  many  States,  in  others  it  devolves  upon  factory  inspectors, 
industrial  commissions,  health  officers,  or  court  officials. 

THE  ISSUING  OFFICER. 

The  proper  enforcement  of  the  child-labor  law  depends  upon  the 
officer  in  charge.  The  issuing  of  certificates  involves  interviews  with 
children  and  parents,  as  well  as  explanations  and  instructions  re- 
garding provisions  in  the  law  which  are  sometimes  complicated. 
The  officer  who  issues  employment  certificates  should,  therefore,  be 
above  the  average  in  intelligence,  patient  and  courteous  at  all  times, 
and  determined  to  see  that  the  child's  rights  are  preserved  and  that 
the  child's  needs  are  made  the  first  consideration.  Often  the  work 
of  issuing  employment  certificates  is  delegated  to  an  untrained  clerk 
or  some  other  person  unfitted  for  such  work.  Too  much  injportance 
can  not  be  attached  to  the  personality  of  the  issuing  officer. 

101751*— 10  3 


4  THE  EMPLOYMKNT-CERTIFICATE  SYSTEM. 

REQUIREMENTS  FOR  EMPLOYMENT  CERTIFICATES. 

PROOF  OF  AGE. 

The  most  important  duty  of  the  issuing  officer  is  to  detei^mine 
whether  the  child  applying  for  an  employment  certificate  is  of  legal 
age  to  work.  The  minimum  age  for  employment  in  industrial  occu- 
pations is  generally  14.  In  many  States  diildren  under  16  may  not 
be  employed  in  processes  whidi  involve  unusual  risk.  In  some  States 
no  real  evidence  of  the  child's  age  is  required  by  law — an  unsup- 
ported affidavit  or  a  school  record  of  age  may  be  accepted  as  suffi- 
cient proof. 

The  parent's  affidavit  or  the  date  of  birth  as  it  ax>p6ar6  on  tbe 
school  record  can  not  always  be  relied  upon.  The  school  may  hai^e 
the  child's  age  registered  incorrectly.  There  are  parents  who  look 
forward  to  the  time  when  their  children  may  become  wage  earners 
and  deliberately  plan  to  evade  the  law  by  entering  the  children  in 
school  as  6  or  7  years  of  age  when  they  are  only  5  or  6.  A  few  years 
later  the  parents  ask  for  the  child's  working  papers,  claiming  that 
he  is  14,  when  in  reality  he  is  only  12  or  13  years  of  age.  The  school 
record  shows  he  is  14,  and  the  employment  certificate  is  issued. 

No  system^  can  he  devised  that  will  keep  all  children  in  school  «p 
to  the  age  prescribed  in  the  law  untU  birth  registration  is  every- 
xfyhere  compulsory  and  every  chiWs  age  is  a  raatter  of  public  record. 

Certain  States  permit  the  issuing  officer  to  accept  any  one  of  sev- 
eral kinds  of  proof  of  age  specified  in  the  law  without  regard  to 
order.  A  birth  certificate,  or  a  baptismal  record,  or  a  passport,  or  a 
school  record,  or  the  parents'  affidavit  may  be  accepted  as  evidence 
of  the  child's  age.  Under  such  circumstances  the  tendency  of  many 
officers  is  to  accept  the  evidence  that  can  be  secured  most  easily.  The 
evidence  may  be  wholly  unreliable  and  as  a  result  the  child  may  be 
permitted  to  work  before  he  is  of  legal  age.  Other  States  provide 
in  their  statutes  that  certain  specified  evidence,  such  as  a  birth  cer- 
tificate, baptismal  certificate,  or  a  passport,  must  be  demanded  in  a 
prescribed  order.  For  instance,  if  a  birth  certificate  can  not  be  se- 
cured, and  the  issuing  officer  is  satisfied  it  is  not  obtainable,  then  3, 
baptismal  certificate  may  be  accepted.  Though  such  a  provision 
would  seem  to  assure  the  production  of  the  most  reliable  evideiioe, 
officers  frequently  accept  the  written  statement  of  the  parent  that  a 
bii'th  certificate  can  not  be  secured,  and  take  tlie  next  evidence  in 
order,  particularly  if  the  child  is  foreign  bom  and  it  seems  a  hard- 
ship to  delay  the  issuance  of  the  certificate  until  the  parents  obtain 
the  birth  certificate  from  Europe. 

Since  it  is  of  interest  to  the  child  and  to  the  community  that  every 
eflfort  be  made  to  secure  proper  evidence  of  the  child's  age,  the  official 
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in  charge  of  issuing  employment  certificates  should  give  the  parents 
the  necessary  directions  for  securing  that  evidence.  Frequently 
parents  are  ignorant  and  helpless  in  the  matter  of  correspondence; 
they  do  not  know  where  to  write  for  the  required  document  and  they 
do  not  know  whether  a  fee  is  charged  for  a  birth  certificate.  Instead 
of  writing  directly  to  the  proper  official  they  sometimes  write  to 
friends  or  relatives  at  home  to  secure  the  papers  for  them.  If  the 
papers  are  not  forthcoming  the  parent  then  has  no  official  statement 
to  offer  at  the  issuing  office  as  proof  that  the  evidence  is  not  obtain- 
able. In  some  cities  the  issuing  officers  give  the  parents  or  children 
printed  directions  for  securing  evidence  of  age.  Even  this,  however, 
is  not  always  satisfactory,  and  in  some  cities  the  officials  in  charge 
of  issuing  certificates  have  found  that  a  great  deal  of  time  is  saved 
and  many  mistakes  avoided  if  they  themselves  send  for  the  proof 
of  age. 

The  issuing  officer  must  be  ever  on  the  alert  to  examine  carefully 
the  proof  of  age  submitted,  so  as  to  protect  the  interests  of  the 
children.  Frequently  children  present  evidence  with  altered  dates 
or  changed  names.  Some  issuing  officers  have  found  it  advisable  to 
stamp  the  evidence  of  age  when  it  is  submitted,  in  order  to  prevent 
its  subsequent  use  by  another  child. 

EDUCATIONAL  REQUIREMENTS. 

A  child  should  not  he  given  a  certificate  to  work  until  he  has 
reached  a  minimum  educational  standard.  It  is  generally  agreed 
that  no  child  should  be  permitted  to  leave  school  for  work  in  the 
shop,  on  the  farm,  or  in  the  home  until  he  has  secured  the  minimum 
education  which  is  necessary  for  his  success  and  happiness  in  life. 
The  extent  of  illiteracy  foimd  among  men  drafted  for  the  United 
States  Army  shows  the  necessity  for  educating  our  boys  and  girls  at 
any  cost.  In  some  States  a  child  need  not  meet  any  educational  require- 
ment in  order  to  secure  an  employment  certificate,  and  even  illiterate 
children  may  be  given  permits  to  work.  The  laws  of  a  few  other 
States  require  merely  that  the  child  must  be  in  attendance  at  school 
a  specified  number  of  days  during  the  year  preceding  his  application 
for  an  employment  certificate.  In  other  States  the  child  must  be 
able  to  read  and  to  write  simple  sentences  legibly,  but  the  words  "in 
English  "  are  not  always  added.  Some  State  laws  require  that  the 
child  must  have  completed  a  certain  grade  in  school.  For  example, 
some  States  provide  for  the  completion  of  the  fourth  or  fifth  grade — > 
indeed,  a  minimum  of  education  for  a  future  citizen  of  a  democracy — 
while  others  make  provision  for  as  high  as  an  eighth  grade  require- 
ment 

In  certain  States  the  law  requires  that  the  school  principal  certify 
that  the  child  has  fulfilled  the  educational  requirements  of  the  lawj 


9tad  ibe  i^nmg^  ofiSser  must  mecsft  stach.  cerAificatkm..  In  other  Sbate 
iha  law  provides  tlkat  in  adkiiiiioiv  to  the  ''  school  reoord  "  issnedi  to  IBa 
chdid  b;  the-  sdieol  priineipail  a.  test  be*  gir^m  bj  the  issadaii^  (rfkar 
in  order  thnt  he  may  sailisfy  hinseM  that  the,  cMld  has  leacfaed  the 
minimuni  stiandard  ol  educatk)ii.  If  th^  ehildren  avr  m>t  snccesBful 
la  the  tf st  employment  certificaiies^  aare*  refused. 

Th«re  aire  chiWresa  who"  are  m^KtaUy  deficient  aiad  cam  not  meet 
errem  a  k>w  edacaftional  requorrenftent.  The  paresis  aond  tefludtesrs, 
neaJizing'  this,  thinh  thaii  the  children  wotcld  be  betteir  oiE  ait  wock 
timn  ait.  sehooi.  But  menkaldy  (ieiectbr&  chiMirffiD.  are'  u&doubtedly 
fflribject  to.  greateer  risk  ia  iadustry  ttaa  wra.  noraial  chaMreiL  Trainh 
mg:  i^ioald  be  provided  for  them  to  derelop)  skill  <k£  haaad^  ion  the 
majorky  are  nidt  so  hopelessly  diefective  that  tiiey  can:  not  aequke 
some'  desterify.  The-  time  spent  at  smh  tradning  will  not  be  wasted, 
and  they  will  be  better  able  to  hold  their  own  when  they  finaJily  g© 
tO'WorkL 

PHYSICAL  RBQ1UIREMENTS. 

A  ch4M  sAmtld  Twt  he  given  a^f^rmM  and  aHotved  tQ>  wm*k  vrndril  a 
fublnc  medical  Qfjhcv  qt  one  wppomMd  hy  the  iroamfd  af  edwsatyM,  or 
the  labor  department  has  given,  hint  a  ph^eteal  ewamimbtian  and 
found  him  to  he  physically  fit  for  employment.  The  need  for  med- 
ical supervision  of  children  as  they  enter  industrial  life  has  been 
'  enxphasicsftd  b^  the  fact  that  of  two  and  cme^half  miUion  men  ex- 
amioed  to  dftermine,  their  physical  fitfies&  for  the  Army  one-thkd 
were  rejected,,  many  of  them  ouf  aiceount  of  physica.!  deficiencies  that 
had  ori;ginat«d  in  childhood.  In.  many  States  a  physkoJ  esaminatian 
T&  not  required  before  the  employment  certificate  ^  granted,,  and 
eveni  children  who  Imve  been  too^  ill  to  aiitend  school  regularly  aoe 
^ven  permits  and  allowed  to  work.  As  a  result,,  numbers  of  work- 
ing, children;  break  down  phy^eally  from  beart  weakuisss,  tubercur 
tesia,,  nervous  conditions,  and  gfdnefal  debility.  Many  others,  ajre 
handicapped  by  defective  vision  or  because  they  are  undersized'  or 
Mre  lacking  in  general  strength. 

EA;Gn/  ia  States  where  the  laws  maJse  some,  physii^ial  reqwrement,  it 
may  be  meuely  that  the  issuing;  officer  ^'  satisfy  himself  "  of  the  child^s 
physkal  ability  to  perform  the  work  he  intends  to  do,,  or  that  he  is 
authorized  to  rcquii^e  a  physiciadi's  certificate  to  that  effect.  Suoh 
provisions  often  retsult  isi  o/o.  protection  at  all  to  the  cliild.  In  maay 
States^  however,  tha  law  specifies  that  before  a  child  is  g7?aaited  an 
employment  certiJScate  he  m^ist  be  exaimined  by  a  public  medicsd 
officer  or  a  physi^^ian  arppoiaited.  by  the  board  of  education  who  eerti'- 
fies  that  the  chjld  is  "  in  sound  health  "  or  "physically  able  to.  per- 
tosmx  the  w^rk  wh  L^h  he  intends  to^  doJ' 
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Whflft  tiie  Iftw  ixqiiiixa  that  the  ddM  shalt  be^  ifi  '^  sonsd  hiudth  "  or 
•f  ^  narand  dtrfdofimsiil  ^  tbe  piqpnck^ 

datawnia^wlNil  is  ^  sound  hfittltk'';  thejr  aka  need:  to  know  what  is 
coBfladend  nonnml  ileiKelnpmeHt  for  childieit  of^  dxflbrantL  xges.  Some 
States  require  that  employmeat  certificates  be  granted  only  to  those 
chiUren  who  ca»  meet  a  certain  prcseribed  fA.3rsicftI  statndard. 

Where  the  State  laws  fequire  the  child  to  be  examiAed  im  order  that 
hi»  fiines»  ta  undertahe  m  particulair  job-  May  be  aseertedifiEfid^  it  is 
ttutie  impofftant  thsl  the  examkiinr  pbyaiciaiis  ha^e  definite  hnowt 
^ol  M^ai  <oaditia»  aod  ^  tlTparticnbx  work  wiich  the 
dkildrsi  sra  to  perfoFm.  VarioiiS'  eflorts  axe  boixig*  made  to  stndy 
ftt  first  hand  tile,  aceupattkms.  in  whieh  chiMrea  of  eertificade  agie  are 
cngagtd,  but  mmh  must  ba  don^  before  e^onniimig  phyduaons  ean 
have  adequate  knowledge  of  occupations  or  the:  strain  invobred.  A 
physician  mi^t  refuse  to  give  a  boy  with  heart  disease  a  certificate 
to  work  as  a  messenger  boy,  but  he  might,  through  ignorance  of  the 
duties  involved,  allow  that  same  boy  to  do  other  work  whiich  requires 
lifting;  h£avy  weights. 

A  detailed  record  card  showing  the  physical  condktioi^  of  each  child 
should  be  kept  in  th&  issuing  office.  If  the  child  has  aay  physical 
defects  every  effort  should  be  made*  to  see  that  they  are  corrected 
bttfore  an  employment  certificaie  is  issued^  lor,  luilcss  he  is  put  in 
f^ood  physical  condition,  before  entering  employment,  the  medical 
examination  does  Iktle.  good.  Thdjs  is  especially  necessary  in  States 
w(hdch  provide  no  medical  supervision  after  the  child  goes  t€).  work. 
In  some  places^  where,  a  physical  e:samdiiatioiL  is  reqjiiired,  a  child  who 
has  defective,  vision,  defective  teeth,,  or  diseased  tonsils  or  adenoids 
is  refused  an  employment  certificates  until  the  defect^^  are  corrected. 
A  certificate  is  unconditionally  refused  to  a  ebild  who  has  heairt 
disease  or  is  tuberculous  or  whose  physical  condition  is  such  that 
employment  during  the  period  of  adolescence  wouM  be  detrimental  to 
future  healtlL 


FURTHER  CrVERSIGHT  OF  WORKING  CHItlTS  HEALTH. 

Ths  reipmmbilit^  af  the  igewmg^  affteer  sh(Hild  not  end  with  the 
pAj/meal' exwm7Datfi&»,  The  children  rejected  beeause  they  aore  physt- 
eally  unfit  shotjld  be  foltewed  up  to  see  that  their  defects  are  cor- 
reeted.  In  some  cities  if  the  parent  earn  not  affbnl  to  pay  for  treat- 
ment tfce  children  sore  referred  to  a  ddspensary.  A  few  i^oin^ officers 
refer  chiMicn  wbaare  physically  unfit  for  employment  to  the  school 
mirses  6V  pttbttc-healthi  niufsesv  in  order  that  they  may  be  advised 
vegarding  treatmen^t.  The  official  who  issues  the  employment  ceitifi- 
eates  ii»  one  city  has  cooperated  with  certain  local  agencies  in  an 
effevt  to  seetrve  milk  and  nourishing  food  £ov  imderfed  and  ansemic 
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children.  Arrangements  have  been  made  to  send  some  of  these 
children  to  the  country,  while  convalescent  care  has  been  secured 
for  others.  A  fund  for  eyeglasses  has  also  been  established  in  order 
that  children  who  can  not  aflford  to  buy  them  may  be  supplied  free  of 
charge. 

In  some  States  children  are  examined  not  only  when  they  start  to 
work  but  also  every  time  they  change  positions,  in  order  that  the 
examiners  may  determine  what  effect  industry  has  had  upon  the  child 
and  may  correct  any  physical  defects  that  may  have  developed  ^hile 
he  has  been  working.  Such  examinations  would  show  which  children 
are  not  gaining  as  much  as  they  sliould  in  weight  and  which  ones 
have  actually  lost  weight.  The  health  of  children  in  industry  can 
not  properly  be  protected  until  there  is  adequate  medical  supervision 
of  all  employed  children. 

COOPERATION  OF  THE  ISSUING  OFFICE  WITH  THE  COM- 
PULSORY-SCHOOL-ATTENDANCE DEPARTMENT. 

//  is  important  that  the  issuing  officer  work  in  close  cooperation  with 
the  school  officials^  the  compuUory  school  attendance  department^  and 
the  factory  inspection  department,  if  the  child-labor  and  compulsory- 
school-attendance  laws  are  to  he  properly  enforced, 

A  compulsory-school-attendance  law  should  provide  for  attendance 
at  school  of  all  children  who  are  not  legally  employed,  and  adequate 
administrative  machinery  should  he  devised  for  its  enforcement. 
Sometimes  the  compulsory-school-attendance  law  ignores  the  child 
entirely  after  he  has  reached  the  legal  age  for  going  to  work,  so  that 
a  child  may  leave  school  as  soon  as  the  law  allows,  secure  a  certificate 
for  work,  and  yet  be  idle  for  long  periods.  He  may  not  be  at  work 
but  the  educational  authorities  can  not  require  that  he  return  to 
school. 

In  most  States  the  compulsory-school-attendance  laws  provide  for 
attendance  at  school  if  the  child  is  not  lawfully  employed,  but  fre- 
quently there  is  no  machinery  for  enforcing  this  provision  and  no 
way  for  officials  to  know  when  a  child  is  not  at  work. 

In  order  that  children  may  not  be  idle  for  long  periods  after  leav- 
ing school,  many  States  have  found  it  advisable  not  only  to  require 
attendance  at  school  when  the  child  is  not  lawfully  employed,  but 
also  to  permit  no  child  to  leave  school  and  secure  an  employment  cer- 
tificate until  he  first  has  a  promise  of  employment  and  brings  to  the 
issuing  officer  a  statement  from  the  employer  that  he  will  employ  the 
child.  It  is  sometimes  required  that  this  statement  shall  include  the 
kind  of  work  the  child  will  do,  and  the  number  of  hours  per  day 
and  per  week  he  is  going  to  work.  If  the  work  the  cliild  intends  to 
do  is  in  violation  of  the  child-labor  law,  the  issuing  officer  must  re- 
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quire  him  to  secure  other  emplosmoent  that  is  legal  before  a  certificate 
is  granted  him.  In  some  localities  the  issuing  officer  reports  daily  to 
^acfa  sdiool  the  names  of  children  who  have  been  granted  certificates. 
In  addition,  chiWrfai  who  are  refused  employment  certificates  for  any 
reason  are  reported  to  the  compulsory-school-attendance  department, 
which  sees  that  they  return  to  school. 

In  one  city  a  child  to  whom  a  school  record  has  been  issued  is  not 
dropped  from  the  school  roll  imtil  the  school  authorities  have  been 
notified  by  the  issuing  officer  that  an  employment  c^tificate  has  been 
granted  him.  If,  in  the  meantime,  the  child  is  absent  from  school  he 
is  reported  to  the  truant  officer,  who  visits  the  child's  home  and  makes 
inquiries  regarding  him.  If  the  parent  states  that  the  child  is  at  work, 
the  officer  finds  out  whether  or  not  an  ^nployment  certificate  has  been 
issued  to  him.  Violations  of  the  child-labor  law  discovered  in  this 
way  by  the  truant  officer  are  reported  to  the  department  that  enforces 
the  child-labor  law. 

In  order  that  the  compulsory  education  law  pertaining  to  unem- 
ployed children  may  be  enforced,  a  niunber  of  States  have  found  that 
an  effective  method  is  to  require  that : 

1.  Each  child  have  a  promise  of  employment  before  he  leaves 
school  and  secures  an  employment  certificate. 

2.  The  certificate  be  mailed  to  the  employer. 

8.  The  employer  return  the  certificate  to  the  issuing  officer  when 
the  child  leaves  his  job  or  is  discharged  for  any  reason. 

4.  In  order  to  secure  a  new  certificate  the  child  must  get  another 
promise  of  employment  and  apply  again  to  the  issuing  officer. 

If,  after  a  certificate  has  been  returned  by  the  former  employer, 
the  child  fails  to  apply  within  a  few  days  for  a  subsequent  one,  the 
issuing  officer  should  report  him  to  the  truant  officer,  whose  duty  it 
is  to  see  that  he  returns  to  school  until  he  secures  other  employment. 
Such  provisions  should  insure  the  attendance  at  school  of  all  chil- 
dren who  are  not  employed. 

SUPERVISION  OF  CHILDREN  WORKING  ON  EMPLOYMENT 

CERTIFICATES. 

It  is  hecaniing  generally  recognized  that  children  should  have 
same  supervision  after  they  start  to  work.  If  the  child  must  return 
to  the  employment-certificate  office  each  time  he  changes  his  position, 
the  issuing  officer  has  an  opportunity  to  question  tlie  child  regarding, 
his  employment.  In  this  way  much  valuable  information  may  be 
secured  regarding  the  conditions  under  which  children  work.  Such 
information  may  lead  to  better  working  conditions  for  children  and 
may  perhaps  assist  the  school  authorities  in  adapting  the  cur- 
riculum to  the  needs  of  the  children.     The  certificate  office  under 
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this  plan  is  given  a  measure  of  supervision  over  working  children  up 
to  the  age  of  16  (and  in  one  State  up  to  the  age  of  18  for  girls)  and 
is  in  a  position  to  help  enforce  the  laws  relating  to  occupations  pro- 
.  hibited  to  children  as  well  as  the  laws  concerning  the  hours  of  em- 
ployment. 

DAYTIME  CONTINUATION  SCHOOLS. 

^A  satisfactory  program  for  the  care  of  children  of  employment- 
certificate  age  should  require  a  further  period  of  compulsory  attend- 
ance during  a  few  hours  each  weelx*.  at  daytime  continuation  schools 
provided  to  meet  the  needs  of  worlciiig  children.  In  most  States  chil- 
dren who  secure  employment  certificates  and  arc  at  work  are  exempt 
from  further  attendance  at  school.  An  increasing  number  of  States 
are  finding  it  advisable  to  secure  legislation  providing  for  continua- 
tion schools  for  these  children.  In  some  localities  where  atendance 
at  continuation  schools  is  compulsory,  the  officer  who  issues  employ- 
ment certificates  also  assigns  the  children  to  continuation  classes. 
The  compulsory  continuation  school  provides  a  practicable  method 
of  keeping  children  under  the  supervision  and  control  of  school  au- 
thorities during  the  first  critical  years  of  their  working  lives  wheu 
they  most  need  protection. 

VOCATIONAL  GUIDANCE  AND  PLACEMENT  BUREAUS. 

In  order  that  children  may  he  saved  from  the  wasteful  hunt  for  a 
job,  and  in  order  that  they  may  be  assisted  in  finding  work  to  which 
they  are  suited  and  in  which  they  may  advance,  h  few  cities  have 
established  vocational  guidance  and  placement  bureaus  in  connection 
with  the  em^ployment  certificate  office.  Every  child  leaving  school 
V  is  thus  offered  the  benefit  of  occupational  advice  and  guidance.  The 
first  aim  of  such  bureaus  is  to  keep  children  in  school  by  pointing  out 
to  them  and  to  their  parents  the  value  of  further  education ;  by  show- 
ing them  that  increased  training  means  increased  earnings,  better 
health,  and  greater  efficiency,  and  that  there  are  in  reality  few  good 
opportunities  in  industry  which  offer  training  and  advancement  to 
young  children.  If  the  child  can  not  be  persuaded  to  return  to 
school,  the  officer  may  assist  him  in  finding  the  employment  best 
suited  to  him  and  may  also  give  him  some  degree  of  supervision  after 
he  starts  to  work. 

Suggestions  to  Local  Committees. 

The  employment-certificate  official — no  matter  how  efficient  ho  is — 
can  not  alone  make  a  child-labor  law  really  protect  the  children.  He 
must  have  the  backing  of  the  community. 
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1.  The  local  committees  should  first  of  all  stimulate  a  lively  in- 
terest in  their  communities  in  the  enforcement  of  the  child-labor  and 
eompulsory-school-attendance  laws. 

2.  They  should  see  that  the  communities  maintain  officials  in  charge 
of  such  work  who  will  conscientiously  enf ore  the  laws  for  the  benefit 
of  the  children.  A  sufficient  number  of  sussistants  must  be  given  the 
issuing  officer  if  he  is  to  do  his  work  effectively. 

3.  They  should  work  for  complete  birth  registration  in  order  that 
the  real  age  of  the  nation's  children  may  be  readily  ascertained.  In- 
formation from  such  reliable  age  records  should  prevent  the  issuing 
officer  from  granting  employment  certificates  to  any  children  not 
of  legal  age. 

4.  They  should  see  that  a  sufficient  number  of  truant  officers  are 
provided  to  enforce  the  compulsory-school-attendance  laws.  In 
many  rural  districts  these  laws  are  poorly  enforced.  In  some  States 
the  school  term  is  so  short  that  children  are  in  school  only  a  small 
part  of  the  year.  Only  a  few  States  make  an  effort  to  return  to 
school  children  of  employment-certificate  age  who  are  not  at  work. 

5.  They  should  urge  the  schools  to  modify  the  curriculum  in  such 
a  way  that  it  will  better  meet  the  needs  of  tlie  children.  Many 
children  leave  school  because  they  are  not  interested  in  the  academic 
work  which  the  scool  offers.  They^may  be  refused  employment  cer- 
tificates and  forbidden  to  work,  but  if  they  are  to  be  kept  in  school 
it  is  not  enougli  merely  to  pass  a  law  requiring  attendance.  The 
school  must  provide  training  which  parents  and  children  alike  will 
consider  so  well  worth  having  that  they  are  willing  to  forego  the  im- 
mediate assistance  which  the  child's  wages  would  afford.  All-day 
industrial  and  vocational  schools  have  been  established  in  a  number 
of  States  to  meet  the  needs  of  such  children. 

15.  They  should  be  able  to  offer  their  assistance  to  the  issuing  officers 
in  States  where  a  physical  examination  is  required,  in  following  up 
children  who  are  refused  ceiiificates  because  of  physical  unfitness  in 
order  to  see  that  they  have  the  necessary  treatment.  They  may  make 
provision  for  the  care  of  those  children  who  can  not  afford  medical 
treatment.  Every  effort  should  be  made  to  safeguard  the  health  of 
working  children. 

7.  They  should  make  provision  for  the  care  of  the  families  of  those 
children  whose  earnings  are  needed  at  home.  Sometimes  this  can 
be  done  by  providing  scholarships  for  children  of  school  age. 
Certain  States  have  met  the  needs  of  some  children  by  means  of 
mothers'  pensions. 

8.  They  should  work  to  secure  daytime  continuation  schools  to  give 
working  children  further  training. 

Some  States  recognize  the  fact  that  all  children  whether  at  school 
or  at  work  are  educational  wards  of  the  State  and  that  children  who 
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must  leave  school  for  work  at  an  early  age  should  be  given  opportu- 
nities to  improve  their  education  and  receive  further  training.  Under 
the  Federal  vocational  education  act,  the  Government  will  give  one 
dollar  for  every  dollar  spent  by  an)^  community  or  State  on  continu- 
ation schools. 

The  local  committees  in  following  up  the  children  in  the  Back-to- 
School  Drive  will  doubtless  see  where  their  present  laws  are  lax  and 
what  action  should  be  taken  to  make  their  laws  really  protect  the 
children. 

The  right  education  of  our  boys  and  girls,  and  well  enforced  laws 
that  will  provide  for  their  safety  and  further  training  of  these 
children  when  they  finally  go  to  work,  constitute  the  best  prepared- 
ness for  national  strength. 
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U.   S.   DEPABTliENT  OF  LaBOB, 

Childben's  Bubeau, 
Washington;  May  22,  1919. 

Sm:  I  transmit  herewith  a  report  entitled  '*  Maternity  Benefit  Sys- 
tems in  Certain  Foreign  Coimtries,"  by  Henry  J.  Harris,  Ph.  D.,  chief 
of  the  dociunent  division  of  the  Library  of  Congress,  formerly  sta- 
tistical expert  of  the  Bureau  of  Labor.  The  data  in  the  report  are 
of  information  available  on  January  1,  1918.  The  section  on  Russia 
is  now  of  historical  interest  only. 

Maternity  benefit  systems  are  not  an  experiment.  Most  of  the 
loading  countries  of  the  world  had  such  systems  even  before  the  great 
loss  of  soldier  life  on  European  battlefields  began  insistently  to  at- 
tract attention  to  the  constant  and  still  greater  loss  of  mother  and 
child  life  at  home.  Great  Britain,  France,  and  Italy  have  maternity 
benefit  systems,  while  Australia  and  New  Zealand  should  be  added 
to  the  territory  covered  by  special  provisions  for  motherhood.  Ger- 
many, Austria,  and  Hungary  early  established  such  systems,  and 
Denmark,  Norway,  Roumania,  Russia,  Serbia,  Sweden,  and  Switzer- 
land have  also  provided  maternity  benefits. 

These  systems  are  designed  to  protect  the  health  of  mothers  and 
children  by  providing  ade.quate  medical  and  nursing  care  in  childbirth 
and  by  so  lessening  the  financial  burden  of  childbeanng  that  mothers 
may  be  insured  a  reasonable  period  free  from  excessive  labor.  They 
vary  from  systems  under  which  every  woman,  regardless  of  her  finan- 
cial status,  receives  a  fixed  siun  on  the  birth  of  a  child,  to  systems 
under  which  volimtary  ins\u*ance  funds — ^membership  in  which  is 
open  only  to  wage-earning  women  in  certain  industries  and  receiving 
certain  minimum  wages — receive  subsidies  from  the  State.  In  some 
systems  the  benefit  consists  primarily  in  a  money  pajrment;  in  others 
it  consists  primarily  in  medical  and  nursing  services. 

No  such  system,  once  undertaken,  has  ever  been  abandoned.  In- 
stead, the  tendency  of  changes  in  existing  legislation  has  always  beien 
toward  including  larger  and  larger  groups  of  the  population,  toward 
increased  benefits,  and  toward  the  compulsory  as  contrasted  with  the 
voluntary  principle  of  insurance. 

Meanwhile  a  considerable  body  of  experience  has  acciunulated  as  to 
methods  of  administration  ^  cost,  and  other  details  of  operation  of 
the  different  systems.    This  experience  Dr.  Harris,  who  was  especially 
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qualified  for  the  task  by  his  wide  knowledge  of  European  labor  legis- 
lation, was  asked  to  summarize  in  the  hope  that  the  information 
might  prove  useful  to  the  people  of  one  of  the  few  great  countries 
which  as  yet  have  no  system  of  State  or  national  asdstance  in  mater- 
nity— the  United  States. 

Respectfully  submitted. 

JuLLk  C.  Lathbop,  Chief. 
Hon.  W.  B.  Wilson, 

Secretary  oj  Lobar. 


HATERNin  BENEHT  SYSTEMS  IN  CERTAIN  FOREIGN  COUNTRIES. 


INTRODUCTION. 

Three  ways  of  aiding  the  mother  at  childbirth  are  now  in  use  in 
the  leading  foreign  countries.  The  first  method  is  that  of  providing 
the  mother,  both  before  and  after  confinement,  with  skilled  nurses, 
medical  attendance,  and  helpful  advice,  for  which  she  pays  if  she  is 
able,  but  providing  no  cash  benefits.  This  method  has  been  developed 
most  thoroughly  in  New  Zealand  by  a  voluntary  organization  and 
excellent  results  have  been  secured.  The  second  method  is  that  of 
furnishing  outright  a  sum  of  money  on  the  birth  of  a  child,  the  State 
supplying  the  funds.  The  third  method  is  that  of  insurance,  of  col- 
lecting money  in  advance  from  the  insured  persons,  their  employers, 
and  in  many  cases  from  the  State,  so  that  money,  aid,  and  medical  and 
institutional  care  are  available  when  the  birth  occurs.  As  most  of 
the  leading  countries  of  the  world  now  liave  in  operation  systems  of 
sickness  insurance  for  the  greater  part  of  the  population  which  would 
need  maternity  aid,  the  maternity  systems  have  been  combined  with 
the  sickness  insurance  systems  to  avoid  creating  a  second  piece  of 
administrative  machinery.  In  one  country,  Italy,  where  there  was 
no  system  of  sickness  insxu*ance,  an  independent  maternity  insurance 
/Organization  was  developed. 

The  list  of  countries  having  some  form  of  cash  benefit  for  mothers 
during  maternity  is  impressive;  all  of  the  larger  and  most  of  the 
smaller  countries  of  Europe,  as  well  as  the  Commonwealth  of  Aus- 
tralia, have  made  provision  for  their  women  wage  earners.  These 
coxmtries  are  Australia,  Austria,  Bosnia,  Denmark,  France,  Germany, 
Great  Britain,  Herzegovina,  Hungary,  Italy,  Luxemburg,  Nether- 
lands, New  Zealand,  Norway,  Roumania,  Russia,  Serbia,  Sweden, 
and  Switzerland. 

The  action  of  these  countries  is  not  a  matter  of  recent  date;  the 
national  insm^ance  system  of  Germany  began  with  the  year  1884, 
though  there  was  provision  by  the  local  governments  before  that 
date;  Austria  in  1888  and  Hungary  in  1891  adopted  plans  similar  to 
the  German.  Other  countries  gradually  introduced  relief  in  this 
field,  until  at  the  outbreak  of  the  European  war  practically  all  the 
leading  countries  had  fallen  into  line.  It  is  worthy  of  note  that  the 
interest  in  maternity  relief  was  not  duo  to  the  frightful  loss  of  life 
caused  by  the  war,  though  the  war  has  directed  the  attention  of  the 
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world  to  the  subject  of  infant  mortality  and  the  care  of  mothers 
during  childbirth  to  a  greater  extent  than  ever  b^ore.  In  1910 
Italy  instituted  a  national  maternity  insurance  fund;  the  health 
insurance  laws  of  Great  Britain  and  Switzerland  came  in  1911; 
Russia  and  Sweden  passed  similar  laws  in  1912;  while  Australia  in 
1912  and  France  in  1913  provided  special  systems  of  allowances  to 
mothers  during  childbirth.  The  whole  movement  may  be  said  to  be 
due  to  realization  of  the  fact  that  the  health  of  the  wage-earning 
population  is  one  of  the  greatest  responsibilities  of  the  State,  and  that 
the  care  of  the  woman  wage  earner,  especially  the  mother  working 
away  from  her  home,  is  peculiarly  important  under  modem  conditions. 

There  is  much  variety  in  the  industries  and  occupations  protected 
by^  these  laws.  At  the  one  extreme  is  Australia,  which  has  ignored 
industries  and  occupations  altogether  by  declaring  that  every 
woman  shall  receive  the  substantial  sum  of  $25  on  the  occasion  of 
childbirth.  The  health  insurance  systems  of  Germany  and  Great 
Britain  cover  the  greater  part  of  all  industries  and  occupations. 
Italy,  on  the  other  hand,  restricts  membership  in  the  national 
maternity  insurance  fimd  to  wage  earners  in  manufacturing  indus- 
tries, and  women  employed  in  rice  fields.  The  restrictions  are 
usually  due  to  the  difficulty  of  providing  administrative  machinery 
to  meet  the  sj)ecial  conditions — ^for  instance,  in  the  home-working 
industries,  in  the  case  of  casual  workers  who  change  employers  fre- 
quently, or  in  the  case  of  agricultural  workers  who  would  be  scattered 
thinly  over  wide  areas.  Because  some  coimtries  have  special  legis- 
lation affecting  domestic  service,  such  as  requiring  the  employer  to 
provide  medical  care  for  servants  living  in  his  household,  this  occu- 
pation is  frequently  omitted  from  health  and  maternity  benefits  of 
the  insurance  systems.  In  recent  legislation  there  is  a  clearly  marked 
tendency  to  include  all  occupations  and  all  industries  in  systems  of 
health  insurance,  and  this  is  particularly  true  of  maternity  insurance 
and  benefit  systems. 

The  scope  of  the  maternity  benefits  is  also  varied  by  the  limits  on 
the  persons  included.  There  is  a  general  agreement*on  the  inclusion 
of  wage  earners;  salaried  employees — that  is,  those  who  are  engaged 
in  clerical  work,  in  the  minor  administrative  positions,  etc. — are 
sometimes  omitted  because  they  usually  have  a  more  permanent 
employment  status  than  those  doing  the  work  involving  physical 
labor.  As  a  rule  there  is  a  restriction  on  the  class  of  persons  insured 
by  excluding  those  earning  more  than  a  specified  sum;  in  Great 
Britain  the  limit  is  placed  at  £160  (about  $800)  annual  earnings;  in 
Germany  it  is  2,500  m.  (about  S600). 

Great  diversity  of  practice  exists  in  the  treatment  accorded  the 
wife  of  the  wage  earner  who  is  not  herself  insured.  Under  the  British 
law  she  is  entitled  to  maternity  benefit;  imder  the  German  law  it  is 
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optional  vnth.  the  local  oi^anization  which  administers  the  insurance 
to  provide  the  maternity  benefit,  although  the  special  laws  in  force 
during  the  war  provide  practically  the  same  benefit  as  for  the  i^oman 
included  because  she  is  a  wage  earner.  The  tendency  in  the  recent 
legislation  is  to  make  liberal  provision  for  the  wife  of  the  insured 
wage  earner. 

One  of  the  most  humane  f eatiures  of  these  maternity  systems  is 
the  treatment  of  the  unmarried  mother.  In  New  Zealand  only  is  she 
excluded  from  the  aid;  in  Great  Britain  she  is  not  allowed  to  receive 
the  supplementary  benefit  which  is  granted  to  married  women. 

The  benefits  provided  by  the  various  coimtries  consist  of,  first,  a 
sum  of  money  either  in  one  payment  or  in  weekly  payments;  second, 
medical  and  surgical  service  and  medicine;  third,  a  small  weekly  sum 
paid  while  the  mother  herself  nurses  the  child.  In  one  country', 
France,  a  system  of  instructing  and  advising  the  mother  by  visiting 
nurses  or  volunteer  visitors  is  in  force. 

As  in  most  countries  it  is  the  wage-earning  woman  who  is  protected 
by  the  insxu*ance  sjrstem,  the  maternity  benefit  is  practically  a  partial 
substitute  for  wages.  The  usual  amoimt  varies  from  50  to  75  per 
cent  of  the  wages,  with  a  tendency  in  the  recent  laws  to  increase  the 
amount  to  either  full  wages  or  close  to  that  amoimt. 

The  time  during  which  the  sick  wage  is  paid  ranges  from  2  to  12 
weeks.  In  most  of  the  coimtries  this  period  is  divided,  2  to  4  weeks 
coming  before  childbirth  and  the  rest  of  the  period  after  that  date. 

The  British  and  Australian  plans  simply  grant  a  specified  siun  to  the 
mother,  to  be  paid  on  proof  of  the  birth  of  the  child.  This  method 
simplifies  the  administration,  but  the  reports  of  the  operation  of  the 
laws  seem  to  indicate  that  it  produces  less  satisfactory  results.  The 
weekly  sick-wage  payment  plan  makes  it  possible  to  require  the 
mother  to  refrain  from  factory  or  other  work  under  penalty  of  with- 
holding the  benefit.  In  France  it  is  used  also  to  require  the  mother 
to  observe  fundamental  hygienic  rules. 

In  the  majority  of  the  countries  the  mother  is  provided  with  free 
medical  attendance  and  medicine,  though  in  some  of  the  larger 
coimtries,  such  as  Great  Britain,  no  such  aid  is  furnished. 

One  of  the  more  recent  provisions  is  that  for  nursing  mothers. 
This  is  granted  by  Germany,  Switzerland,  Roumania,  France,  and 
Austria  and  consists  of  an  amount  varying  from  half  the  r^ular 
benefit  in  Germany  to  a  sum  of  50  centimes  daily  in  France.  While 
these  amounts  may  seem  insignificant  under  American  conditions, 
they  are  of  great  importance  in  aiding  the  European  mother  to  devote 
herself  to  the  child's  welfare  during  the  period  when  breast  feeding  is 
of  the  utmost  importance.  The  benefit  is  paid  for  a  period  ranging 
from  4  to  12  weeks. 
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In  all  but  three  countries  the  maternity  aid  is  joined  with  the 
health  insurance  system.  The  reasons  are  obvious;  the  group  of 
the  population  to  be  aided  is,  for  all  practical  purposes^  the  same  as 
that  included  in  the  health  insurance;  next,  the  benefits  needed  are 
the  sick  wage  and  the  medical  service,  the  same  as  in  the  health 
insurance  system.  The  three  countries  which  do  not  follow  this  plan 
have  no  systems  of  health  insurance;  they  are  Italy,  with  its  separate 
system  of  compulsory  maternity  insurance  for  women  wage  earners; 
France,  with  its  maternity  allowance  for  those  dependent  on  their 
earnings;  and  Australia,  with  its  maternity  allowance  for  its  dtizens. 

All  sorts  of  combinations  have  been  made  in  distributing  the 
expense.  At  one  extreme  are  Roumania  and  Denmark,  where  the 
wage  earner  pays  the  entire  cost,  though  there  is  a  slight  amount  of 
aid  from  the  National  Grovernment;  at  the  other  extreme  are  Aus- 
tralia and  France,  where  the  Grovernment  boars  the  entire  cost.  The 
majority  of  the  systems  distribute  the  cost  among  the  insured  per- 
sons, the  employer,  and  the  State,  with  the  wage  earner  bearing  the 
largest  share. 

As  it  is  difScult  in  a  short  space  to  give  any  idea  of  the  operation 
of  these  laws,  it  will  not  be  attempted;  but  it  is  important  to  call 
attention  to  the  fact  that  practically  the  entire  wage-earning  popu- 
lation of  Grermany,  Great  Britain,  Austria,  France,  and  Russia — the 
largest  countries  of  Europe — are  in  receipt  of  some  sort  of  aid  during 
the  period  of  childbirth,  while  in  the  Commonwealth  of  Australia 
every  case  of  childbirth  receives  a  substantial  money  grant.  These 
countries  disburse  large  sums  on  this  account;  thus,  in  1913-14,  the 
Federal  Grovernment  of  Australia  paid  out  $3,284,839  in  maternity 
allowances  and  this  sum  represents  3  per  cent  of  the  consolidated 
revenue  of  the  Government.  In  France  the  maternity  allowance 
calls  for  over  $1,000,000  annually  from  the  National  Government  and 
another  $1,000,000  from  the  local  governments.  These  two  instances 
are  mentioned  as  showing  the  extent  to  which  Governments  are  willing 
to  assume  financial  burdens  to  relieve  the  distress  of  the  wage-earning 
population,  and  it  should  be  mentioned  that  this  expenditure  was 
begun  before  the  outbreak  of  the  European  war.  Under  the  abnor- 
mal conditions  caused  by  the  war  the  Government  of  Germany  has 
appropriated  the  sum  of  6,000,000  m.  (about  $1,190,000)  monthly  to 
defray  the  cost  of  the  maternity  benefits  of  the  national  compulsory 
insurance  system;  at  the  conclusion  of  the  war,  of  course,  it  is  ex- 
pected that  the  method  previously  in  use  will  be  resumed. 

One  advantage  of  the  provision  of  maternity  benefits  is  that  it 
furnishes  information  not  otherwise  available  as  to  conditions  among 
the  wage-earning  women.  Thus,  in  Great  Britain,  Mr.  Lloyd  George 
stated  in  the  House  of  Commons:  ** Above  all,  the  working  of  the  act 
revealed  an  appalling  amount  of  sickness  among  married  women, 


INTBODUOnON,  15 

especially  under  certain  conditions  (i.  e.,  childbearing),  a  fact  which 
was  quite  unknown  before  the  act." 

As  industrial  conditions  in  Great  Britain  more  closely  than  in  any 
other  country  resemble  those  in  the  United  States,  it  is  of  interest  to 
note  the  following  statement  of  some  of  the  effects  of  maternity  aid 
under  Uie  British  act: 

The  operation  of  maternity  benefit  also  is  gradually  revealing  many  tB^cta  of  great 
interest  in  connection  with  the  general  question  of  the  relation  between  economic 
conditions  and  public  health.  Of  other  effects  of  maternity  benefit  it  is  as  yet  ton 
early  to  speak.  Experience  limited  to  some  18  months  is  inadequate  to  measu'-e 
accurately  the  effect  which  maternity  benefit  may  have  in  improving  the  national 
physique*  in  raising  the  general  standard  of  health  among  working  women,  and  in 
reducing  the  rate  of  in&mtile  mortality.  But  already  maternity  benefit  has  thrown 
great  lig^t  on  the  nature  of  the  problem  presented  for  solution,  and  has  revealed  many 
things  on  which  there  has  hitherto  been  only  the  scantiest  knowledge. 

It  has,  for  example,  been  made  clear  that  the  expectation  of  unavoidable  expense 
in  connection  with  the  actual  confinement  compelled  working  women  to  work  up 
to  the  last  possible  moment  before  confinement  occurred,  in  order  that  there  might 
be  money  in  hand  to  meet  those  inevitable  expenses.  Expectant  mothers  were  thus 
in  most  cases  under  the  necessity  of  running  every  kind  of  risk  because  they  could 
not  a£fofd  to  cease  work;  and  this  consciousness  of  the  necessity  of  continuing  work 
seems  to  have  led  many  women  to  ignore  dangerous  symptoms  during  the  period  of 
pregnancy,  in  an  optimistic  belief  that  it  would  not  really  hurt  them  to  continue  work 
which  in  any  case  they  could  not  afford  to  drop.  But  the  assurance  of  receiving 
the  maternity  benefit  of  SOs.  at  the  time  of  confinement,  by  enabling  women  to 
dispense  with  the  necessity  of  collecting  a  special  reserve  of  money  for  the  confinement 
expenses,  encourages  them  to  laeek,  and  makes  it  possible  for  them  to  obey,  medical 
advice  during  pregnancy;  and  thus  it  provides  a  remedy  not  only  against  poverty 
but  partially  also  against  the  evils  Qf  ignorance.  It  must  be  remembered  that,  where 
a  woman  ceases  work  through  the  occurrence  of  dangerous  symptoms  and  complica^ 
tions  in  the  course  of  her  pregnancy,  sickness  benefit  may  be  available  for  her,  if  she 
is  herself  insured.  This  provision,  of  course,  cooperates  with,  the  expectation  of 
maternity  benefit;  maternity  benefit  dispensing  with  the  necessity  of  collecting  a 
reserve  for  confinement  expenses,  and  sickness  benefit  compen  'ting  to  some  extent 
for  the  actual  loss  of  wages,  the  current  income  required  to  meet  normal  expenses, 
*  «  *  and  insured  persons  themselves,  particularly  women,  when  expressing 
appreciation  of  maternity  benefit,  seldom  Ml  to  emphasize  the  relief  which  it  affords 
fpoin  insecurity*  with  its  attendant  strain,  before  and  at  the  time  of  confinement.^ 

To  sum  up  the  situation:  In  spite  of  all  the  imperfections  of  these 
plans  for  caring  for  the  mother  and  child,  one  country  after  another  has 
gradually  adopted  them  until  all  the  leading  industrial  countries  of  the 
world  have  something  of  the  kind.  There  has  been  a  tendency  to  give 
up  voluntary  systems  for  compulsory  systems.  At  the  last  inter- 
national congress  on  social  insurance  at  Rome  in  1908,  the  conspicuous 
feature  of  the  discussions  was  the  favorable  attitude  toward  compul- 
sion taken  by  the  delegates  from  countries  like  France  and  Great 
Britain,  where  compulsory  measures  had  previously  been  opposed. 

Til  nearly  all  these  coimtries  there  has  been  an  eflFort  to  improve 

l^islation  by  amendments,  to  meet  imperfections  as  they  are  dis- 

- 

1  Annual  Report  of  the  British  Insuxmnoe  System,  1013-14,  p.  0. 
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covered,  but  no  country  has  ever  given  up  the  system  after  it  has 
once  been  tried.  On  the  contrary,  the  amending  laws  most  fre- 
quently extend  the  system  by  adding  workers  in  new  occupations  or 
industries — for  instance,  the  casual  workers,  outworkers,  etc.  An 
increase  in  the  amoimt  of  the  benefits  has  been  made  where  the 
financial  conditions  woidd  permit,  but  as  maternity  b^iefits  are 
expensive  this  increase  has  necessarily  been  cautious.  The  best  of 
these  increases  in  benefits  has  been  that  to  assist  nursing  mothers — 
small  as  it  usually  is,  this  benefit  is  of  great  value  in  reducing  infantile 
sickness  and  death. 

Believing  that  it  woidd  be  of  value  to  have  the  facts  as  to  the  scope, 
organization,  and  experience  of  these  foreign  systems  of  maternity 
aid  made  available  for  American  readers,  the  following  pages  have 
been  prepared.  The  accoimt  is,  of  course,  a  statement  of  facts  with- 
out advocating  any  policy  or  attempting  to  do  any  more  than  to  show 
what  the  systems  are  and  what  they  do.  Some  of  the  systems  are 
very  much  involved,  notably  the  British,  and  in  most  of  them  the 
care  for  maternity  has  been  so  closely  amalgamated  with  sickness 
care  that  it  is  practically  impossible  to  separate  the  features. 

An  effort  has  been  made  to  present  the  information  iot  each 
coimtry  in  the  following  form: 

1.  History  of  present  system. 

2.  Industries  or  occupations  included. 

3.  Persons  included. 

4.  Benefits. 

5.  Sources  of  income. 

6.  General  and  financial  administration. 

7.  Operations. 

8.  Opinions  of  legislators,  employers,  wage  earners,  social  workers, 
etc.,  as  to  effect  of  system. 

The  present  study  includes  the  following  coim tries:  Australia, 
Austria,  Denmark,  France,  Germany,  Great  Britain,  Italy,  Luxem- 
burg, Netherlands,  New  Zealand,  Norway,  Riissia,  Sweden,  and 
Switzerland. 

Other  coimtries  having  national  systems  of  maternity  benefit  are 
Bosnia,  Herzegovina,  Himgary,  Roumania,  and  Serbia.  Since  little 
or  no  information  as  to  the  operations  of  their  systems  was  available, 
and  since  they  in  general  follow  the  plans  used  in  other  countries, 
they  have  not  been  included. 

The  largest  amoimt  of  space  has  been  devoted  to  the  British  system, 
partly  because  industrial  conditions  in  the  United  Kingdom  niore 
closely  resemble  conditions  in  the  United  States  than  those  in  other 
foreign  coimtries  and  partly  because  the  benefit  paid  on  account  of 
maternity  has  directed  attention  to  the  needs  of  the  wage-earning 
mother  at  the  time  of  childbirth  in  a  most  striking  manner. 


AUSTRALIA. 

Under  the  law  of  1912  the  Federal  Government  of  Australia  makes 
a  grant  of  £5  (about  $25)  for  each  case  of  childbirth  in  the  Common- 
wealth. Australia  seems  to  have  been  the  first  country  to  institute 
a  .system  of  national  aid  to  relieve  the  financial  burdens  of  child- 
birth without  requiring  some  direct  contribution  on  the  part  of  the 
wage  earner.  The  title  of  the  Ifiw,  * 'Maternity  allowance  act,  1912," 
indicates  its  general  nature.  It  came  into  eflFect  in  October,  1912,  a 
year  in  which  there  was  no  national  crisis  and  no  financial  depression, 
and  was  enacted  solely  to  relieve  the  normal  strain  on  the  resources 
of  the  wage  earner  caused  by  the  burdens  of  childbearing.  The 
reasons  for  the  particular  form  of  relief  which  was  adopted,  namely, 
that  of  a  direct  payment  to  the  mother,  are  of  interest;  the  prime 
mmister,  in  presenting  the  bill,  stated  that  there  was  no  intention 
.of  instituting  an  insurance  systi^m,  that  it  was  not  a  *'baby  bonus" 
scheme,  and  that  great  care  had  been  taken  to  avoid  any  stigma  of 
charity  or  philanthropy.  He  characterized  the  act  as  providing 
**a  maternity  allowance  of  the  protection  and  care  of  the  mother, 
which  is  tantamount  to  the  care  tod  protection  of  the  unborn  child/' 
In  defense  of  the  proposed  law,  he  stated:  ''It  is  the  duty  of  the 
community,  and  especially  the  duty  of  a  national  parliament,  to 
protect  every  possible  life,"  and  quoted  with  approval  a  statement 
of  Premier  Seddons,  of  New  Zealand,  that  mea8iu*es  such  as  this 
were  justified  absolutely  on  economic  lines  as  *'a  provision  for  the 
safety  of  the  State."*  The  objections  to  the  bill,  briefly  stated,  were 
that  it  would  discourage  thrift,  in  that  it  did  not  require  the  wage 
earners  themselves  to  pay  at  least  part  of  the  cost  of  the  sjrstem; 
that  it  did  i^ot  make  use  of  the  existing  organizations  for  the  relief 
of  financial  distr^s  in  distributing  the  allowance;  that  it  granted  the 
allowance  to  every  mother  instead  of  restricting  the  grant  to  those 
with  small  incomes;  that  it  was  a  reflection  on  the  individual  States 
of  the  Commonwealth;  that  there  was  doubt  of  its  constitutionality; 
that  it  was  *'fly  paper"  to  catch  votes;  that  it  made  no  distinction 
between  unmarried  and  married  mothers;  that  a  grant  such  as  this 
would  be  wasted  unl^s  ite  expenditure  were  supervised  by  com- 
petent oflicials.  That  these  objections  were  met  by  the  advocates 
of  the  biU  may  be  assumed  from  the  fact  that  the  bill  was  passed 
promptly  and  put  into  force  as  soon  as  approved  by  the  executive. 

1  DelMte  in  Aostnlka  House  of  Repi«seii(attT«i,  Sept.  34,  1913. 
113300''— 19 2  17 
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PERSONS  INCLUDED. 

The  allowance  is  payable  to  women  who  are  inhabitanfB  of  the 

Commonwealth  or  who  intend  to  settle  in  the  coimtry,  regardless  of 

their  income  status.     No  distinction  is  made  between  married  and 

unmarried    mothers.    Certain    groups    of    persons    are    excluded: 

First,  natives,  because  they  are  cared  for  through  other  means,  and, 

second,  Asiatics. 

BIBTHS  INCLUDED. 

Only  one  allowance  is  paid  for  a  confinement,  regardless  of  whether 
there  are  one  or  more  children  at  the  birth.  If  the  child  was  not 
born  alive  or  dies  within  12  hours  after  birth,  the  claimant  must 
present  a  medical  certificate  to  the  eSect  that  the  child  was  a  viable 
child;  this  provision  was  added  to  avoid  payments  for  intentional 
abortions.  Reasonable  provision  is  made  for  cases  where  medical 
attendance  could  not  be  secured. 

ADMINISTRATION. 

The  duty  of  administering  the  law  is  placed  in  the  hands  of  a 
commissioner  of  maternity  allowances  who  is  provided  with  an 
assistant  commissioner  and  such  deputy  commissioners  as  are  neces- 
sary. The  commissioner  is  subordinate  to  the  minister  in  charge  of 
the  treasury  department. 

OPERATIONS. 

The  extent  to  which  the  rights  granted  by  the  law  claimed  is 
shown  by  Table  I. 

Tablb  I. — Australia.     Claims  for  maternity  beruJUs  allowed  and  not  aUowed^  for  fiscal 

years  ended  1915-1917. 

[Sooroe:  Australia,  Department  of  the  TiMsury.    liatemlty  AUowanoes,  1913- 1917.) 


AUowanoe  of  claim. 


Total  claims 

Claims  allowed,  total 

Mothers  attended  by  doctors 

Mothers  not  attended  by  doctors 

Claims  not  allowed 


Number  of  cases. 


1912-13 


83,094 


82,475 


52,101 
30,374 

619 


1913-14 


136,707 


134, yws 


86,003 
48,995 

709 


1914-15 


139,496 


138,855 


88,367 
50,488 

640 


1915-16 


132,447 


131,943 


80,611 
51,332 

504 


1916-17 


132.466 


132.407 


86.565 
45.812 

459 


The  featxire  which  is  especially  conspicuous  in  Table  I  is  the  large 
proportion  of  cases  in  which  there  was  no  attendance  by  a  physician ; 
in  the  first  three  years  covered  by  the  table  this  proportion  was 
36.8  per  cent,  35.6  per  cent,  and  36.4  per  cent. 

The  debates  in  the  Parliament  show  that  the  advocates  of  the  law 
hoped  that  it  woidd  lead  to  better  medical  care  of  the  mother  and 
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child  at  confinement.  Since  no  data  are  available  as  to  the  attend- 
ance of  physicians  at  confinements  for  the  years  preceding  1912,  no 
conclusion  can  be  drawn  as  to  the  success  of  the  act  in  promoting 
medical  care.  During  the  brief  period  covered  by  the  preceding 
table,  no  change  in  this  phase  of  child  welfare  is  noticeable. 

The  expenditure  for  maternity  allowances  as  shown  by  Table  II 
is  considerable. 

Table  II. — ^Australia.    Maternity  benefits  granted  and  total  amount  paid  in  benefits 

for  fiscal  years  ended  1913-1917,  by  States. 

[Souroe:  Australia,  Department  of  the  Treasury.    Maternity  Allowanoes,  1919-1917.] 


State. 


Total 

Kew  Sooth  Wales. 

Victoria 

Queensland 

Booth  Australia... 
Nortbem  Territory 
Western  Australia. 
Tasmania 


Number  of 


19U-13 


82,475 


81,045 

22,74ft 

12,130 

7,54ft 

12 

5,385 

3,611 


19ia-14 


194, vBB 


51,239 

3ft, 060 

19,710 

12,743 

23 

9,190 

0,033 


1914-15 


138,855 


54,486 

36,279 

20,205 

12,570 

31 

9,312 

5,972 


191^10 


131,943 


51,541 

84,468 

19,754 

U,730 

28 

8,752 

5,670 


191ft-17 


132,407 


52,806 

84,678 

19,124 

11,741 

45 

8,347 

5,666 


State. 


Amount  paid  in  beneflti. 


19U-13 


Total 

Mew  Sooth  Wales. 

Victoria 

Qoeensland 

Booth  Australia.... 
Northern  Territory 
Westcni  Australia. 
Tasmania 


82,006,828 


755,402 
563,467 
205,153 
183,613 
292 
131,031 
87,865 


1913-14 


18,284,839 


1,246,773 
877,430 
479,503 
310,060 
560 
223,616 
146,798 


1914-15 


83,878,680 


1,325,781 
882,750 
491,638 
306,850 
754 
226,584 
145,314 


1919-16 


88,210,508 


1,254,128 
838,603 
480,664 
285,420 
681 
212,056 
137,965 


1919-17 


83,221,793 


1,284,902 
843,803 
465,334 
285,688 
1,005 
908,108 
137,868 


The  first  year's  operations  began  in  October;  1912,  and  ended 
with  March  31,  1913.  The  second  year's  operations  (1913-14) 
brought  an  expenditure  of  $3;284,839  and  constitutes  the  assumption 
of  a  burden  of  no  small  dimensions.  The  ^'consolidated  revenue  of 
the  Commonwealth''  for  the  fiscal  year  1913-14  is  reported  as 
£21,741,775  ($105,806,348);*  when  there  were  no  extraordinary 
expenditures  for  war  purposes,  3  per  cent  of  the  Grovemment's  ex- 
penditure was  devoted  to  maternity  allowances. 

It  is  not  possible  to  make  an  accurate  comparison  of  the  number 
of  births  in  the  Commonwealth  and  the  number  of  births  receiving 
allowances.  With  the  reservation  that  the  figures  in  Table  III  are 
not  entirely  comparable,  they  are  given  for  the  purpose  of  showing 
that  practically  all  births  are  granted  the  allowance. 


1  OiDdal  Yearbook,  1914,  p.  692. 
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Table  III. — Australia.    Live  births  reported  and  wuUmiiif 

calendar  years,  191t-191$. 

(Source:  Commonwealth  Bureau  of  Census  and  Statistics.    MontlilF  Summary  of 

April,  1917,  pp.  5  and  U.) 


jMMlMi^  fty^ 


Year. 

ft 

births. 

Maternity 
allowances 
granted.  • 

1912 

133,088 
135,714 
137,983 
134,871 
131,498 

■ 

h  15,506 

1913 

1S5,«67 

1914 , 

139.150 

1915 

132,773 
131,657 

1916 

a  Includes  viable  children. 


t>  Oct.  10  to  Dec.  31, 1912. 


According  to  this  source,  in  the  four  calendar  years,  1913  to  1916, 
there  were  539,994  live  births  reported  and  539,255  births  for  which 
maternity  allowances  were  paid.  From  Table  I  on  page  18  it  will  be 
noted. that  in  the  two  fiscal  years  1913-14  and  1915-16,  the  total 
number  of  claims  aUowed  and  disallowed  almost  equals  the  number 
of  births  reported  for  the  calendar  years  1913  and  1915,  respectively. 

SOURCES  OF  INFORMATION. 

The  text  of  the  maternity  allowance  act,  1912,  was  published  as 
act  No.  8  of  1912  (assented  to  Oct.  10,  1912)  in  the  official  law  series 
entitled  *^The  Acts  of  the  Parliament  of  the  Commonwealth  of  Aus- 
tralia passed  in  the  .Session  of  1912,"  pages  16-18.  The  text  is 
reprinted  in  the  English  edition  of  the  Bulletin  of  the  International 
Lkl)0ur  Office,  volume  8,  page  393.  The  reports  of  the  operation  of 
the  act  are  published  in  the  annual  reports  of  the  department  of  the 
treasury,  section  on  maternity  allowances;  a  separate  print  of  this 
part  of  the  treasury  report  is  also  published. 


AUSTRIA. 

A  system  of  compulsory  sickness  insurance  was  introduced  in 
Austria  by  the  law  of  March  30,  1888,  under  which  wage-earning 
women  received  a  maternity  benefit  for  four  weeks,  consisting  of  a 
cash  benefit  and  medical  attendance.  These  benefits  have  been 
extended  by  the  law  of  January  4,  1917. 

The  factory  law  of  1885  prohibited  the  employment  of  women  for 
the  four  weeks  after  childbirth — at  the  time  an  advanced  measure  of 
protective  legislation.  This  law  was  amended  on  January  4,  1917, 
by  increasing  the  period  of  prohibited  employment  to  six  weeks.^ 

The  compulsory  insurance  law  remained  in  force  until  April  4,  1917, 

when  the  new  act  providing  much  more  extensive  benefits  came  into 

operation.     The  provisions  of  this  act  are  described  below,  but  it  is 

of  so  recent  a  date  that  no  statistical  information  as  to  its  workings 

is  available. 

INDUSTRIES  INCLUDED. 

The  1917  law  does  not  change  the  class  of  industries  covered  by 
the  law  of  1888;  those  are:  (1)  Factories,  smelting,  mining,  shipyards, 
quarries,  and,  in  general,  all  establishments  using  power  or  expljo- 
sives;  (2)  building  trades;  (3)  all  establishments  subject  to  the 
industrial  code;  (4)  transportation  by  land  or  water.  The  law  does 
not  include  agriculture  or  the  home-working  industries,  but  permits 
persons  engaged  in  them  to  insure  voluntarily. 

PERSONS  INCLUDED. 

The  persons  included  are  those  who  receive  a  wage  or  salary;  the 
law  names  them  as  workmen  and  administrative  officials,  though  the 
latter  are  included  only  when  their  salary  is  less  than  2,400  crowns 
($487.20).  Voluntary  insurance  is  open  to  a  large  number  of  persons, 
but  they  must  themselves  pay  the  entire  cost  of  the  insurance. 

BENEFITS. 

The  benefits  under  the  1917  law  are:  (1)  Medical  benefit,  (2)  cash 
benefit,  (3)  maternity  benefit,  (4)  nursing  (breast-feeding)  benefit, 
(5)   funeral  benefit. 

It  will  be  noted  that  the  sickness  insurance  law  also  covers  indus- 
trial accidents,  and  the  benefits  numbered  (1),  (2),  and  (5)  must  be 
provided  for  the  l^al  period  as  in  case  of  ordinary  sickness. 

'  Imperial  decree  of  Jan.  4,  1917,  in  ReicbsfeaeUblatt  ol  Jan.  9, 1917;  reprinted  in  Sosiale  Rundschau, 
Jan.-Feb.,  1917,  p.  ILL 
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The  extent  of  these  benefits  is  as  follows : 

(1)  Medical  benefit. — ^This  consists  of  free  medical  attendance  from 
the  beginning  of  the  sickness,  medical  attendance  and  midwife  service 
in  case  of  childbirth,  medicines,  and  appliances.  The  medical  benefit 
ceases  at  the  end  of  26  weeks;  but  the  funds  may  extend  this  to  52 
weeks. 

The  funds  may  also  provide  trained  nurses  for  beneficiaries  who 
remain  at  home  during  sickness;  for  the  cost  of  this  service  not  more 
than  one-half  of  the  cash  benefit  may  be  deducted.  In  place  of 
medical  benefit,  medicine,  and  cash  benefit,  the  funds  are  authorized 
to  provide  care  and  maintenance  in  a  public  hospital;  if  the  beneficiary 
has  dependents,  not  more  than  one-half  of  the  ca^  benefit  may  be 
deducted  for  this  service. 

(2)  Cash  benefit. — After  the  third  day  of  sickness,  the  cash  benefit 
is  a  daily  amoimt,  which  is  60  per  cent  of  the  standard  rate  of  the 
wage  class  to  which  the  insured  person  belongs  (sec.  6,  subds.  2 
and  7).    These  wage  classes  are  as  given  in  Table  IV. 

The  funds  may  increase  the  daily  cash  benefit  up  to  90  per  cent  of 
the  lower  figure  given  for  each  wage  class,  but  not  in  any  case  to 
exceed  5.5  crowns  ($1.12)  per  day.  The  period  of  payment  may  be 
increased  from  26  weeks  to  52  weeks. 

(3)  Maternity  benefit. — ^If  the  mother  abstains  from  remunerative 
work  during  the  six  weeks  following  confinement,  she  is  entitled  to  a 
daily  benefit  equal  to  the  cash  benefit  for  this  period.  The  fund  is 
authorized  to  make  this  benefit  conditional  upon  six  months'  insur- 
ance during  the  year  preceding  the  date  of  delivery.  The  mother  is 
entitled  to  medical  benefit  in  addition  to  cash  benefit,  and  she  may,  if 
the  fund  so  desires,  be  given  care  and  maintenance  in  a  maternity 
hospital  or  similar  institution.  The  fund  may  also  provide  attendance 
by  home  nurses.  In  such  cases  not  more  than  one-half  of  the  daily 
cash  benefit  may  be  deducted  to  defray  the  cost. 

The  funds  may  provide  the  daily  cash  benefit  to  pregnant  women 
for  a  specific  period,  but  not  exceeding  four  weeks  prior  to  the  date 
of  delivery,  if  the  member  is  not  entitled  to  the  regular  sick  benefit. 
The  beneficiary  must  abstain  from  remunerative  work  while  in 
receipt  of  this  benefit. 

(4)  Nursing  (breast-feeding)  benefit. — To  encourage  breast  feeding, 
the  funds  must  provide  a  nursing  premium  of  half  the  cash  benefit 
for  the  period  up  to  the  end  of  the  twelfth  week  after  the  date  of 
delivery,  providing  that  the  mother  herself  nurses  the  child.  This  is 
in  addition  to  the  maternity  benefit  or  any  sickness  benefit  that  the 
mother  may  receive.  The  funds  are  authorized  to  extend  the 
period  of  the  nursing  benefit  up  to  26  weeks. 
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Tablb  IV. — ^Attatria.    Limit  cfJaUy,  weekly ,  anfl  monthly  eaminge  and  haiie  average 
daHy  eaming$/ar  standard  wage  dasiee,  used  in  determining  dues  and  benefits,  1917. 


[Souroe:  Sodale  Rundaohan,  vol.  18  (1917),  pp. 

11,28.1 

• 

Wagedaas. 

Earnings. 

t 

Basic 
average 

DaUy. 

Weekly. 

Monthly. 

daily 
eamings. 

I 

Under  $0.265 

S0.255  to  10.355 

0.356  to  0.457 

0.458  to  0.558 

0.559  to  0.660 

0.661  to  0.761 

0.762  to  0.914 

0.915  to  1.117 

1.118  to  1.320 

1.321  to  1.523 

1.524  and  over 

Under  11.53 

Under  16.35 

$0.20 

2 

11.53  to  12.13 

2.14  to  2.74 

16.35  to  88.88 

8.89  to  11.42 

.31 

3 

.41 

4 

2.75  to  3.35 

11.43  to  13.96 

13.97  to  16.49 

16.50  to  19.03 

19.04  to  22.84 

22.85  to  27.91 

27.92  to  32.99 

83.00  to  38.06 

38.07  and  over 

".51 

5 

3.36  to  3.96 

.01 

6 

3.97  to  4.57 

.71 

7 

4.58  to  5.48 

.84 

8 

5.49  to  6.70 

1.02 

9.. 

6.71  to  7.92 

1.22 

10 

7.98  to  9.14 

1.42 

11 

9.15  and  over 

1.69 

The  60  per  cent  of  the  wage  for  benefit  purposes  is  computed  from 
the  last  column  of  the  table.  This  daily  payment  must  be  continued 
for  at  least  26  weeks,  paid  at  the  end  of  each  week  during  the  receipt 
of  the  benefit  The  benefit  is  paid  for  Sundays  and  hoUdays,  though 
if  the  first  or  last  day  of  sickness  comes  on  such  a  day  it  is  not  included. 
The  benefit  may  be  disallowed  if  the  sickness  is  due  to  misconduct. 

(5)  Funeral  benefit. — This  consists  of  30  times  the  standard  wage 
rate  of  the  insured  person;  it  was  formerly  20  times  this  rate.  The 
benefit,  however,  must  be  at  least  60  crowns  ($12.18).  The  fimds 
are  authorized  to  increase  the  amount  up  to  45  times  the  standard 
wage  rate. 

The  fimds  are  authorized  to  provide  what  the  law  terms  "family 
insurance"  to  iminsured  members  of  an  insured  person's  family.  For 
specific  regions  of  the  Empire,  apparently  meaning  the  isolated 
regions  or  places  where  medical  service  is  difficult  to  secure,  the 
ministry  of  the  interior  may  make  family  insurance  compulsory. 
Family  insurance  may  include  all  or  part  of  the  benefits  provided, 
i.  e.j  medical  care,  funeral  benefit,  and  maternity  benefit.  Insured 
persons  whose  taxable  income  is  above  a  certain  amount  may  not  be 
included  m  this  feature. 

SOURCES  OF  INCOME. 

The  income  of  the  funds  is  derived  from  the  assessments  on  wages, 
of  which  the  employer  pays  one-third,  the  insured  person  two-thirds. 
Voluntarily  insured  persons  pay  the  entire  cost  themselves.  The 
employer  deducts  the  share  of  the  employee  from  his  or  her  wages, 
adds  to  it  his  own  share,  and  transmits  the  full  amoimt  to  the  fund. 
The  weekly  contribution  for  a  member  (the  employer's  and  the  work- 
man's sha^e  together)  may  not  exceed  four-tenths  of  the  standard 
daily  wage  rate  (see  last  colimm  of  Table  IV,  above)  in  which  the 
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insured  person  is  classed.    A  scale  of  contributions  graded  by  age  iB 
not  permitted,  except  in  the  case  of  voluntary  insurance. 

A  graduated  scale  of  contributions  may  be  used  for  classes  of  mem- 
bers whose  sickness  rate  is  distinctly  higher  than  that  of  the  other 
members.  The  graduated  scale  may  be  based  on  sex,  on  occupation, 
or  on  industry  (sec.  26  subd.  2).  Under  this  "provision  a  rate  of  dues 
for  women  which  is  higher  than  that  for  men  may  be  adopted. 

nNANCIAL  ADMINISTRATION. 

The  money  collected  in  the  form  of  contributions  may  be  used  only 
for  the  purpose  of  •  paying  benefits,  costs  of  administration,  the 
accumulation  of  a  reserve,  and  for  the  support  of  cooperative  work 
conducted  by  a  number  of  funds  joined  in  a  federation.  The  reserve 
must  be  formed  from  the  excess  of  receipts  over  expenses  and  must 
be  equal  to  at  least  one  year's  expenses. 

If  at  the  end  of  the  operations  of  any  year  the  receipts  do  not  cover 
the  expenses,  and  if  the  reserve  has  not  reached  the  minimum  or  has 
be^i  reduced  below  the  minimum,  then  steps  must  be  taken  to  reduce 
expenses  by  stricter  administration,  with  final  resqrt  to  increase  of 
contributions  or  a  reduction  of  benefits  to  the  legal  minimum.  If 
there  is  a  surplus  at  the  end  of  the  year,  with  prospects  of  its  continu- 
ance, then  a  special  account  may  be  created  for  the  purpose  of  aiding 
movements  for  social  welfare,  such  as  combating  tuberculosis,  vene- 
real diseases,  alcoholism,  etc.  The  benefits  may  also  be  increased  by 
adding  features  mentioned  above,  or  the  contributions  may  be  reduced. 

GENERAL  ADMINISTRATION. 

The  1917  law  makes  but  few  changes  in  the  general  administration 
of  the  insurance.  The  minister  of  the  interior  has  general  charge  of 
the  system,  and  under  his  direction  the  local  political  officials  have 
certain  powers.  The  funds  which  serve  as  insurance  carriers  are 
organizations  composed  of  insured  persons  and  of  employers  who 
conduct  practically  all  of  the  insurance  operations.  Thes^  organiza- 
tions or  fxmds  are  of  six  types:  (1)  District  funds,  each  covering  a 
carefully  specified  area;  (2)  estabUshment  funds;  (3)  building  trades 
funds;  (4)  guild  funds;  (5)  miners'  funds;  (6)  association  funds; 
and,  finally,  a  special  type  of  fund,  subsidiary  to  the  guild  funds,  for 
apprentices  only.  The  latter  type  is  only  of  minor  importance.  ThiB 
employees  of  the  State  railroads  have  special  organizations  for  pro- 
viding their  insurance. 

(1)  District  sickness  insurance  fimds  exist  for  each  administrative 
district  and  include  all  persons  subject  to  compulsory  insurance,  ex- 
cept those  insured  in  other  types  of  funds.  They  must  have  not  less 
than  100  members,  and  if  their  membership  falls  permanently  below 
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this  ntunber,  the  fund  must  be  dissolved  and  the  membership  assigned 
to  one  or  more  adjoining  district  funds. 

The  organization  of  the  district  fund  follows  the  usual  plan  of  having 
a  general  meeting  of  the  members,  which  elects  a  board  of  directors, 
one-third  of  whom  are  employers.  The  election  for  six  directors 
representing  the  insured  and  for  three  representing  the  employers 
takes  place  separately.  These  directors  conduct  most  of  the  business 
of  the  fund.  The  other  officers  consist  of  a  supervisory  committee, 
which  audits  the  accounts  and  in  general  reports  on  the  operation  of 
the  fund;  it  also  is  composed  of  members  and  employers  in  the 
proportion  of  two-thirds  and  one-third. 

(2)  Establishment  funds  are  those  created  for  the  employees  of  a 
single  establishment)  such  as  a  factory,  a  steamship  line,  or  a  privately 
owned  railway.  The  general  organization  of  these  funds  follows 
closely  that  of  the  district  funds.  The  employer  has  certain  special 
obligations,  however;  he  must  pay  the  cost  of  administration,  must 
in  certain  cases  make  loans  to  the  fimd  without  interest,  etc. 

(3)  Building  trades  funds  are,  for  all  practical  purposes,  establish- 
ment funds,  and  in  certain  cases  the  employer  may  be  required  to 
cr^te  such  a  fimd. 

(4)  Guild  funds  were  authorized  by  special  laws  before  the  enact- 
ment of  the'sickness  insurance  law  of  1888.  Under  the  law  of  1883^ 
hand  workers,  artisans,  craftsmen,  etc.,  were  required  to  create  funds 
for  promoting  the  welfare  of  their  craft,  and  one  of  the  objects  of 
these  guilds  was  to  provide  aid  in  case  of  disability.  By  the  law  of 
1888  they  were  recognized  as  insurance  carriers  and  required  to  pro- 
vide at  least  the  minimum  benefits  of  that  law. 

(6)  Association  funds  are  voluntary  organizations,,  the  members  of 
which  defray  the  cost  of  the  insurance  without  any  <;ontributions  from 
the  employers.  They  are  generally  referred  to  as  the  **free''  fimds, 
because  of  the  voluntary  character  of  the  organizations  and  the  free- 
dom of  action  permitted  the  members;  the  employer,  of  course,  does 
not  participate  in  the  administration  of  the  funds.  The  funds  were 
for  the  most  part  in  existence  at  the  time  the  law  of  1888  was  enacted 
and  were  the  usual  type  of  benefit  society,  like  the  English  friendly 
societies  and  the  French  and  German  mutual  aid  societies.  They 
must  provide  at  least  the  minimum  benefits  of  the  law,  though  they 
may,  instead  of  free  medical  service,  provide  an  increase  of  50  per  cent 
in  the  cash  benefit.  Their  general  organization  is  somewhat  similar 
to  that  of  the  district  funds. 

The  law  makes  careful  provision  for  the  creation  of  federations  of 
sick  funds  for  common  purposes,  such  as  making  contracts  with 
doctors,  pharmacies,  and  hospitals,  jbhe  joint  purchase  of  appliances, 
the  support  of  special  curative  institutions,  and  the  like.    The  crea- 
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tion  of  federations  is  voluntary  on  the  part  of  the  canieis,  but  tiie 
supervisory  officials  are  given  a  large  measure  of  control  over  them 
in  order  to  prevent  abuses.  Through  such  oi^anizations  it  is  pos- 
sible to  secure  the  services  of  specialists,  consultants,  Rdotgen-ray 
establishments,  etc.  They  are  also  authorized  to  undertake  move- 
ments for  the  prevention  of  sickness. 

OPERATIONS. 

The  operations  of  the  system  are  reported  in  the  official  journal 
(Amtlichfl  Nachrichtea)  of  the  system  referred  to  bdow.  Hie  data 
in  the  1016  volume  bring  the  information  down  to  1913.  The  figures 
are  given  for  all  funds,  but  not  including  tJie  apprentice  funds;  as 
these  are  not  of  importance  in  the  present  connection,  no  reference  is 
made  to  them. 

The  following  data  refer,  of  course,  to  operations  under  the  law  of 
1888;  the  maternity  benefits  of  this  law  included  medical,  etc.,  care, 
and  cash  benefit  for  four  weeks. 

Attention  should  be  called  to  the  fact  that  the  data  on  sickness  also 
include  industrial  accidents. 

A  general  summary  of  the  membership  and  of  the  persons  receiving 
benefits  is  given  in  Table  V. 
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The  number  of  women  members  has  increased  much  more  rapidly 
than  the  number  of  men.  This  is  of  especial  interest  in  connection 
with  the  column  showing  the  number  of  confinements  per  100  women 
members.  In  1S91,  for  instance,  the  confinements  were  S.5  per  100 
women  insured;  in  the  next  seven  years  there  was  a  tendency  for 
this  ratio  to  increase,  the  higliest  point  being  reached  in  IS'JS  with 
9.5  per  100  women;  but  after  that  year  the  tendency  was  to  deirease, 
until  in  1913  it  reached  the  lowest  point  in  the  history  of  the  insur- 
ance syatem.  The  explanation  usually  given  is  that,  in  recent  years, 
young  unmarried  women  have  gone  into  wage-earning  occupations 
in  increasing  numbers.  The  number  of  days  of  sickness  per  woman 
member  due  to  confinement  in  1912  was  1.78,  while  in  1913  it  was 
1.74.  Under  the  requirements  of  furnishing  four  wcelcs  of  cash 
benefit,  the  carriers  had  to  raise  money  enough  to  supply  the  daily 
cash  benefit  for  less  than  two  days  per  woman  member  annually. 
It  should  be  remembered  in  this  connection  that  the  insurance  does 
not  include  domestic  service,  agriculture,  or  the  home-working  indus- 
tries, in  which  a  large  number  of  married  women  are  engaged. 

Table  VI  gives  a  loiidensed  statement  of  the  receipts  and  expend- 
itures of  the  system. 
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Table  VI.— Aiutiia.    Reetipts  and  expauHiura  of  Hu  ndtncw  bwwma  fvmdb  far 
MtUcUdytari,  1890-1913. 
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While  these  totals  are  of  interest  as  showing  the  extent  of  the 
system,  a  clearer  idea  of  the  financial  operations  can  be  secured 
from  the  per  cajuta  ratios  given  In  Table  VII. 
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The  official  returns  do  notshow  the  amount  expended  for  maternity 
care,  as  the  medical  attendance,  cash  benefits,  etc.,  are  included 
with  the  expenditure  for  ^ckness  (and  industrial  accidents).    A 


AUSTRIA.  29 

statement  m  Dr.  MStms  I^her's  pamphlet^  gives  the  infonnation 
tiiat  the  officials  of  the  system  informed  him  that  in  1909  the  esti- 
mated expenditure  for  maternity  aid  of  all  kinds  was  1,480;000 
crowns  ($300,440);  as  the  nimiber  of  confinements  in  1909  was 
55,510,  thia  would  average  about  27  crowns  ($5.48)  per  case.  The 
expenditure  per  case  of  childbirth,  therefore,  was  but  a  modest  sum, 
and  the  reforms  of  the  1917  law  were  obviously  needed. 

SOURCES  OF  INFORMATION. 

The  laws  are  published  in  the  Reichsgesetzblatt,  the  official  law 
gazette  of  the  Empire.  Official  notices,  reports,  and  statistics  of 
operations  are  published  in  the  official  journal  of  the  ministry  of  the 
interior  entitled,  ''Amtliche  Nachrichten  des  k.  k.  Ministeriums  des 
Innern  betreffend  die  Unfallversicherung  imd  die  Krankenversicher- 
ung  der  Arbeiter."  A  full  accoimt  of  current  events  in  connection 
with  the  insurance  willl  always  be  foimd  in  the  journal  of  the  labor 
statistics  office  entitled,  ''Soziale  Rimdschau."  The  ministry  of  the 
interior  publishes  (1)  a  pamphlet  containing  a  model  form  of  con- 
stitution and  by-laws  for  a  district  sick  fund  entitled,  '' Musters tatut 
fdr  Beziitekrankenkassen";  (2)  a  guide  for  fimd  officials  entitled, 
''Gebrauchsanleitung  zur  Musterstatuf;  (3)  a  model  constitution 
for  federations  of  funds  entitled,  "Musterstatut  ftkr  Krankenkassen- 
verfo&nden."  The  ministry  of  commeice  publishes  a  model  constitu- 
tion (including  a  guide  for  officials)  for  the  guild  funds  entitled, 
"  Musters tatut  nebst  zugehdriger  Anleitung  filr  die  genossenschaft- 
lichen  Krankenkassen  der  gewerblichen  Hilfsarbeiten" 

1  Die  MottenoliAftsTtffBicberuiig  in  den  Eurt^pftisctaeii  Lfindem,  j^  S7, 
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Under  the  proyisions  of  the  law  of  May  10,  1915,  voluntary  sick- 
ness insurance  societies  which  provide  siclmess  and  maternity  benefits 
for  their  members  are  entitled  to  receive  from  the  State  a  subsidy 
based  on  their  expenditures  for  this  purpose.  This  law  has  been  in 
force  since  January  1,  1916,  but  prior  to  that  date  a  similar  subsidy 
was  granted  under  a  law  enacted  in  1892. 

The  factory  law  of  April  11,  1901,  contains  the  following  provi- 
sions (par.  18):  "No  female  worker  may,  during  the  first  four  weeks 
after  giving  birth  to  a  child,  engage  in  any  work  defined  in  the  first 
section  (factory  work),  rniless  she  possesses  a  physician's  certificate 
to  the  effect  that  she  can  engage  in  such  work  without  injury  to  her 
own  or  her  child's  health.  Any  public  aid  she  receives  during  this 
period  forbidding  her  to  engage  in  the  work  mentioned  is  to  have 
none  of  the  effects  of  poor  relief."  The  law  of  April  6,  1906,  on 
workers  in  bakeries  repeats  the  provision  of  the  law  of  1901  verbatim 
(par.  11).  The  law  of  April  29,  1913,  on  assistance  to  children  of 
widows  was  translated  and  published  by  the  United  States  Children's 
Bureau  '  and  is  of  indirect  interest  here  as  to  its  aim  in  the  protection 
of  child  life  and  the  protection  of  the  mother  or  foster  mother  in 
order  that  this  may  be  made  possible.  In  a  circular  of  the  minister 
of  the  interior  to  provincial  governors  '  the  minister  remarks  that  the 
*  aid  provided  by  this  law,  ranging  from  60  to  100  kroner  ($16.08  to 
$26.80)  a  year,  is  given  to  mothers  "for  their  children's  sake." 

Interest  in  sickness  insurance  in  Denmark  developed  to  the  .point 
of  having  legislative  commissions  study  the  subject  as  early  as  1861. 

There  were  four  of  these  commissions  which  took  up  the  matter  in 
the  years  1861,  1866,  1875,  and  1886.  The  1885  commission  filed 
its  report  in  1887,  and  its  reconunendations  formed  the  basis  of  the 
law  enacted  on  April  12,  1892.  This  act  continued  in  force  imtil  the 
passing  of  the  law  of  1915. 

The  law  of  1892  provided  for  the  recognition  of  approved  sick 
fimds  by  the  State  and  for  some  support  by  the  State.  By  January 
1,  1893,  there  were  284  sick  funds  which  had  been  recognized,  and 
by  the  end  of  the  same  year  the  total  number  was  457  with  a  mem- 
bership of  116,763.  The  maternity  benefits  given  in  1893  are  in- 
cluded in  the  sick  benefits;  the  two  together  equaled  439,312  kroner 
($117,736). 


1  The  statements  in  thb  section  are  based  on  material  furnished  by  C.  £.  Stangeland,  Ph.  D. 

<  Laws  Relating  to  Mothers'  Pensions  in  the  United  States,  Denmark,  and  New  SSealand,  pp.  70-77, 
U.  8.  Children's  Bureau  Publication  No.  7,  Dependent,  Defective,  and  Delinquent  Classes  Series  No.  L 
Washington,  1914. 

*  Danmark  Samling  af  Lova,  1913,  Afdeling  B,  p.  2TJ;  also  Afdeling  A,  p.  395  fl. 
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Section  II  of  the  law  of  1892  provided  that  the  ff^owing  peEBODB 
might  become  members  of  recognized  and  approved  sick  fonds: 
Propertyless  laborers,  cotters,  manual  laborers  and  workers,  and 
persons  whose  salaries  were  so  low  as  to  put  them,  economically 
speaking,  in  a  similar  category.  Men  and  women  over  16  years  oi 
age  were  eligible,  with  some  exceptions,  such  as  persons  suffering 
from  inciu'able  diseases.  The  dues  were  required  (Sec.  Ill)  to  be 
sufficient  in  amount,  so  that  with  other  sources  of  income  they 
would  cover  the  liabilities  assumed.  The  total  subsidy  to  be  pro- 
vided by  the  State  was  fixed  at  600,000  kroner  ($134,000)  annually. 

Members  were  entitled  to  demand  the  cost  of  transportation  for 
the  doctor  or  midwife  j^hose  services  were  required  up  to  1^  Panish 
miles  (about  6  English).  Benefits  of  whatever  nature  derived  from 
sick  fimds  through  the  State  were  not  to  be  regarded  as  poor  relief. 

The  members  received  the  following  benefits,  which  accrued  also 
to  members*  children  (Sec.  IV): 

A  daily  cash  benefit  of  at  least  40  ore  ($0,107),  but  not  exceeding 
two-thirds  of  the  member's  usual  daily  income,  unless  this  was 
already  provided  by  the  rules  of  the  sick  fimd  concerned;  but  no 
sick  benefit  could  be  demanded  when  the  member  had  joined  the 
fund  less  than  six  weeks  preceding  his  or  her  illness,  nor  for  an  illness 
of  less  than  three  days'  duration. 

Paragraph  21  of  Section  IV  provided  that,  in  a  confinement  case, 
the  sick  fund  could  grant  the  female  member  concerned  a  lump  sum ; 
butr  if  after  the  eighth  day  she  became  ill  she  was  entitled  to  the 
usual  sick  benefits.  The  right  to  such  benefits  could  extend  to  at 
least  13  weeks  out  of  every  12  months,  though  exceptions  were  pro- 
vided for. 

Under  the  law  of  1892  the  maternity  benefits  granted  by  sick 
funds  in  1913  and  1914  were  as  foUows: 

In  1913,  for  the  ^ole  cotmtry,  78,695  kroner  ($21,063),  of  which 
61,762  kroner  ($13,872)  was  in  Copenhagen;  in  1914,  for  the  whole 
country,  89,628  kroner  ($23,993),  of  which  68,309  kroner  ($16,626) 
was  in  Copenhagen. 

The  average  benefit. for  a  birth  amounted  to  about  12  kroner 
($3.22)  in  Copenhagen,  8  kroner  ($2,14)  in  provincial  cities,  and  5 
kroner  ($1.34)  in  rural  conmnmities.  The  number  of  cases  receiv- 
ing benefits  in  1912  was  9,263,  consisting  of  4,313  in  the  city  of  Copen- 
hagen, and  4,960  in  other  parts  of  the  cotmtry. 

The  total  number  of  births  in  Copenhagen  in  1912  was  13,108,  in 
the  provincial  cities  14,681,  and  in  the  rural  districts  44,776,  or  a 
total  of  72,466.  This  indicates  that  about  one-eighth  of  the  births 
were  affected  by  the  existing  maternity  benefits  in  the  coimtry  as  a 
whole,  while  about  one-third  were  affected  in  Copenhagen. 
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Ab  in  Norway,^  Danish  women  took  an  especially  active  interest 
in  the  maternity  sections  of  the  old  law  and  in  their  extension.  The 
Society  of  Danish  Women  (Dansk  Kvindesamfund)  addressed  the 
Lands  thing  twice  during  1914  in  favor  of  requiring  sick  funds  to 
provide  female  members  a  specified  daily  cash  benefity  making  the 
following  definite  proposal: 

In  maternity  cases,  sick  funds  should  grant  female  members  affected  a  benefit  of  2 
kroner  ($0.54)  a  day  as  long  as  they  are  confined  in  bed  up  to  10  days  after  childbirth, 
unless  they  be  already  entitled  to  maternity  benefits  in  accordance  with  the  factory 
law  of  1901.  Aftv  10  days  they  shall  be  entitled  to  ordinary  sick  benefits  if  there  is 
subsequent  illness. 

The  society  justified  its  proposal  on  the  ground  that  10  days  is 
the  minimum  period  of  rest  needed  for  women  after  childbirth,  and 
that  unless  a  wage-earning  woman  is  {issured  a  benefit  for  at  least 
this  time,  the  physician's  advice  that  she  take  such  a  period  of  rest 
will  be  useless,  because  only  the  aid  from  maternity  insurance  would 
relieve  her  of  the  necessity  to  work  at  home  or  outside  of  it.  The 
request  by  the  society  that  the  law  make  maternity  benefits  manda- 
tory for  the  sick  fimds  was  based  on  the  fact  that  in  1914  only  332 
out  of  a  total  of  1,547  funds  did  grant  such  benefits.  The  situation 
was  aggravated  also  by  the  fact  that  441,435  of  the  843,244  members 
of  sick  funds  were  women  over  15  years  of  age.  Since  1893  the 
membership  of  the  funds,  as  a  whole,  had  increased  from  about  8 
per  cent  of  the  population  over  15  years  of  age  to  44  per  cent,  and  the 
increase  of  female  members  had  been  relatively  more  rapid  than  that 
of  the  male.  If  maternity  benefits  were  made  compulsory,  approxi- 
mately one-half  of  the  births  would  be  affected  thereby,  as  was  the 
case  in  Norway  under  the  compulsory  law.' 

The  subsidies  to  the  sick  funds  from  the  National  Government 
had  gradually  increased  from  345,127  kroner  ($92,494)  in  1893,  to 
2,936,256  kroner  ($786,917)  in  1914,  and  the  reports  emphasize  the 
importance  of  the  financial  aspect  of  the  proposed  plans  for  maternity 
aid. 

A  committee  of  the  Landsthing  presented  a  report  on  the  proposed 
changes  in  the  law  of  1892  on  March  18,  1915,*  in  which  attention  is 
called  to  the  desirability  of  framing  a  new  law  and  to  the  financial 
difficulties  to  be  faced  on  account  of  the  already  heavy  expenditures 
being  made  by  the  State  in  consequence  of  the  unsettled  condition 
of  Europe  due  to  the  war. 

The  committee  ** recognized  that  the  law  of  April  12,  1892,  on 
approved  sick  funds — which  was  founded  on  the  principles  of  freedom 
and  of  helping  others  to  help  themselves — ^had  had  a  most  salutary 

1  For  section  on  Norway,  see  p.  153. 

>  Beretning  af  Sygekasseinspdct^reo,  1014,  pp  10-12. 

» Riffdagstidende,  67  ord.  Samling,  Tllkg  B,  Betinlmfng  OTif  Fowlag  tfl  Lov  om  Mwrkendto  Bygekasser. 
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effect  and  caused  a  great  expansion  in  sickness  insurance  for  the 
benefit  of  the  poorer  section  of  the  population,  which  was  especially 
in  need  of  aid  during  illness,"  but  it  recommended  only  slight  changes 
''out  of  consideration  for  the  present  financial  situation,''  and  this 
was  considered  as  an  objection  to  the  extension  of  the  maternity 
benefit  clauses,  which  were  to  be  regarded  favorably  on  principle. 

The  law  as  finally  adopted  on  May  10,  1915,  provides  that  only 
persons  15  years  of  age  without  income-bearing  property  (ubemidlede 
Personer)  and  persons  economically  in  a  similar  position,  such  as 
cotters,  manual  laborers,  and  workers  generally,  might  become 
members  of  recognized  sick  funds,  but  unlike  the  Norwegian  law  the 
Danish  law  does  not  specify  more  definitely  ihe  maximum  incomes 
of  the  classes  to  be  affected.  The  law  does  provide,  however,  that 
instructions  covering  this  and  otlier  points  shall  be  communicated 
by  the  minister  of  the  interior  to  the  various  sick  funds  every  five 
years. 

The  sections  of  the  1915  law  which  relate  to  maternity  benefits  are 
those  numbered  19,  20,  and  23.        / 

Section  19  provides  that  the  funds  must  grant  free  attendance  by 
a  physician  and  free  hospital  treatment  to  their  members  and  to  the 
latter 's  children  imder  15  years  of  age.  There  must  be  a  cash  benefit 
of  not  less  than  40  ore  ($0,107)  nor  more  than  3  kroner  ($0,804)  per 
day.  To  be  entitled  to  these  benefits,  the  member  must  have  been 
in  good  standing  for  at  least  6  weeks  and,  to  be  entitled  to  maternity 
benefit,  the  woman  member  must  have  been  in  good  standing  for  at 
least  10  months. 

Section  23  provides  that  ''in  a  case  of  confinement  the  sick  fund 
is  required  to  provide  the  female  member  with  a  benefit  of  at  least 
1  krone  ($0.27)  as  long  as  she  is  bedridden,  but  not  to  exceed  10 
days  after  the  birth,  unless  she  is  already  entitled  to  maternity 
benefits  under  the  factory  law  of  1913.  After  10  dajrs,  and  if  sickness 
follows,  she  shall  be  entitled  to  the  usual  sick  benefits.  When  the 
attendance  of  a  physician  is  necessary  at  the  birth  this  must  be  pro- 
vided by  the  sick  fund.'' 

Section  15  makes  provision  for  the  transportation  of  a  physician 
or  midwife  when  the  member  concerned  or  his  or  her  children  unde:* 
15  years  of  age  live  more  than  1  kilometer  from  a  town's  Umits  if 
the  distance  traveled  does  not  exceed  12  kilometers  each  way;  o 
the  member  may,  if  this  is  necessary,  have  his  or  her  transportatio.; 
for  the  same  distance  to  some  hospital  witliin  the  district. 

It  will  be  noted  that  the  law  is  far  loss  liberal  in  practical  effect  than 
the  Norwegian  law,  though  it  makes  a  ^eat  advance  in  that  approval 
or  recognition  by  the  State  (upon  which  the  State  subsidies  depend) 
is  withheld  unless  maternity  benefits  are  granted  in  accordance  with 
section  23.     It  will  be  noted  also  that  though  the  maternity  benefit 
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period  is  too  short,  this  is  somewhat  mitigated  by  the  possibility  of 
subsequent  sick  benefits;  that  is,  after  10  days  the  mother,  if  ill,  may 
still  receive  benefits  which  in  eflfect  are  maternity  benefits.  The  law 
neglected  to  recognize  the  fact  that  rest  and  freedom  from  ordinary 
work  were  desirable  for  mothers  in  the  period  immediately  prece  Mng 
as  well  as  after  confinement. 

SOURCES  OF  INFORMATION. 

The  official  law  gazette  of  Denmark  bears  the  title  ''Samling  af 
Love,  Danmark,"  and  the  laws  on  recognition  and  subsidizing  sickness 
funds  will  be  found  in  the  volumes  for  the  years  1892,  1901,  1906, 
1913,  and  1915.  The  debates  of  the  Parliament  are  reported  in  the 
Rigsdagstidende.  The  operations  of  the  sickness  insurance  funds 
are  reported  in  the  annual  Sygekasseinspekt^rens  Indberetninger. 
The  statistical  yearbooki  Statistisk  Aarbog,  also  gives  information  on 
operations. 


FRANCE. 

Under  the  Frenoh  law  of  June  17;  1913|  any  woman  dependent  on 
her  earnings  is  granted  a  daily  allowance  during  a  period  of  eight 
weeks  at  childbirih,  with  an  additional  allowance  if  she  nurses  her 
child. 

Prior  to  the  year  19  IS,  a  long  list  of  laws  had  been  placed  on  the 
statute  books  providing  aid  or  protection  for  mothers  during  ma- 
ternity.   Among  these  may  be  mentioned  the  law  of  November  30, 

1892,  which  was  practically  a  codification  of  the  laws  regulating 
midwifery.  Earlier  than  this,  the  law  of  January  19,  1811,  provided 
for  the  care  of  foundlings  and  abandoned  infants.  The  law  of 
December  24,  1874  (the  law  Roussel),  on  the  care  of  children  in  their 
first  years  of  life,  to  which  reference  is  frequently  made  in  current 
discussions,  was  one  of  the  pieces  of  legislation  enacted  in  the  effort 
to  reduce  the  serious  child  mortaUty  of  France.  It  provided  a  carefiil 
system  of  regulation  of  those  who  xmdertook  the  care  of  nursing 
children  as  a  business;  it  included  a  plan  for  Ucensing,  bonding,  and 
inspection,  and  for  reporting  the  sickness  and  deaths  in  their  estab- 
lishments; it  also  included  the  registration  of  wet  nurses,  etc.  On 
May  6, 1900,  a  governmental  decree  was  issued  creating  a  commission 
whose  duty  was  to  distribute  the  appropriation  for  subsidies  to  insti- 
tutions and  organizations  providing  care  during  maternity  and  care 
for  infants  in  their  first  years  of  life.  The  law  of  Jime  24,  1904 
(amended  Apr.  22,  1905),  provided  a  syste.^  of  temporary  aid  for 
duldren  of  tender  years  in  cases  where  the  father  or  mother  was 
unable  to  provide,  or  properly  care  for,  an  infant  or  child,  the  purpose 
being  to  aid  parents  who  might  otherwise  be  tempted  to  abandon 
such  children.    Mention  should  also  be  made  of  the  act  of  January  15, 

1893,  on  free  medical  relief;  tins  law  provided  that  any  French  citizen 
was  entitled  to  receive  medical  treatment  in  his  home  or  in  a  hospital, 
if  he  was  without  means,  and  the  act  has  been  administered  to  include 
women  during  confinement.  The  cost  of  this  service  was  defrayed 
by  the  mimicipality,  Department,  or  National  Government  in 
accordance  with  the  rules  controlling  the  legal  residence  of  the 
beneficiary.  Perhaps  reference  should  also  be  made  to  the  law  of 
July  14,  1913,  providing  pensions  to  families  dependent  on  their 
earnings,  if  they  have  four  or  more  children  xmder  13  years  of  age. 

Before  1913  the  laws  regulating  the  employment  of  women  in 
commercial  and  industrial  establishments  contained  but  few  refer- 
ences to  the  period  of  maternity.  Thus  the  decree  of  March  7,  1908, 
required  that  no  woman  employed  in  an  industrial  establishment 
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should  be  allowed  to  lift,  push,  or  drag  heavy  loads  during  the  three 
weeks  following  childbirth.  The  act  of  November  27,  1909,  provided 
that  if  a  woman  stopped  work  in  an  industrial  establishment l>ecause 
of  approaching  confinement,  such  action  should  not  be  considered  a 
violation  of  the  contract  of  employment,  and  her  position  must 
again  be  given  her  when  she  applied  for  it. 

The  law  of  Jime  17,  1913,  on  maternity  allowances  made  provision 
for  wage-earning  women  as  described  below;  and,  in  addition,  pro- 
hibited any  employer  in  an  industrial  or  commercial  undertaking 
from  employing  a  woman  within  four  weeks  after  childbirth.  This 
prohibition  was  added  as  section  54  (a)  of  book  2  of  the  code  on  labor 
and  social  welfare. 

For  the  employees  of  the  National  Government,  provision  for 
maternity  is  made  on  a  fairly  liberal  scale.  Thus,  women  employed 
in  the  central  service  and  in  the  active  service  of  the  State  railways 
receive  a  lump  sum  allowance  of  15  francs  ($2.90)  on  confinement,-* 
in  addition  to  this,  under  the  rules  regarding  leave  of  absence  for 
sickness,  a  woman  employee  is  granted  Aot  more  than  60  days'  leave 
with  pay,  and  the  rule  specifically  states  that  childbirth  is  included 
as  sickness.'  In  the  munition  plants,  military  depots,  etc.,  under 
the  regulations  published  in  the  Journal  Officiel,'  a  woman  employee 
who  has  been  in  the  service  six  months  is  allowed  leave  of  absence 
during  maternity,  with  half  pay,  for  a  period  of  eight  weeks;  for  the 
purpose  of  nursing  her  child  she  may  have  leave  without  pay  for  three 
months;  and  this  leave  may  be  extended  until  the  weaning  of  the 
child  if  she  so  desires  and  a  physician  so  recommends.  Again,  a 
woman  employed  in  the  national  printing  office,  by  the  decree  of 
September  24,  1913,  receives  the  following  benefits  during  confine- 
ment: First,  a  lump  sum  of  30  francs  ($5.79)  on  the  birth  of  a  child, 
whether  it  lives  or  not;  second,  a  daily  benefit  of  2.60  francs,  if  she 
has  no  other  children,  and  of  2.80  francs  if  she  already  has  a  child; 
third,  a  nursing  benefit  of  10  francs  ($1.93)  per  month  if  she  herself 
nurses  the  child  during  the  six  months  following  birth;  in  additioQ, 
mothers  may  bring  their  infants  to  the  printing  office  and  nurse 
them  during  the  hours  of  work  in  a  special  room  set  aside  for  tliis 
purpose.*  Another  instance  which  may  be  mentioned  is  the  pro- 
vision for  pubHc-school  teachers  imder  the  law  of  March  15,  1910;* 
')esides  the  regular  leave  of  absence  for  sickness,  a  teacher  in  the 
;)ub!ic  schools  is  allowed,  on  confinement,  two  months'  leave  of 
abscMice  with  full  pay — one-half  of  this  time  to  come  before  and  one- 
i  alf  after  the  date  of  childbirth.     She  may  not  resimie  her  position 

>  Journal  Ofnciel,  1913,  vol.  4,  p.  1390. 
«  Journal  Offldel,  1914,  vol.  4,  p.  822. 

•  Dec.  17,  1910,  p.  10809. 

«  Journal  omciel,  Doc.  par.,  S^Jnat,  1917,  Anuoxc  40,  p.  130, 

•  Journal  Ofiiciel,  Mar.  18, 1910. 
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untfl  after  examination  by  a  physician  and  his  certificate  to  the 
effect  that  resumption  of  work  would  not  injure  her  health ;  in  the 
contrary  case,  she  is  to  be  given  such  additional  leave  with  full  pay 
as  may  be  necessary,  but  for  not  more  than  two  months.  The  cost  of 
tl  is  teachers'  maternity  leave  must  be  carried  in  a  special  clause  in 
tiie  annual  budget  of  the  ministry  of  education. 

The  principal  agencies,  not  conducted  by  the  Government,  whicii 
provide  maternity  benefits  for  wage-earning  women  are  the  mutu:^l 
aid  societies.  As  these  organizations  are  in  some  instances  subsidized 
by  the  National  or  local  Government,  some  mention  should  be  made 
of  them.  The  membership  of  these  volimtary  organizations  consist- 
largely  of  wage  earners;  they  have  for  a  long  period  rendered  aid  to 
women  members  during  illness,  and  some  of  the  societies  have  in- 
cluded maternity  relief  among  the  benefits  they  provided.  As  a 
rule,  though,  these  organizations  have  been  reluctant  to  offer  mater- 
nity aid,  first,  because  their  principal  purpose  was  to  aid  the  usual 
forms  of  sickness  and  accident,  and,  second,  becatise  of  the  greater 
expense  involved.  In  general,  the  lower  wages  of  women  members 
made  it  necessary  to  have  low  rates  of  dues  for  them,  even  though 
the  rate  of  sickness  for  women  was  higher  than  the  rate  for  men. 

On  the  whole,  it  may  be  said  that  the  maternity  relief  furnished  by 
these  societies  has  been  of  slight  importance,  even  though  out  of  the 
total  membership  of  approximately  2,000,000  about  300,000  were 
women.  Nearly  all  the  societies  limit  their  maternity  benefits  to 
medical  attendance  and  medicine.  This  reluctance  on  the  part  of  the 
societies  to  provide  maternity  aid  has  been  a  matter  of  concern  to  the 
Government,  and  in  order  to  encourage  provision  for  such  benefits  at 
least  two  of  the  Departments,  Nord  and  Seine-et-Oise,  have  for  some 
years  granted  subsidies  to  societies  which  pay  benefits  during  con- 
finement. While  the  subsidies  are  of  comparatively  small  amount, 
they  assist  in  reducing  the  cost  of  the  extra  expense  of  the  women's 
benefit!.  A  development  of  recent  years  is  the  type  of  mutual  aid 
society  solely  for  the  provision  of  aid  in  cases  of  maternity,  such  as 
the  well-known  Mutual  Maternity  Society  of  Paris.  These  mutual 
organizations  are  partly,  if  not  wholly,  dependent  on  the  contribu- 
tions of  honorary  members  for  their  existence.  The  dues  paid  by  the 
insured  women  are  usually  small,  that  of  Paris,  for  instance,  being  3 
francs  ($0.58)  per  year.  A  special  report  for  1910  *  shows  that  in 
1909  such  societies  were  in  operation  in  about  50  cities  and  that  their 
membership  numbered  about  30,000,  of  whom  3,835  received  mater- 
nity benefits  amoimting  to  163,289  francs  ($31,515).  The  National 
Government  annually  distributed  the  sum  of  500,000  francs  ($96,500) 
as  subsidies  to  organizations  which  are  recognized  as  being  ' '  of  public 
utility,"  and  these  societies  are  the  principal  ones  included  in  that 

t  Journal  Offlotol,  Deo.  28, 19ia 
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class.  Under  the  terms  of  the  1913  law,  these  societies  have  been 
given  a  prominent  place  in  the  administration  of  the  law,  especially 
that  part  of  it  which  provides  for  volunteer  visitors  to  the  mothers 
during  the  foiu*  weeks  following  confinement. 

The  need  for  some  restriction  on  the  employment  of  women  in 
industrial  establishments  immediately  after  childbirth  was  recognized 
at  an  early  date,  but  the  leaders  of  the  Grovemment  steadily  refused 
to  enact  the  usual  prohibition  of  employment  during  this  period  be- 
cause they  held  that  it  was  unfair  to  prevent  women  from  working 
imless  some  form  of  benefit  were  provided  to  replace  the  wages  they 
were  debarred  from  earning.  The  appeals  for  some  action  on  this 
subject  gradually  became  so  insistent  that  finally  the  law  of  Jime  17, 
1913,  was  passed,  by  which  a  daily  sum  was  granted  to  wage-earning 
women  during  confinement  for  a  period  not  to  exceed  eight  weeks,  on 
condition  that  they  should  abstain  from  work. 

The  law  of  Jime  17, 1913,  was  proposed  in  the  French  Parliament  by 
Senator  Strauss  in  November,  1909.  A  proposal  along  similar  lines 
had  been  submitted  by  Senator  Combes  in  1900;  during  the  following 
nine  years,  hardly  a  session  passed  without  some  bill  being  offered  in 
one  of  the  two  houses  for  the  aid  of  mothers  in  the  period  of  childbirth. 
The  Strauss  proposal  of  1909  was  reported  on  favorably  by  special 
commissions  in  1910  and  1911;  a  full  discussion  of  the  measure  took 
place  in  the  Senate  in  March  and  December  of  1912,  and  it  was  passed 
and  sent  to  the  Chamber  of  Deputies  on  December  6,  1912.  The 
agreement  of  both  hoiises  was  reached  in  Jime,  1913,  and  the  measure 
was  promulgated  as  law  on  June  17,  1913. 

The  debates  in  the  two  houses  show  that  the  principal  argument 
for  the  adoption  of  the  measure  was  the  possibility  of  reducing  the 
high  rate  of  infant  mortaUty.  In  the  Senate,  especially,  frequent 
reference  was  made  to  the  great  number  of  children's  deaths  and  to  the 
statements  of  high  medical  authorities  to  the  effect  that  most  of  these 
deaths  could  be  prevented.  It  was  brought  out,  for  instance,  that 
in  the  period  1906  to  1909,  of  the  children  who  died  bof  )ie  the  end  of 
their  first  year,  34.66  per  cent  died  in  the  first  four  of  weeks  life,  and 
that  out  of  the  88,000  children  undei  1  year  of  age  who  died  in  1910 
about  30',000  died  in  the  first  fom-  weeks  after  birth.  The  medical 
authorities  were  agreed  in  stating  that  most  of  these  deaths  were 
preventable,  and  that  a  reasonable  amount  of  rest  for  the  mother  and 
better  care  of  the  child  by  the  mother  would  be  powerful  factors  in 
saving  these  lives.  Attention  was  called  to  the  experience  of  Pans  in 
this  direction;  the  mortality  of  all  infants  in  Paris  in  1910  was  about 
15  per  cent;  the  mortality  of  infants  whose  mothers  were  aided  and 
instructed  by  the  Mutual  Maternity  Society  of  Paris  (Mutuality 
Maternelle  de  Paris)  was  10  per  cent  in  1892,  5.6  per  cent  10  years 
later,  and  in  1909  was  3.08  per  cent.    The  mothers  aided  by  the 
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societj  were  principally  wage  earners,  and  its  successful  work  formed 
a  striking  illustration  of  the  possibilities  of  saving  child  life  by  means 
of  a  small  allowance  and  prompt  instruction  in  hygiene. 

PERSONS  INCLUDED. 

The  group  of  persons  entitled  to  the  benefits  of  the  1913  law  s 
described  as  those  of  French  nationality  without  means  (*'priv6e  de 
ressources''),  who  work  for  remuneration  either  in  the  establishment 
of  another  or  in  their  own  home,  either  as  wage  earners,  salaried  em- 
ployees, or  as  domestics.  The  authorities  have  construed  the  words 
"without  means''  to  include  persons  who  are  dependent  on  their 
earnings.  In  the  Senate  an  attempt  was  made  to  have  all  women 
made  eligible  for  benefits,  but  this  was  opposed  by  the  administration ; 
first,  because  of  the  larger  expense,  and,  second,  because  it  would  be 
difficult  to  supervise  the  beneficiaries  in  the  sense  of  making  sure  that" 
they  refrained  from  work  and  thus  secured  for  themselves  and  the 
child  the  rest  which  it  was  the  main  pmrpose  of  the  law  to  provide. 
The  limitation  to  wage  earners  was  finally  adopted,  and  a  section  was 
inserted  in  the  law  requiring  employers  in  commercial  and  industrial 
establishments  to  refuse  employment  to  women  for  four  weeks  after 
childbirth  and  for  such  time  prior  thereto  as  they  were  imable  to  work 
with  safety.  The  employers  include  both  public  authorities  and 
private  establishments,  the  latter  comprising  even  professional  and 
charitable  offices. 

These  groups  of  persons  entitled  to  the  benefits  of  the  law  are,  of 
course,  principally  residents  of  towns  or  cities.  The  woman  in  the 
rural  districts,  who,  as  a  rule,  is  in  greater  need  of  maternity  benefits 
than  the  city  dweller,  is  not  included.  In  considering  the  budget  on 
February  6,  1914,  it  was  definitely  stated  that  the  wives  of  day  la- 
borers and  agricultural  workers  and  the  majority  of  the  women  in 
the  coimtry  districts,  who  usually  work  as  a  family  group  and  do  not 
receive  wages,  are  not  entitled  to  the  benefits  of  the  law.^ 

The  law  of  January  23,  1917,'  provides  that  the  benefits  of  the  1913 
law  shall  be  granted  also  to  wives  of  men  in  military  service  who  are 
entitled  to  the  separation  allowances  specified  in  the  law  of  August  5, 
1914.*  The  maternity  benefits  are  granted  whether  the  soldier's 
wife  is  a  wage  earner  or  not.  Women  who  are  refugees  from  invaded 
areas,  and  in  receipt  of  refugees'  allowances,  also  receive  the  maternity 
benefits  of  the  1913  law.  

BENEFITS. 

There  are  two  distinct  benefits  provided  by  the  law;  the  first  may 
be  described  as  the  rest  and  hygiene  benefit,  tlie  second  as  the  nursing 
benefit. 


>  Journal  OfBcfel.  IMpaMs,  Documents  Bern.  ord.  1916,  Annexe  176S. 
i  Journal  OfBoiel,  Jan.  34, 1017,  p.  005. 
•  Journal  OlBdel,  Aug.  A,  1914,  p.  7137. 
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The  first  benefit  consists  of  a  daily  allowance,  of  not  less  than  0.50 
franc  ($0,096)  and  not  more  than  1.50  francs  ($0.29).  If  the  mother 
complies  with  the  requirements,  the  benefit  is  paid  first  for  the  four 
v^  eeks  following  confinement,  and  second  for  a  period  of  not  more  than 
four  weeks  before  confinement,  the  date  of  its  beginning  to  be  fixed 
by  the  certificate  of  a  physician  specifying  when  the  expectant 
mother  should  stop  work.  As  the  purpose  of  the  benefit  is  to  assure 
rest  for  the  mother,  the  benefit  is  paid  even  if  the  child  does  not  live. 

The  second  benefit,  the  nursing  benefit,  consists  of  an  additional 
allowance  of  0.50  franc  per  day  for  four  weeks  after  confinement,  if 
the  mother  nurses  the  child;  it  is  practically  a  bonus  of  14  francs 
($2.70)  paid  at  the  end  of  four  weeks. 

In  order  to  obtain  these  benefits  the  mother  miist  secure  as  much 
rest  as  possible;  she  must  entirely  refrain  from  work  for  which  she  is 
paid  wages,  she  must  avoid  housework  as  much  as  possible,  and  she 
must  follow  the  prescribed  hygienic  rules. 

If  imder  other  laws  providing  medical  assistance  the  mother  is 
admitted  to  a  maternity  hospital  free  of  charge,  then  the  daily  allow- 
ance is  reduced  one-haJf  during  her  stay  in  the  institution;  but  the 
reduction  is  not  made  if  there  is  in  the  family  a  child  under  13  years 
of  age,  and  these  restrictions,  of  course,  do  not  affect  the  nursing 
benefit.  In  any  commune  or  other  administrative  district  the  rates 
of  benefit  must  be  the  same  for  all  persons.  The  money  paid  for 
benefits  can  not  be  pledged  and  can  not  be  seized  for  debt  or  attached 
in  any  way  whatever. 

The  rate  of  the  daily  allowance  paid  in  each  commune  is  determined 
by  the  communal  coimcil,  subject  to  the  approval  of  the  general  coun- 
cil of  the  Department;  the  commime  may,  however,  decide  to  pay  a 
higher  rate  than  the  maximum  of  1.50  francs  per  day,  but  in  such  case 
the  cost  of  the  excess  must  be  defrayed  entirely  by  the  commime 
itself.  The  official  sources  of  information  contain  no  reports  which 
would  show  the  rates  generally  adopted  by  the  communes,  but  the 
city  of  Paris  has  adopted  the  rate  of  1.50  francs  ($0.29)  per  day.* 

The  benefits  provided  by  the  law  imder  discussion  may  not  be 
granted  if  the  claimant  receives  aid  under  any  law  for  the  relief  of 
distress  caused  by  childbirth,  and  especially  under  the  law  of  Jime  24, 
1904,  as  amended  April  22,  1905;  this  law  requires  the  departmental 
governments  to  piovide  temporary  lelief  to  a  father  or  mother  who 
is  unable  to  provide  food  and  to  care  for  his  children.  This  law,  as 
stated  above,  aims  to  relieve  cases  of  destitution  which  might  lead 
to  the  abandonment  of  children.  The  benefits  of  the  law  of  Jime  17, 
1913,  may  be  allowed  in  addition  to  those  provided  by  the  law  of 
July  14,  1913,  under  which  an  annual  pension  may  be  granted  to 
families  having  four  or  more  children  under  13  years  of  age. 

1  Questions  Pratiques  de  L^laf  ion  Ouvri^re,  1914,  p.  14. 
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FINANCIAL  ADMINISTRATION. 

The  Qovemment's  experts  estimated  that  claims  would  be  sub- 
mitted amiually  by  140,000  women  working  in  the  place  of  business 
of  another  person  and  by  66,000  persons  bringing  work  home  to  do, 
or  a  total  of  206,000  wage  earners.  It  was  also  estimated  that 
the  average  amount  paid  in  each  case  would  be  50  francs  ($9.65); 
this  would  make  a  total  annual  expenditure  of  10,300,000  francs 
($1,987,900)  for  the  daily  allowance;  adding  to  this  the  nursing 
allowance,  which  was  estimated  to  be  1,236,000  francs  ($238,548), 
the  total  for  all  benefits  under  the  act  would  be  11,536,000  francs 
($2,226,4*48).  It  is  expected  that  the  National  Government  will  pay 
one-half  of  this  sum,  the  other  half  to  be  defrayed  by  the  depart- 
mental and  conmiunal  governments. 

The  plan  adopted  provides  that  the  National  Government  shall 
aid  the  Departments,  and  the  Departments  shall  aid  the  commimes 
by  means  of  subventions.  According  to  the  finance  law  of  July  14, 
1913  (sees.  70-73),  the  commimes  and  the  Departments  are  to  cover 
the  expense  as  follows: 

The  commiuies. 

The  communes  are  to  provide  for  the  expense  due  to  the  sjrstem 
of  aid  to  mothers  from — 

(a)  Special  receipts  from  bequests  and  donations  made  for  the 
purpose  of  aiding  women  dmang  confinement; 

(b)  If  necessary,  by  the  participation  of  the  communal  bureau  of 
charity  (bweau  de  bienfaisance)  and  the  communal  hospital; 

(c)  In  case  these  receipts  are  not  sufiicient  to  meet  the  expense, 
by  a  subsidy  of  the  departmental  government,  to  be  based  on  the 
portion  of  the  expenditures  not  covered  by  the  receipts  listed  under 
(a)  and  (b)  above  and  to  be  computed  in  accordance  with  a  pre- 
scribed schedule,^  except  that  the  share  of  the  commune  may  not 
be  less  than  10  per  cent  of  this  portion  of  the  expense; 

(d)  The  residue  of  the  expense  shall  be  covered  by  appropriations 
from  the  ordinary  receipts  from  taxes  of  all  kinds,  as  authorized  by 
law. 

The  Departments. 

The  Departments  are  to  provide  for  the  benefits  granted  by  the 
law  from  the  following  sources : 

(a)  Special  receipts  from  bequests  and  donations  made  for  the 
purpose  of  aiding  women  during  confinement; 

(b)  In  case  these  receipts  are  not  sufiScient  to  meet  the  expense, 
by  a  subsidy  of  the  National  Government,  to  be  based  on  the  portion 
of  the  expenditures  not  covered  by  the  receipts  listed  in  the  preceding 

>  Bee  Sobedttle  A,  Tebtes  1, 2,  tod  3  of  the  law  of  July  14, 1913,  on  the  roller  of  large  families. 
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paragraph;  and  to  be  computed  in  accordance  with  a  prescribed 
schedule/  except  that  the  share  of  the  Department  may  not  be  less 
than  5  per  cent  of  this  portion  of  the  expense; 

(c)  The  residue  of  the  expense  shall  be  covered  by  appropriations 
from  the  ordinary  receipts  from  taxes  of  all  kinds,  as  authorized  by 
law. 

This  rather  complicated  arrangement  works  out  in  practice  in  about 
tlie  following  proportions:  The  State  pays  50  per  cent,  the  Depart- 
ments pay  about  16  per  cent,  and  the  commimes  pay  about  34  per 
cent. 

The  expenditures  to  be  met  by  the  comi^unes  are  the  cost  of  the 
benefits  just  described,  to  be  paid  to  persons  having  their  legal  resi- 
dence in  the  commime.  The  expenditures  by  the  departmental  gov- 
ernments are  (1)  for  benefits  to  persons  having  their  legal  resi- 
dence in  the  Department  (that  is,  for  persons  who  have  not  resided 
in  a  given  commime  long  enough  to  establish  a  residence  there); 
(2)  for  the  costs  of  administration  and  of  departmental  control  of  the 
service;  (3)  for  subventions  to  the  communes.  The  expenditures  of 
the  National  Government  are  principally  for  the  subsidies  to  the 
departmental  governments,  but  in  addition  they  consist,  first;  of 
the  payment  of  the  benefits  for  persons  who  have  not  established  a 
legal  residence  in  any  Department,  and,  second,  of  the  general  cost 
of  the  administration  and  control  of  the  execution  of  the  law. 

As  each  commime  establishes  the  rate  of  benefits  in  its  area,  it 
is  enabled  to  take  into  consideration  its  financial  condition  and  to 
adjust  the  expenditure  for  this  purpose  to  its  resources.  It  also 
makes  possible  the  fixing  of  a  benefit  rate  commensurate  with  the 
cost  of  living  in  the  locality. 

GENERAL  ADMINISTRATION. 

In  the  regulations  for  the  administration  of  the  act,  two  points  are 
emphasized :  First,  that  the  benefits  are  restricted  to  women  depend- 
ent on  their  earnings;  and,  second,  that  the  payment  of  the  benefits 
is  made  only  if  the  mother  abstains  from  paid  work  entirely,  from 
household  work  as  much  as  possible,  and  observes  certain  hygienic 
rules. 

The  procedure  to  be  followed  by  the  woman  applying  for  the  bene- 
fits is  as  follows:  She  must  file,  in  writing,  an  application  to  the 
mayor  of  the  commime,  stating:  That  she  is  of  French  nationality; 
that  she  customarily  devotes  herself  to  work  for  wages;  the  family 
expenses;  the  resources  which  would  be  available  for  the  family 
during  the  confinement,  especially  the  income  of  the  husband;  the 
proof  of  legal  residence.  If  the  expectant  mother  wishes  to  apply 
for  the  benefits  which  are  paid  prior  to  the  date  of  confinement,  then 

)  See  Schedule  B,  Tables  1, 2,  and  3  of  the  law  of  July  14, 1913,  on  the  relief  of  large  feunlllet. 
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she  must  furnish  a  physician's  certificate  stating  that  work  would 
be  unsafe  fo^  her  and  giving  the  approximate  date  of  birth  of  the 
child. 

If  the  application  for  benefits  is  approved,  then  the  arrangements 
for  advising  the  mother  and  seeing  that  she  lives  up  to  her  part  of 
the  agreement  are  put  into  motion.  Tlus  feature  of  the  system  is 
cared  for  by  the  local  bureau  of  reUef  or  charity  (bureau  d'assistance), 
which  makes  use  of  the  services  of  volunteer  visitors.  At  the  begin- 
ning of  each  year,  the  bureau  makes  up  a  list  of  persons  who  are 
willing  to  serve  in  this  capacity;  these  visitors,  of  course,  are  women, 
and  the  bureaus  are  ui^ed  by  the  national  authorities  to  make  every 
effort  to  enlist  the  services  of  women  of  high  standing  in  the  com- 
mimity.  As  soon  as  a  claim  is  approved,  the  mayor  writes  a  letter 
to  this  effect  to  the  volunt^eer  visitor,  who  takes  it  to  the  home  of 
the  apphcant  as  evidence  of  the  official  character  of  the  visit;  with 
the  letter  is  suppHed  a  pamphlet  containing  instructions  to  the 
mother  on  the  subject  of  personal  hygiene  for  herself  and  the  child. 
The  visitor  must  explain  to  the  mother  the  importance  of  the  rules 
and  advice  in  the  pamphlet  and  in  subsequent  visits  must  make  sure 
that  the  rules  are  followed.  From  reports  of  the  visitor,  the  mayor 
will  decide  as  to  the  progress  of  each  case  and,  on  her  recommendation, 
will  suspend  or  discontinue  the  benefits  in  case  of  failure  to  cease 
work  or  neglect  to  follow  hygienic  instructions.  The  benefits  may 
be  paid  in  goods  instead  of  in  cash,  if  the  visitor  so  reconmiends. 
The  nursing  benefit  is  paid  at  the  end  of  the  four  weeks'  period  upon 
the  receipt  of  a  special  report  from  the  visitor. 

Article  10  of  the  law  also  permits  the  local  authorities,  with  the 
approval  of  the  higher  authorities,  to  turn  over  to  mutual  maternity 
societies  or  similar  organizations  the  administration  of  the  law  in 
the  commune  or  part  of  the  commune  in  which  the  society  operates. 
The  request  for  such  participation  by  an  organization  must  be  pre- 
sented after  a  general  meeting  of  the  members  has  voted  in  favor  of 
such  action.  The  local  authorities  make  a  thorough  investigation 
of  the  abiUty  of  the  society  to  perform  the  work,  and  upon  their 
favorable  report  the  minister  of  the  interior  and  the  minister  of  finance 
issue  a  joint  decree  appointing  the  organization  as  the  legal  agent  of 
the  Government  for  this  service.  It  is  the  hope  of  the  Government 
that  the  work  to  a  very  large  extent  will  be  carried  on  by  these 
agencies,  because  a  more  sympathetic  and  informal  service  can  be 
secured  in  this  manner. 

The  same  point  is  repeated  in  Circular  No.  109  of  July  6,  1914,  in 
calling  attention  to  the  importance  of  the  work  of  the  volunteer  visit- 
ors: **It  must  be  emphasized  that  the  social  results  expected  from 
tliis  law  in  connection  with  the  reduction  of  infant  mortality,  will  in 
a  degree  which  can  not  be  exaggerated,  be  greater  in  proportion  as 
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such  cooperation  is  methodically  organized  in  the  communes  or 
diminished  as  it  is  neglected." 

Tlie  work  of  the  local  bureaus  and  local  organizations  in  giving 
instruction  on  the  subject  of  hygiene  is  regarded  as  one  of  the  most 
important  features  of  the  law;  thus  the  circular  letter  of  the  assistant 
secretary  of  the  interior  to  the  local  officials,  says:  **Thi8  law  is  just  n^ 
much  a  law  of  thrift  and  of  social  hygiene  as  it  is  a  law  of  reUef.  if 
everyone  who  takes  part  in  the  administration  of  the  law  will  ker ;> 
this  leading  idea  well  in  mind  and  direct  his  actions  accordingly, 
the  present  law  *  *  *  ou^t  to  have  and  will  have  the  result 
of  bringing  to  every  woman  in  France  a  knowledge  of  ttie  essential 
principles  of  child  hygiene  and  domestic  hygiene  and  will  thus  con- 
tribute in  a  powerful  manner  to  the  reduction  of  infantile  mortality."  * 

Perhaps  a  word  should  be  said  about  the  admirable  pamphlet  of 
instructions  supplied  to  the  mother;  it  is  a  clear,  simply  expressed, 
almost  homely  statement  of  the  rules  she  is  advised  to  follow.  The 
booklet  has  four  sections;  Bef ore-birth  hygiene,  hygiene  following 
birth,  the  hygiene  of  the  child  with  special  reference  to  breast  feeding, 
and  general  rules  of  health.  The  importance  of  medical  examination 
before  confinement  is  carefully  emphasized;  the  necessity  of  complete 
rest,  especially  from  heavy  work,  during  this  period  and  the  prepara- 
tions  needed  in  the  home  are  set  forth  in  the  same  explicit  manner. 
After  childbirth,  the  mother  is  advised  to  remain  in  bed  for  10  days 
at  the  very  least;  from  the  tenth  to  the  twenty-eighth  day  she  is 
urged  to  recline  as  much  as  possible,  not  to  do  such  work  as  washing 
or  running  a  sewing  machine,  and,  if  she  does  anything  at  all,  only 
light  work  in  a  seated  position.  The  importance  of  breast  feeding  is 
put  strongly:  '^Every  mother's  duty  is  to  nurse  her  child.  The  child 
has  a  right  to  the  mother's  milk.  For  the  mother  not  to  fulfill  this 
duty  and  to  deprive  the  child  of  this  right,  there  should  be  some  com- 
pelling reason  beyond  her  control."  The  times  and  amoimt  of 
feeding,  the  possible  disturbances  of  digestion,  the  time  to  discontinue 
breast  feeding,  the  methods  of  artificial  feeding,  the  weighing  of  the 
child,  and  the  value  of  medical  examinations  are  set  out  in  brief,  clear 
sentences.  The  necessity  for  absolute  cleanliness,  the  risk  of  tuber- 
culosis, the  dangers  of  alcohohc  drinks  are  also  set  forth.  To  place 
each  year  in  thousands  of  homes  such  a  stock  of  hygienic  information, 
emphasized  by  the  fact  that  it  comes  from  the  National  Government 
and  is  usually  presented  by  a  woman  of  high  standing  in  the  com- 
munity, must  in  time  be  of  great  social  value  to  a  country.  It  is  one 
of  the  advantages  of  a  S3rstem  of  maternity  benefits  that  such  educa- 
tional work  is  made  possible. 

t  Minlftry  of  Interior  Ciroultf  of  Deo.  24, 1913. 
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OPERATIONS. 

Only  incomplete  information  regarding  the  operation  of  the  law 
i?  available.  Table  VIII  shows  the  number  of  cases  receiving 
maternity  and  nursing  benefits: 

Tablb  VIII. — ^Franoe.     Cases  receiving  matemity  and  nursing  beneJUs,  1914-19 lb. 
(Source:  Ftmnoe.    JounuU  OAolel,  5  Juin  1917.    Doo.  par].,  Stoat    Annexe  No.  180,  p.  308.) 


Yetf. 


1914  a. 
1916... 


Number  of  cases 
receiving— 


ICatemity 
benefit. 


6ft, 306 
66,136 
74,  n? 


Nursing 
benent. 


44,143 
50,466 
30,657 


a  Includes  second,  third,  and  fourth  quarters  of  1914. 

In  discussing  the  operation  of  the  law,  Senator  Paul  Strauss  stated 
that  the  law  had  done  all  that  was  expected  of  it;  because  of  con- 
ditions brought  about  by  the  war,  some  of  the  things  hoped  for  could 
not  be  accomplished,  especially  the  visiting  of  the  homes  and  the 
instruction  of  the  mothers.  Some  minor  improvements  were  still 
needed,  more  particularly  in  the  administrative  features.  It  was 
too  early,  he  stated,  to  attempt  to  make  any  deductions  from  the 
statistics  of  infant  mortality. 


GERMANY. 

Maternity  aid  on  a  national  scale  was  introduced  in  Oermany  by 
the  compubory  sickness  insurance  law  of  1883,  which  was  amended 
a  number  of  times  and  finally  included  in  the  imperial  insurance  code 
of  July  19,  1911,  which  is  now  in  force.' 

The  factory  laws  of  Germany  enacted  soon  after  the  formation 
of  the  Empire  (1878)  prohibited  the  employment  of  women  for  three 
weeks  after  confinement;  in  the  year  following  the  1890  International 
Congress  at  BerUn  this  law  was  amended  to  make  the  period  four 
weeks,  with  the  requirement  that  employment  must  be  refused  for 
two  weeks  longer  imless  a  medical  certificate  was  presented  that 
employment  would  not  be  injurious.  In  1900  the  law  was  amended 
so  as  to  make  the  six-weeks'  prohibition  absolute.  In  1908  the 
prohibition  was  increased  so  as  to  consist  of  two  weeks  before  and 
six  weeks  after  confinement;  after  the  six-weeks'  period  a  medical 
certificate  of  ability  to  work  must  be  presented.  This  is  the  status 
of  the  law  at  the  present  time.  It  represents  a  gradual  development 
from  1878  to  the  present  and  in  most  cases  has  been  accompanied 
by  changes  in  the  insurance  laws  which  provided  cash  and  other 
benefits  for  the  mother  while  she  was  prevented  from  working. 
The  German  writers  on  labor  legislation  refer  to  this  eight-weeks' 
period  as  a  minimum  of  protection  necessary  for  a  wage-earning 
woman  in  the  period  of  childbirth. 

The  basis  of  the  maternity  provision  is  contained  in  the  com- 
pulsory sickness  insurance  law  of  June  15,  1883,  which  came  into 
force  on  December  1,  1884,  and  which  covered  temporary  disabihty 
for  13  weeks,  including  both  sickness  and  accident  disabihty.  This 
law  was  amended  a  number  of  times,  and  finally  a  general  codifica- 
tion of  all  the  insurance  laws  was  made  in  the  imperial  insurance 
code  of  July  19,  1911.*  The  most  interesting  developments  in  the 
field  of  maternity  provision,  however,  came  after  1911.  As  the 
history  and  experience  of  the  sickness  insurance  system  prior  to  1911 
have  been  described  in  some  detail  in  previous  reports  of  the  Depart- 
ment of  Labor,  this  period  of  the  subject  needs  only  brief  mention. 

Under  the  law  of  1883  the  duration  of  the  maternity  benefit  was 
three  weeks;  in  1892  the  period  was  increased  to  four  weeks  (to  con- 
form with  the  factory  law  of  1891) ;  and  in  1903  it  was  made  six  weeks. 

>  A  detaUed  soooont  of  the  Q«rmaii  insurance  system  is  given  in  the  Twenty-Coorth  Annual  Report  of 
the  U.  8.  CommtMioDer  of  Labor,  Vol.  I.  Washington,  1911.  The  full  text  of  the  imperial  Insurance 
eoda  (wwkmen*8  tDfnnneeaoda)  of  July  19,  mi,  if  glTcnln  Bnlletis  96  of  tha  U.  B.  Bofaaa  of  Labor  8ta> 
tiftlot. 
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An  amendment  to  the  industrial  code,  dated  December  28,  1908, 
made  the  period  of  compulsory  abstention  from  work  eight  weeks, 
so  the  insurance  code  of  1911  extended  the  maternity  benefit  period 
to  eight  weeks  also,  of  which  six  weeks  must  follow  the  date  of  con- 
finement. The  1911  law  (sickness  insurance  section)  came  into 
operation  on  January  1,  1914. 

PERSONS  INCLUDED. 

The  criterion  of  insurance  is  the  fact  of  being  employed  for  com- 
pensation; persons  of  an  independent  position,  such  as  smaU  em- 
ployers, shopkeepers,  etc.,  are  not  included.  Establishment  officials, 
clerks,  members  of  a  theatrical  company,  orchestra,  etc.,  are  included 
only  if  their  annual  earnings  are  less  than  2,500  m.  ($595). 

Voluntary  insurance  is  allowed  for  persons  whose  annual  income 
is  less  than  4,000  m.  ($952),  though  the  insurance  carriers  may  make 
membership  dependent  on  the  presentation  of  a  health  certificate 
from  a  physician  and  may  also  impose  an  age  limit. 

INDUSTRIES  AND  OCCUPATIONS  INCLUDED. 

The  following  are  included  in  the  compulsory  insurance:  Work- 
men, helpers,  journeymen,  apprentices,  servants,  establishment 
officials,  foremen,  etc.,  clerks  in  commercial  establishments  and  in 
pharmacies,  members  of  stage  companies  and  of  orchestras,  teachers, 
persons  in  the  home-workings  industries,  domestic  servants,  and 
crews  of  German  seagoing  vessels  and  of  vessels  engaged  in  inland 
navigation;  certain  types  of  agricultural  employees  are  also  included. 

DISABILITY  PROVIDED  FOR. 

Under  the  laws  prior  to  1911  benefits  were  paid  for  what  is  usually 
understood  as  sickness,  when  such  sickness  was  sufficient  to  prevent 
the  insured  man  or  woman  from  earning  a  living;  under  the  law  of 
1911  the  disability  provided  for  was  defined  as  inability  to  work.  This 
disability  may  have  been  caused  either  by  sickness  or  by  accident. 
Maternity,  and  in  some  cases  pregnancy,  are  also  included  in  the 
disabihty  for  which  benefits  are  paid.  A  funeral  benefit  is  also 
granted.  Under  certain  circumstances  the  uninsured  members  of 
the  family  of  an  insured  person  are  gran  tod  sickness  benefit,  maternity 
benefit,  and  funeral  benefit.  The  system,  therefore,  provides  aid 
in  case  of  sickness,  childbirth,  and  death. 

BENEFITS. 

The  benefits  of  the  system  are:  (1)  Cash  benefit,  (2)  medical  bene- 
fit, (3)  maternity  benefit,  (4)  funeral  benefit. 

These  benefits  may  be  assumed  to  be  the  regular  benefits  during 
times  of  peace;  for  tixe  period  of  the  war  moie  extensive  benefits  in 
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case  of  maternity  have  been  provided,  as  described  later.*  The  above 
four  benefits  have  been  provided  since  the  sickness  insurance  law 
of  1883  came  into  force. 

(1)  Cash  benefit:  This  benefit  must  be  computed  on  a  standard 
basic  wage,  not  to  exceed  5  m.  ($1.19)  per  working  day,  or  on  the 
actual  daily  earnings  of  the  insured,  but  not  to  exceed  6  m.  ($1.43) 
per  working  day.  The  first  plan  is  usually  followed,  and  most  of  the 
insurance  funds  use  a  series  of  wage  classes  for  computing  the  dues 
and  the  benefits,  as  this  plan  permits  those  earning  a  small  wage  to 
pay  lower  dues,  though  they  receive  smaller  benefits  in  consequence. 

The  cash  benefit  consists  of  one-half  of  this  standard  daily-wage 
rate,  paid  from  the  fourth  day  of  sickness,  or  if  inability  to  perform 
work  begins  later  than  the  fourth  day,  then  from  the  beginning  of 
such  disability.  It  is  payable  for  a  period  nor  to  exceed  26  weeks 
from  the  beginning  of  the  sickness,  but  is  not  paid  for  Sundays  or 
legal  holidays  unless  the  insured  person  works  regularly  on  such  days, 
as  in  the  case  of  a  domestic  servant.  The  funds  which  provide  the 
insurance  are  authorized  to  make  a  variety  of  increases  of  this  benefit, 
such  as  paying  for  a  period  up  to  a  full  year,  making  the  rate  three- 
fourths  of  the  basic  wage,  beginning  payment  on  the  first  day  of 
sickness,  etc.,  but  in  such  cases  the  approval  of  the  supervisory 
authorities  must  first  be  secured.  The  benefit  may  be  reused  for 
misconduct. 

(2)  Medical  benefit:  In  the  1911  law  this  benefit  is  called  ''sickness 
care";  it  begins  immediately  with  the  occurrence  of  the  sickness. 
It  consists  of  medical  attendance  and  the  supply  of  appliances  such 
as  medicines,  eyeglasses,  trusses,  and  other  therapeutic  aid. 

In  place  of  the  above,  the  fund  may  provide  treatment  and  main- 
tenance in  a  hospital;  in  certain  cases  the  fund  may  supply  care 
and  attendance  by  nurses  or  other  attendants.  Where  institutional 
care  has  been  furnished,  the  fund  must  provide  a  benefit  called 
"house  money,"  equal  to  one-half  of  the  cash  benefit,  if  the  insured 
person  has  a  household  with  dependents;  imder  certain  conditions, 
the  fund  may  increase  the  "house  money''  benefit  to  the  full  amount 
of  the  cash  benefit. 

(3)  Maternity  benefit:  Women  who  have  been  members  for  six 
months  during  the  year  preceding  the  date  of  childbirth  shall  receive 
a  maternity  benefit  equal  to  the  cash  benefit  for  a  period  of  eight 
weeks,  at  least  six  of  which  must  be  after  the  date  of  delivery  and 
must  be  consecutive.  In  other  words,  the  maternity  benefit  takes 
the  place  of  the  cash  benefit  for  this  period.  With  the  consent  of 
the  woman,  the  fxmd  may,  instead  of  paying  the  maternity  benefit, 
provide  medical  treatment  and  maintenance  in  a  maternity  hospital; 
or  the  fund  may  provide  treatment  and  attendance  by  nurses  at 
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her  home  and  deduct  for  such  care  not  more  than  on^half  of  the 
maternity  benefit.  If  the  confinement  is  not  normal — that  is,  if  it 
is  complicated  by  sickness  of  any  kind — then  the  regular  sic  ness 
benefits  are  provided. 

The  maternity  benefit  must  be  paid  for  each  calendar  day,  instead 
of  for  working  days  as  in  the  case  of  the  r^ular  sickness  benefit.' 

If  the  fund  so  desires,  it  is  authorized  to  provide,  in  addition  to 
the  maternity  benefit,  the  services  of  a  midwife  and  of  an  obstetrician, 
if  they  should  be  necessary  at  the  confinement. 

Also  if  the  fimd  so  desires,  it  may  provide  a  pregnancy  benefit 
consisting  of  a  cash  payment  equal  to  the  r^ular  cash  benefit,  for 
a  period  not  exceeding  six  weeks,  if  the  woman  is  incapacitated  on 
account  of  pregnancy  and  this  benefit  may  be  included  in  the  period  of 
paying  maternity  benefit  prior  to  confinement;  the  fimd  may  also  pro- 
vide the  services  of  a  midwife  and  medical  attendance,  if  such  become 
necessary  on  account  of  inability  to  work  because  of  pregnancy. 

Another  benefit  which  the  fimds  are  authorized  to  provide  is  a 
nursing  benefit,  or  premium,  for  a  period  of  12  weeks  after  childbirth, 
the  amoimt  of  this  benefit  not  to  exceed  one-half  of  the  regular  cash 
benefit  and  to  be  paid  on  proof  that  the  mother  herself  has  nursed 
the  child.  In  case  of  twins  this  benefit  must  be  doubled,  imless  the 
constitution  of  the  fund  specifically  provides  otherwise.* 

The  beneficiary  is  exempt  from  the  payment  of  contributions 
while  she  is  in  receipt  of  sickness,  maternity,  or  pregnancy  benefits. 

The  maternity  benefit  features  may  be  summed  up  as  follows: 
It  is  obligatory  on  the  insurance  funds  to  furnish  a  cash  benefit  for 
eight  weeks,  but  they  are  not  required  to  give  medical  attendance; 
it  is  optional  with  the  funds  to  provide  medical  or  institutional 
treatment,  home  nursing  and  attendance,  pregnancy  benefit  and 
nursing  (breast-feeding)  benefit.  The  publications  available  do  not 
supply  any  information  as  to  the  extent  of  the  adoption  of  these 
optional   benefits. 

(4)  Funeral  benefit:  This  is  20  times  the  amount  of  the  basic  wage 
used  in  computing  the  cash  benefit  for  sickness.  If  the  funds  so 
desire  they  may  increase  the  amoimt  to  40  times  the  basic  wage. 
On  account  of  the  high  maternal  mortality  rate  in  all  coimtries  this 
benefit  is  of  importance  in  any  system  providing  aid  in  childbirth. 

SOURCES  OF  INCOME. 

The  income  of  the  funds  conducting  the  insurance  is  obtained  in 
the  proportion  of  two-thirds  from  the  wages  of  the  insured  person 
and  one-third  from  the  employer.  The  latter  is  required  to  deduct 
from  wages  the  employee's  share,  to  add  thereto  his  own  share,  and 
to  transmit  the  whole  amount  directly  to  the  fund  in  which  the 

I  AmtUohe  Naohriohtea,  Mar.  31, 1917,  p.  1917.         *  AmtUohA  Naohriehteo,  lUr.  31, 1917,  p.  334. 
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employee  is  ii^ured.    Persons  who  insure  voluntarily  must  pay  the 
entire  cost  of  their  insurance. 

The  law  assumes  that  contributions  at  the  rate  of  4.5  per  cent  of 
the  basic  wage — 3  per  cent  from  wages,  1.5  per  cent  from  the  em- 
ployer— will  be  the  regular  rate  of  contributions.  A  rate  of  eontri- 
bution  higher  than  4.5  per  cent  may  be  used  only  for  the  purpose  of 
providing  the  regular  benefits  or  on  the  joint  agreement  of  the 
insured  persons  and  of  the  employers. 

FINANCIAL  ADMINISTRATION. 

The  effort  of  the  framers  of  the  various  insurance  laws  has  been 
to  make  the  financial  administration  as  simple  as  possible.  The 
rates  of  contributions  have  been  computed  on  the  basis  of  meeting 
each  year's  expenditure,  out  of  the  receipts  of  that  year,  though  in 
order  to  insure  solvency  in  the  event  of  an  emergency,  such  as  an  epi- 
demic or  other  xmexpected  event,  the  fimds  are  required  to  accumulate 
a  reserve  equal  to  the  minimum  amount  of  one  year's  expenditurOi 
computed  from  the  average  of  the  last  three  years'  operations. 

The  resources  of  the  fund  may  be  used  only  for  the  payment  of 
benefits,  for  the  accumulation  of  the  reserve,  for  the  expenses  of 
administration,  and  for  the  purpose  of  the  prevention  of  sickness. 

The  style  of  accoimts  to  be  kept  is  specified  by  the  FedertQ  council. 
An  annual  balance  sheet  and  full  annual  reports  must  be  submitted 
by  each  fund  in  the  form  prescribed  by  the  Federal  coimcil. 

GENERAL  ADMINISTRATION. 

At  the  time  of  the  enactment  of  the  insurance  law  of  1883,  there 
were  in  existence  a  variety  of  insurance  organizations  providing  aid 
in  case  of  sickness  or  other  disability,  and  in  some  areas  membership 
in  these  organizations  was  required  by  law.^  It  is  estimated  that  at 
the  time  the  law  was  passed  there  were  about  2,000,000  persons 
participating  in  these  societies.  As  in  other  countries,  it  was  found 
expedient  to  make  use  of  these  organizations  as  carriers  of  the  new  form 
of  insurance,  and  maily  of  them  are  in  existence  at  the  present  time. 
Only  a  few  of  them,  however,  provided  benefits  in  case  of  childbirth. 

Sickness  insurance,  to  be  conducted  efficiently,  requires  a  close 
supervision  of  the  insured  persons,  and  this  is  best  secured  by  having 
the  members  themselves  act  as  officers;  it  also  means  that  the  number 
of  members  in  any  one  organization  should  be  relatively  small — 
much  smaller,  for  instance,  than  for  an  accident  or  invalidity  insurance 
carrier.  In  1913  there  were  over  21,000  funds  of  different  kinds  in 
existence,  and  the  average  nimiber  of  members  to  a  fund  was  between 
600  and  700.  The  minimum  number  of  members  regarded  as  afford- 
ing a  safe  basis  of  operation  is  250.  Th9  present  system,  therefore, 
is  based  on  having  the  insured  persons  associated  in  a  large  number 
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of  mutual  societies,  administered  by  the  employees,  with  represen- 
tation of  the  employers. 

The  types  of  funds  in  operation  under  the  law  prior  to  1914  were 
as  follows:  (1)  The  local  sick  funds  (Ortskrankenkassen),  (2)  parish 
or  communal  sickness  insurance  (Gemeindekrankenversicherung), 
(3)  the  establishment  funds  (Betriebskrankenkassen),  (4)  the 
building  trades  funds  (Baukrankenkassen),  (5)  the  guild  funds 
(Innungskrankenkassen),  (6)  the  aid  funds  of  both  classes 
(Eingeschriebene  Hilfskassen,  Landesrechtliche  Hilfskassen),  and 
(7)  the  miners'  funds  (Enappschaftskassen). 

Under  the  code  of  1911,  the  commxmal  insurance  has  been  abol- 
ished; arrangements  have  been  made  to  force  the  consolidation  of  the 
smaller  mutual  aid  funds  with  other  funds  by  the  requirement  that 
they  must  have  at  least  1,000  members.  The  code  makes  provision 
for  a  new  type  of  funds,  the  rural  sick  funds  (Landkrankenkassen), 
which  are  not  necessarily  rural  organizations  but  cover  the  same  area 
as  the  local  sick  fund. 

The  most  important  types  of  funds  are  the  local  fimds  and  the  estab- 
lishment funds,  and  these  include  the  majority  of  the  women  insured. 

By  far  the  largest  number  of  women  are  in  the  local  sick  funds, 
which  are  of  two  kinds — special  local  funds  and  general  local  funds. 
The  special  local  sick  fund  is  generally  intended  to  cover  persons 
engaged  in  one  or  in  closely  related  establishments  or  lines  of  industry, 
or  for  insured  persons  of  one  sex  only.  The  general  local  sick  fund  is 
intended  to  include  persons  residing  in  a  specified  area — a  city, 
for  example,  or  a  group  of  local  governments,  such  as  several  com- 
munes or  parishes.  The  local  authorities  are  required  to  take  meas- 
ures to  secure  the  stability  of  the  general  local  sick  fund,  such  as 
keeping  its  membership  above  250  by  consolidating  with  it  the  smaller 
of  the  special  local  sick  funds,  and  by  refusing  permission  to  create 
special  funds  if  the  membership  of  the  general  sick  fxmd  would  be 
reduced  below  250. 

The  constitution  of  the  local  sick  funds  is  usually  drawn  up  by  the 
local  government  authorities  of  the  area  covered,  after  a  hearing  of 
the  employers  and  of  the  insured  persons.  The  constitution  must 
state  the  area  covered  by  the  fund,  the  class  of  persons  (such  as 
industry,  sex,  etc.)  eligible  for  membership,  and  must  specify  the 
following:  (1)  Name  and  seat  of  the  fund,  (2)  nature  and  extent  of 
the  benefits,  (3)  amount  of  contributions  and  time  of  payment,  (4) 
composition,  rights,  and  duties  of  the  directorate,  (5)  composition 
and  convocation  of  the  "committee"  and  method  of  reaching  its 
decisions,  (6)  form  of  preliminary  budget,  (7)  form  and  approval  of 
annual  balance  sheet,  (8)  amount  allowed  to  officers  and  to  insured 
persons  for  expenses  and  loss  of  time  devoted  to  business  of  the  fund, 
(9)  method  of  issuing  public  notices,  (10)  method  of  amending  the 
constitution. 
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The  "  committee "  referred  to  under  (5)  in  the  preceding  paragraph 
is  somewhat  similar  to  a  board  of  managers  or  trustees  in  an  Amer- 
ican organization,  while  the  directorate  performs  the  fimctions  of  an 
executive  conmiittee.  The  conmiittee  is  elected  by  the  insuied 
persons  and  the  employers,  each  holding  a  separate  election,  and 
not  more  than  one-tlidrd  of  its  membership  may  consist  of  employers' 
representatives;  the  greatest  number  of  members  permitted  is  90. 
The  representatives  of  the  employers  and  of  the  insured  persons  in 
the  committee,  holding  separate  elections,  elect  the  directorate,  whicli 
also  consists  one-third  of  employers  and  two-thirds  of  insured  persons 
No  member  of  the  committee  may  be  a  member  of  the  directorate. 
These  two  bodies  select  their  own  ofi&cers  and  make  rules  for  the 
transaction  of  business.  They  conduct  the  business  of  the  sickness 
insurance  and  serve  as  honorary  officials  without  salary;  they  are 
reimbursed  for  actual  expenses,  and  the  insured  persons  are  allowed 
payment  for  loss  of  wages  while  engaged  on  work  of  the  fimd. 

After  the  local  funds,  the  establishment  sick  funds  have  the  largest 
number  of  women  members.  These  funds  may  be  created  for  the 
employees  of  an  establishment  by  its  owner,  if  he  employs  permanently 
at  least  150  persons,  and  several  employers  may  join  in  the  crea- 
tion of  a  common  sick  fimd.  In  all  cases  the  employees  must  first  be 
given  a  hearing,  and  the  approval  of  the  supervisory  insurance 
officials  must  be  obtained.  This  approval  is  given  only  if  the  mem- 
bership of  the  general  local  sick  fimd  would  not  thereby  be  reduced 
below  1,000.  The  employees  of  an  establishment  in  such  cases  must 
join  the  fund.  It  must  provide  not  ieas  than  the  regular  benefits, 
and  its  permanent  solvency  must  be  assured;  if  its  membership  falls 
below  the  minimimi  stated  above,  or  if  the  employer  does  not  provide 
for  the  orderly  conduct  pf  its  affairs,  or  if  its  solvency  is  no  longer 
assured,  an  establishment  fund  may  be  dosed  by  the  supervisory 
insurance  authorities.  The  employer  may  ask  for  its  dissolution  if 
he  has  first  secured  the  consent  of  the  conmiittee  of  the  fund.  The 
constitution  of  an  establishment  sick  fund  is  drawn  up  by  the  em- 
ployer, after  his  employees  have  had  a  hearing.  In  general,  its  pro- 
visions must  be  the  same  as  the  constitution  of  the  local  fimds,  and 
on  the  committee  and  on  the  directorate  the  employer's  representa- 
tives may  form  only  one-third  of  the  membership. 

Of  the  4,000,000  women  insured  in  1912  tmder  compulsory  laws, 
three-fourths  were  insured  in  local  and  establishment  funds.  The 
communal  sickness  insurance,  which  provided  maternity  benefits 
only  rarely,  has  now  been  discontinued.  The  aid  funds  ranked 
next  in  the  number  of  women  insured,  but  as  their  operations  are 
no  longer  reported  in  the  official  statistical  reports,  and  it  is  the 
intent  of  the  1911  code  to  encourage  their  consolidation  with  the 
larger  funds,  they  need  only  to  be  referred  to.  The  building  trades 
funds  in  1912  had  lees  than  500  women  members,  and  are  a  negligible 
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factor  in  providing  women's  insurance.  The  guild  funds  in  1912  had 
over  65,000  women  members;  these  funds  serve  especially  the  han- 
dicraft industries,  which  are  still  an  important  feature  of  (German 
industry.  Under  the  law,  the  employers,  with  their  own  consent, 
may  pay  one-half  of  the  dues  instead  of  one-third,  as  in  the  case  of 
other  funds,  and  must  then  be  given  one-half  the  membership  of 
the  conunittee  and  the  directorate.  In  most  respects  these  fimds 
operate  in  the  same  manner  as  the  local  and  establishment  fimds. 
For  a  time  this  type  of  fimd  was  preferred  by  the  apprentices  and 
journeymen  to  the  other  fimds,  because  it  included  only  a  com- 
paratively small  number  of  married  women,  and  hence  the  dues 
were  slightly  lower  on  accoimt  of  having  to  provide  maternity  ben- 
efits in  but  few  cases.  From  the  table  on  page  58  it  will  be  seen  that 
the  guild  fimds  still  have  a  much  lower  rate  of  expenditiu*e  for  this 
purpose  than  the  first  three  funds;  but  in  a  recent  discussion  on  this 
subject  (see  Platz,  '^Reichsgesetzliche  Mfttterschafts-Versicherung/' 
1912,  p.  38),  the  statement  is  made  that  this  tendency  is  gradually 
disappearing  through  the  realization  that  the  yoimg  men  will  even- 
tually marry  and  their  wives  will  probably  engage  in  work  subject 
to  insurance.  Eknphasis  is  also  being  placed  on  the  fact  that  ade- 
quate care  during  pregnancy  and  confinement  will  aid  in  preventing 
a  higher  sickness  rate  among  women  in  later  lile. 

OPERATIONS. 

The  statistics  of  operations  of  the  sick  funds  are  published  in  the 
annual  volume  on  sickness  insurance  ^  in  the  general  statistical 
series  of  the  Empire.  Siunmaries  of  current  returns  are  published 
in  the  statistical  quarterly.'  These  two  soiu-ces  give  an  extensive 
accoimt  of  the  work  of  the  insurance  carriers;  special  articles  on 
sickness  insurance  appear  frequently  in  the  journal  of  the  labor 
statistics  office '  while  the  official  gazette  of  the  imperial  insurance 
office*  gives  the  laws,  decrees,  judicial  decisions,  etc.  There  are  a 
large  number  of  unofficial  periodicals  devoted  to  social  insurance, 
in  which  the  experience  of  the  system  is  discussed  in  detail  by  students 
of  the  subject. 

An  extensive  account  of  the  general  features  of  the  sickness  insur- 
ance system  is  given  in  the  Twenty-fourth  Annual  Report  of  the 
United  States  Commissioner  of  Labor.*  While  this  report  gives 
only  a  brief  account  of  the  maternity  features  of  the  system,  it  shows 
the  general  development  of  the  insurance  down  to  1908. 

The  population  of  the  Empire  in  1912  was  about  65,000,000;  it  is 
estimated  that  not  quite  half — approximately  30,000,000  persons — 

» Die  Krankcnvorslchening. 

•  Vierteljahrshefte  zur  Stalistilc  des  Deutsohen  Relchs. 
•ReichnrlidtsbUtt. 

« Amtlicbe  Nachrichtea  dns  Relchs- Versichenin^mint. 

•  Workmen's  Tnsurance  and  Compoiuatioii  Sjitema  in  Rnropt.    Washington,  lOL 
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were  gainfully  employed.  The  number  of  persons  insm-ed  in  the 
r^ular  funds  (not  including  the  miners)  and  the  aid  funds  in  1912 
was  13,217,706,  consisting  of  9,262,137  men  and  3,955,568  women; 
in  1913  the  total  nimiber  had  increased  to  13,566,473,  but  the  pub- 
lications available  do  not  report  the  number  of  women  separatdy. 
A  brief  summary  of  the  general  features  of  the  system  for  the 
year  1913,  taken  from  the  latest  available  source,  is  given  in  Table  IX. 

Table  IX. — Geixnaiiy.  Number  of  nctness  insuroTiee  funds,  membership^  toUU 
receipts,  total  ezpenJUureSy  and  amounts  paid  in  maternity  ana  pregnancy  benefits^ 
by  Class  of  fund,  1913. 

[Soaret:  VifftaUihiriiafto  EOT  fttatbtU  dis  Deotaohea  K«U^ 


Vtoid. 


AU  funds. 

Comnuiiiil  liifluxBOO0 
Local 

Igft^hli^hm^n^,,, ,  , 

BuUdiiig 

OtiUd 


Namb«r 
of  lands. 


31,342 


8,033 

4,678 

7,«99 

2C 

906 


Avfrage 

number  of 

memben 

(boUisexw). 


13,  .VIC,  473 


1,737,752 

7,739,287 

3,711,012 

10,204 

368,128 


Tbtal 
Incopp. 


|«»,588,587 


5,882,486 

58,177,462 

81,717,999 

95,763 

2,714,877 


Totolex- 
penditoreB. 


Amooot 
paidinma- 
teraity  and 
pregnnncy 

oeneflU. 


$103,000,076 


$1,803,748 


7,063,032 

60,92A,090 

32,138,210 

101,301 

2,770,443 


1,410 

1,284,793 

503.129 

167 

14,250 


The  last  two  columns  of  the  table  show  that  the  total  expenditure 
for  the  insurance  of  the  more  than  thirteen  million  persons  was 
$103,000,076  in  1913,  and  of  this  amount  $1,803,748  was  expended 
for  relief  in  cases  of  childbirth.  The  reports  do  not  give  the  number 
of  persons  receiving  this  sum,  but  it  will  be  noted  that  the  amount  is 
alightly  less   Uian   2   per   cent   of   the  total   expenditure. 

Table  X  gives  a  summary  of  the  distribution  of  the  maternity 
benefit   during   the   year    1912. 

Tablb  X. — Gtormany.    Amounts  paid  for  maternity  and  pregnancy  benefits,  by  class 

of  fund,  191t. 

fSooroe:  Stotlstlk  des  Dentsehen  Retohs.    Die  Krankenveralohenmg,  vol.  368,  p.  9.) 


CfaMBOfftlDd. 


Loc«l , 

BoUbUshnMOt 

Bitlldlng , 

Ooild , 


Average  number  of 
members. 


Both  sexes. 


7,558,036 

3,568,795 

13,103 

352,168 


Females. 


3,539,182 

733,499 

437 

65,  en 


Amounts  paid  in  maternity  and 
pregnancy  benefits. 


TotaL 


$1,313,967 

487,271 

283 

13,163 


Per  mem- 
ber (both 
0. 


SO.  16 
.14 
.03 
.04 


Per 

female 

member. 


SO.  48 
.66 
.66 
.30 


The  interesting  feature  of  the  table  is  the  expenditure  per  member; 
in  the  local  funds,  where  the  great  majority  of  the  women  are  insured, 
die  average  expenditure  per  woman  member  in  1912  was  48  cents, 
while  upon  the  total  membership  of  both  sexes  the  cost  was  about  16 
cents  per  annum.  Tliis  feature,  therefore,  cost  each  member  about 
1|  cents  per  month.    In  the  establishment  funds  a  higher  expendi- 
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ture  is  made  for  maternity  aid;  the  amount  expended  per  woman 
member  in  1912  was  66  cei^ts,  and  for  members  of  both  sexes  it  was 
13.5  cents  per  year.  For  all  the  members,  therefore,  the  cost  of  the 
maternity  relief  amounted  to  about  1.1  cents  per  month. 

The  growth  of  this  feature  of  the  insurance  since  the  inauguration 
of  the  system  shows  a  tendency  to  make  the  provision  more  liberal ; 
the  amount  expended  per  female  member  in  the  various  funds  from 
1892  to  1912  is  shown  in  Table  XI. 

Table  XI. — Gerxnany.     Total  amount  of  maternity  relief  (^maternity  and  pregnancy 

henefUs)  and  amount  per  capita  of  average  female  membership,  1892-1913,  oy  class  of 

fund. 

[Source  (cxoept  for  1013):  Statistik  dfls  Deutsclien  R«lolis,  vob.  170, 229,  and  988.] 


Local  funds. 

Establishment  ftmds. 

Building  funds. 

Year. 

Average 

number 

of  female 

members. 

Amount 
of  relief. 

Relief 

per 

female 

member. 

Average 
number 
of  female 

Amount 
of  relief. 

ReUef 

per 

female 

member. 

Average 

number 

of  female 

members. 

Amount 
ofreUet. 

Relisf 

per 

ttenale 

member. 

1802 

1893..... 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

1904..... 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913a.... 

641,147 

717,764 

748,663 

792,656 

849,946 

910,438 

974,187 

1,038,055 

1,122,810 

1,179,472 

1,269,104 

1,377,243 

1,492,061 

1,603,220 

1,734,141 

1,872,634 

1,973,404 

2,080,097 

2,228,606 

2,370,448 

2,529,132 

1140,089 
190,296 
206,008 
219,150 
244,625 
268,447 
293,685 
312,760 
332,716 
350,815 
370,907 
401,518 
641,780 
698,887 
793,261 
876,097 
957,091 
996,583 
1,057,206 
1,131,420 
1,212,967 
1,284,192 

10.22 
.27 
.28 
.28 
.29 
.30 
.30 
.30 
.30 
.30 
.29 
.29 
.43 
.44 
.46 
.47 
.49 
.48 
.47 
.48 
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377,353 
390,987 
406,281 
421,812 
443,216 
400,325 
477,765 
494,374 
511,012 
514,536 
523,877 
MS,  168 
555,170 
570,172 
004,164 
627,151 
638,758 
654,433 
683,693 
703,816 
733,499 

(^) 

$143,867 
196,383 
212,511 
210,661 
231,205 
243,374 
259,495 
264,124 
268,936 
265,120 
266,251 
266,778 
361,415 
371,186 
396,346 
416,886 
437,977 
440,052 
455,605 
460,466 
487,271 
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.62 
.50 
.52 
.53 
.54 
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.52 
.51 
.50 
.65 
.64 
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.67 
.69 
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.66 
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496 
560 
558 
562 
500 
094 
502 
468 
362 
305 
302 
453 
468 
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661 
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780 
792 
427 
W 

$02 
122 
536 
310 
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183 
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203 
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06 
65 
50 
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228 
282 
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$0.U 
.2$ 
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.57 
.30 
.30 
.31 
.50 
■  23 
.2$ 
.21 
.20 
.28 
.31 
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Guild  funds. 

Registered  mutual  aid  funds. 

State  registered  mutual  aid 
funds. 

Year. 

Average 

number 
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Amount 
of  relief. 

ReUef 

per 

female 
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Average 
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of  female 
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Amount 
of  relief. 

Bdtof 

per 
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number 
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Relief 
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female 
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1892 

1893 

1894 

1895 

189G 

1897 

1898 

1S99 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913a.... 

3,673 
5,829 
7,989 
8,681 
10,861 
18,134 
13,964 
15,133 
17,931 
21,984 
30,319 
37,183 
43,572 
47,456 
39,564 
37,343 
42,306 
47,081 
50,680 
58,239 
65,677 

1819 

997 

1,179 

1,228 

1,619 

1,884 

2,063 

1,697 

1,990 

2,479 

4,234 

6,333 

11,115 

13,399 

9,317 

8,397 

9,170 

9,315 

10,373 

11,650 

13,162 

14,250 

10.22 
.17 
.15 
.14 
.15 
.14 
.15 
.11 
.11 
.11 
.14 
.17 
.26 
.28 
.24 
.23 
.21 
.20 
.20 
.20 
.20 

(») 

62,206 
55,306 
55,613 
58,541 
60,757 
64,024 
67,291 
73,827 
79,298 
80,873 
86,321 
81,065 
77,104 
78,809 
80,465 
81,522 
81,894 
82,480 
84,979 
86.048 

$2,366 
2,130 
2,841 
2,109 
2,271 
2,461 
2,558 
2,587 
4,027 
3,838 
3,980 
3,755 
5,344 
5,339 
5,314 
5,746 
'      6,205 
5,766 
5,814 
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10.04 
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.04 
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.04 
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.07 
.07 
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13,988 

13,724 
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13,085 

12,830 

12,487 

8,014 

7,964 

7,975 

7,529 

7,540 

6,308 

6,281 

6,085 

5,892 

5,891 

6,736 

6,604 

6,736 

$1,676 
84 
71 
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297 
274 
864 
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146 
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.01 
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.01 
.02 
.02 
.03 
.09 
.09 
.02 
.02 
.09 
.08 
.03 
.09 
.08 
.08 
.09 
.09 
.09 

•  Vierteljahrshefte  tor  Statiitlk  des  DeuUclien  lieichs,  vol.  94  (1015),  p.  70. 
^  Not  reported. 
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Under  the  original  law  of  1883  the  funds  were  required  to  provide 
the  cash  maternity  benefit  for  a  minimum  of  three  weeks;  they  were 
also  authorized  to  increase  this  period  up  to  six  weeks  and  to  grant 
a  similar  benefit  for  the  iminsured  wives  of  insured  men.  Under  the 
amendments  of  1892,  the  minimimi  period  was  increased  to  four 
weeks,  while  the  revised  sickness  insurance  law  of  1903  made  the 
minimimi  six  weeks.  It  will  be  noted  that  the  expenditures  of  the 
funds  in  1904  showed  a  marked  increase  over  1903.  In  addition  to 
the  maternity  benefit,  the  fimds  were  authorized,  if  they  so  desired, 
to  provide  pregnancy  benefits  up  to  a  maximum  period  of  six  weeks 
and  to  furnish  midwives'  att^idance  and  medical  attendance  during 
the  period  prior  to  confinement.  The  authority  to  provide  benefit 
for  the  wives  of  insured  persons  was  continued. 

The  funds  show  a  steady  growth  in  the  nimiber  of  women  members, 
due  to  the  growing  number  of  women  employed  in  industry.  The 
expenditiu'e  per  woman  member  has  also  shown  a  tendency  to 
increase;  the  provisions  of  the  law  of  1903  caused  an  increase  in  the 
expenditure  per  woman  member  in  the  local  funds  from  29  cents  in 
1903  to  43  cents  in  1904,  an  increase  of  47  per  cent.  There  was  also 
a  large  increase  in  the  establishment  and  guild  fimds. 

The  official  report  states  that  in  the  period  1885  to  1912,  inclusive, 
the  total  amount  expended  for  pregnancy  and  maternity  benefit  was 
84,008,748  m.  ($21,974,124). 

The  Leipiig  ftind. 

The  experience  of  the  Leipzig  local  fund  has  be^n  compiled  in  an 
elaborate  study,  published  by  the  imperial  statistical  office  in  1910. 
The  study  covers  the  period  1885  to  1905,  and  the  data  are  given  for 
"persons  insured  one  year";  this  means  that  the  total  number  of 
days  a  woman  was  insured  were  added  together  and  the  simi  divided 
by  365.  The  data  are  given  separately  for  the  persons  compulsorily 
insured  and  for  those  who  insiured  voluntarily.  The  sickness  rate  of 
the  two  groups  shows  a  marked  contrast.  The  summary  for  confine- 
ments is  given  in  Table  XII, 
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The  striking  feature  of  the  rates  is  the  very  high  number  of  cases 
among  the  voluntary  members;  this  is  explained  as  due  to  the  cus- 
tom among  wage-earning  women  of  stopping  work  some  time  before 
confinement  and  having  themselves  enrolled  as  voluntary  members, 
as  the  law  permits  them  to  do.  The  result  of  this  custom  is  that 
the  number  of  confinements  for  compulsory  members  was  42.9  per 
1,000,  while  for  voluntary  members  it  was  427.9  per  1,000,  or  10 
times  as  great  as  for  the  compulsory  members.  All  of  the  rates  for 
voluntary  members  must  be  interpreted  with  this  custom  in  vie  -. . 

One  noteworthy  feature  is  the  high  rate  of  miscarriages  amon^: 
the  compulsory  members  as  compared  with  the  voluntary  members; 
column  7  shows  that  the  rate  of  confinements  with  complications  for 
compulsory  members  was  17.2  per  cent,  while  for  the  voluntary 
members  (including  a  large  number  who  stopped  work  because  of 
approaching  confinement)  the  rate  was  2.6  per  cent,  or  about  one- 
eighth  as  high. 

"    The  largest  number  of  confinements  occurred  in  the  age  group 
25-29. 

jSpedal  maternity  benefits  during  the  war. 

On  the  outbreak  of.  the  European  war  stringent  measures  were 
taken  to  reduce  the  expenditures  of  the  sick  funds  to  a  TniniTni^Tn, 
The  dislocation  of  industry  and  the  withdrawal  of  all  the  yoxmg  and 
healthy  men  from  industries  meant  that  the  receipts  would  be  de- 
creased and  the  expenditure  per  member  increased.  It  was  found 
later,  however,  that  the  fimds  were  financially  able  to  stand  the 
strain  and  the  Imperial  Government  on  December  3,  1914,  issued 
the  first  of  a  series  of  decrees  on  maternity  benefits  which  show  the 
importance  attached  to  this  subject  by  the  Grovemment. 

The  law  of  August  4,  1914,*  assuring  the  solvency  of  the  sickness 
insurance  funds,  required  them  for  the  duration  of  the  war  to  reduce 
their  benefits  to  the  minimum  prescribed  by  the  1911  code.  This 
meant  that  in  maternity  cases  maternity  cash  benefit  only  was  to 
be  paid,  and  that  the  authority  to  provide  benefits  for  pregnancy, 
services  of  midwives  and  medical  attendance,  and  benefits  to  wives 
of  members,  etc.,  was  withdrawn. 

In  a  short  time  the  importance  of  these  benefits  was  placed  before 
the  federal  council,  and^the  following  decrees  were  enacted  providing 
special  maternity  benefits  for  the  duration  of  the  war: 

December  3,  1914  (Reichs-Gesetzblatt,  p.  492); 

January  28,  1915  (Reichs-Gesetzblatt,  p.  49.); 

April  23,  1915  (Reichs-Gesetzblatt,  p.  257); 

November  16,  1916  (Reichs-Gesetzblatt,  p.  1279); 

March  1,  1917  (Reichs-Gesetzblatt,  p.  201); 

» Reich»-0«tetiblatt,  p.  8S7. 
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June  6,  1917  (Reichs-Gesetzblatt,  p.  477); 

July  6,  1917  (Reich8-<jesetzblatt,  p.  591). 

The  benefits  provided  under  this  series  of  laws  are  as  follows: 

1.  A  lump  sum  payment  of  25  m.  ($5.95)  for  defraying  the  ex- 
penses arising  at  the  time  of  confinement. 

2.  A  cash  benefit  1  m.  ($0,238)  per  day,  including  Sundays  and 
holidays,  for  eight  weeks,  of  which  at  least  six  must  come  after  the 
day  of  delivery.  After  Jime  6,  1917,  this  benefit  was  made  1.5  m. 
($0,357)  per  day. 

3.  A  grant  of  not  to  exceed  10  m.  ($2.38)  for  the  services  of  mid- 
wife and  medical  attendance  during  pregnancy,  if  sick  aid  becomes 
necessary.  If,  however,  the  beneficiary,  because  of  her  insurance,  is 
already  entitled  to  midwife  service  and  medical  attendance,  then 
these  must  be  provided  instead  of  the  cash. 

4.  A  nursing  benefit,  so  long  as  the  mother  herself  nurses  the  child, 
0.5  m.  daily,  including  Simdays  and  holida3rs,  up  to  the  end  of  the 
twelfth  week  after  the  day  of  delivery,  that  is,  for  84  da3rs;  the 
maximum  amount  would  therefore  be  42  m.  ($10). 

Prior  to  June,  1917,  the  highest  amount  a  mother  could  receive 
was  133  m.  ($31.65)  consisting  of  25  m.  plus  56  m.  plus  10  m.  plus 
42  m.     After  that  date  the  maximum  would  be  161  m.  ($38.32). 

The  persons  entitled  to  these  benefits  do  not  receive  them  all  in 
the  same  degree  or  from  the  same  agency;  in  fact,  the  distribution 
is  so  varied  that  one  diligent  writer  in  1915  compiled  a  schedule  of  18 
different  groups  of  beneficiaries,^  and  the  number  of  groups  has 
been  increased  since  then.  In  general,  there  are  two  main  groups 
of  persons  entitled  to  the  benefits:  First,  the  women  who  were  either 
insured  themselves  or  who  had  some  claim  on  an  insurance  fund; 
and,  second,  those  who  had  no  connection  with  the  insurance  system. 

The  first  decree,  that  of  December  3,  1914,  was  based  on  the 
assumption  that  the  women  in  need  of  benefits  would  be  those  in- 
cluded in  the  sickness  insurance  system,  or  whose  husbands  were 
included.  The  decree  granted  benefits  to  women  whose  husbands 
were  in  some  form  of  miUtary  service  (army,  navy,  sanitary,  etc.), 
or  whose  husbands  in  such  service  had  been  killed,  injured,  disabled 
by  sickness,  or  captured,  and  who  previous  to  entering  service  had  a 
claim  on  the  sickness  insurance  sjstem.  These  persons  are  grouped 
into  three  classes: 

1.  Uninsured  wives  of  insured  men  in  war  service. 

2.  Insiired  wives  of  insured  men  in  war  service. 

3.  Insured  wives  regardless  of  the  husband's  war  service. 
Immediately  after  this  decree  was  issued,  attention  was  called  to 

the  fact  that  a  certain  niunber  of  persons  were  exempted  from 
insurance  because  they  were  provided  for  during  sickness  under  other 

>  RelohA-Arbeitoblitt,  June,  1915.  p.  49P  « 
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^aws;  these  classes  included  seamen,  farm  employees,  and  domestic 
servants.  The  decree  of  January  28,  1915,  therefore,  added  the  next 
group: 

4.  Women  whose  husbands  would  have  been  insured  had  they  not 
been  exempted  by  some  special  law,  provided  that  the  husband's 
usual  annual  earnings  were  less  than  2,500  m.  (S595). 

The  next  step  was  taken  by  the  decree  of  April  23,  1917,  which 
added  groups  of  persons  designated  as  of  ^'lesser  means"  (minderbe- 
mittelt),  a  term  used  in  order  to  avoid  any  stigma  of  chartiable  relief. 
Tnese  groups  were: 

5.  Women  who  were  entitled  to  war  relief  under  existing  laws; 
this  included  immarried  women  whose  children  men  in  war  service 
were  legally  required  to  support. 

6.  Women  whose  income  (including  the  husband's)  did  not  exceed 
2,500  m.  before  the  date  of  the  husband's  entry  into  war  service,  or 
whose  income  after  the  husband's  entry  did  not  exceed  1,500  m., 
with  250  m.  ($59.50)  added  for  each  child  under  15  years  of  age. 

On  December  5,  1916,  a  law  on  national  service  ^  was  enacted  imder 
which  all  males  of  18  to  60  years  of  age,  not  already  in  the  armed 
service,  were  made  subject  to  service  in  State  offices,  munitions 
establishments,  agriculture,  forestry,  the  care  of  the  sick,  or  in  any 
e^^^blishment  for  the  prosecution  of  the  war  or  the  furnishing  of 
su  )pUes  necessary  for  the  population.  Under  the  decree  of  July  6, 
1917,  persons  engaged  in  such  service  were  made  eligible  for  maternity 
beneSt  in  the  following  groups: 

7.  Women  whose  husbands  have  been  engaged  in  national  service 
for  at  least  six  months,  if  the  financial  status  of  the  husband  has  been 
worsened  by  such  service  and  if  there  is  need  for  the  maternity 
benefits.  An  unmarried  woman  is  included  if  the  responsibiUty  of  the 
father  has  been  legally  determined. 

8.  Women  who  have  themselves  engaged  in  such  national  service, 
if  the  conditions  named  above  apply  (sixHoaonths'  service,  lessened 
income,  and  need). 

The  entire  list  of  benefits  on  page  63  above  is  payable  to  the  groups 
just  named,  except  that  where  the  cash  maternity  benefit  for  eight 
weeks  due  to  an  insured  woman  from  her  fimd  is  the  higher,  she  is 
entitled  to  the  latter. 

The  medium  for  paying  over  the  benefits  to  the  mother  may  be  (a) 
a  sickness  insurance  fund,  (6)  an  employer,  or  (c)  the  *' provisioning: 
agency"  (Ldeferungsverband).  In  so  far  as  an  insurance  fund  or  an 
employer  is  required  imder  the  sickness  insurance  law  to  provide 
maternity  benefits,  they  must  continue  to  do  so  at  the  regular  rates; 
if  the  war  maternity  benefits  just  described  are  higher  than  the 

1 0«eU  iiber  den  vatarlftwHichan  Hiltoclicinit 


GERMAKT.  65 

regular  rates,  then  the  excess  will  be  repaid  to  them  by  the  pro- 
visioning agency,  which  is  reimbursed  from  the  imperial  treasury. 

The  "provisioning  agency"  was  originally  an  oflBce  required  to  be 
established  by  the  States  of  the  Empire  in  their  local  governments 
for  the  supply  of  meat,  fodder,  etc.,  for  the  army  supply  depot;  at  a 
later  time  this  oflBce  was  given  the  duty  of  caring  for  the  needs  of 
the  f amiUes  of  men  sunmioned  to  the  colors,  such  as  paying  separation 
allowances,  etc.  Under  the  decree  of  April  23,  1915,  it  was  made  the 
office  for  the  distribution  of  the  war  maternity  benefits  for  persons 
not  connected  directly  or  indirectly  with  an  insiu'ance  fund. 

The  cost  of  these  war  maternity  benefits  is  defrayed  by  the 
EUnpire;  it  is  estimated  that  the  expenditiu^e  will  be  5,000,000  m. 
($1,190,000)  per  month,*  and  with  the  increase  in  the  nimiber  of  men 
called  into  war  service  the  amount  will  be  larger  in  the  future. 

SOURCES  OF  INFORMATION. 

The  laws,  decrees,  etc.,  of  the  German  Empire  are  published  in 
the  official  law  gazette,  Reichs-Gesetzblatt.  The  decisions  of  the 
insurance  coiu*ts,  etc.,  will  be  found  in  the  official  journal  of  the 
Imperial  Insiu*ance  Office,  the  AmtUche  Nachrichten  des  Reichs- 
Versicherungsamts,  published  monthly.  The  annual  statistics  of 
operations  are  pubUshed  in  one  of  the  issues  of  the  general  statistical 
series.  Die  Statistik  des  Deutschen  Reichs,  the  latest  issue  available 
being  volume  256.  Current  information  is  also  given  in  the  journal 
of  the  labor  statistics  office,  Reichs-Arbeitsblatt. 

*  Reiohs-AibeitsblaU  of  June,  1915,  p.  4W. 
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A  national  compulsory  system  of  health  insurance  was  introduced 
in  Great  Britain  by  the  law  of  December  16,  1911,  which  came  into 
operation  on  July  15,  1912.  This  law  included  provision  for  mater- 
nity in  the  form  of  a  lump-sum  payment  of  30s.  ($7.20)  without 
medical  attendance.  The  author  of  the  bill,  Mr.  Lloyd  George,  in 
speaking  of  this  feature,  said: 

We  have  a  provision  for  maternity,  an  allowance  of  SOs.,  which  I  think  ia  one  of 
the  most  valuable  provisions  in  the  bill,  and  we  are  going  to  see  that  the  money  is 
^>ent  for  the  purpose  for  which  it  is  designed,  in  spite  of  one  or  two  protests  we  have 
had  from  friendly  societies.  The  money  is  meant  for  the  mother,  to  help  her  in  dis- 
charging the  sacred  function  of  motherhood  by  proper  treatment,  fair  play,  so  as  to 
put  an  end  to  the  disgraceful  inutile  mortality  of  this  country.^ 

This  sentence  sums  up  the  piupose  of  maternity  aid  in  all  coxmtries, 
namely,  proper  treatment  for  the  mother,  both  on  her  own  account 
and  for  the  sake  of  the  child. 

While  the  law  of  August  5,  1891  (still  in  force),  prohibited  the 
employment  of  women  for  four  weeks  after  childbirth,  no  provision 
was  made  to  afford  the  mother  aid  during  this  enforced  period  of 
unemployment.  The  act  of  1911  finally  remedied  this  defect  by 
requiring  that  certain  of  the  beneficiaries  must  abstain  from  remun- 
erative employment  for  four  weeks  in  order  to  be  entitled  to  the 
maternity  benefit. 

At  the  time  the  plan  for  a  national  system  of  insurance  was  taken 
up.  Great  Britain  was  covered  by  a  network  of  friendly  societies, 
provident  funds,  trade-imion  benefit  systems,  and  similar  organiza- 
tions which  had  graduaUy  developed  to  supply  the  need  for  financial 
and  other  assistance  in  time  of  sickness,  accident,  and  other  distress. 
Some  of  these  organizations  had  furnished  their  members  a  benefit 
on  the  birth  of  a  child  and  one  of  them,  the  Hearts  of  Oak  friendly 
society,  had  for  many  years  paid  a  maternity  benefit  of  30s.  It  was 
decided  to  make  use  of  this  large  number  of  volxmtary  organizations 
as  carriers  of  the  insurance,  and  the  health  insurance  bill  as  finally 
enacted  was  arranged  in  a  form  to  meet  the  needs  of  these  societies. 
The  great  majority  of  members  of  the  societies  were  men,  though 
some  of  them  admitted  women  and  a  few  of  them  were  composed  of 
women  exclusively.  Out  of  this  fact  developed  later  the  result  that 
the  insurance  system  proved  to  be  on  a  sound  financial  basis  as  far 
as  the  insured  men  were  concerned,  but  quite  otherwise  for  the 
insured  women. 

1  Oeorie»  Lloyd:  The  Peopto't  Insuraooe.    Londoa,  1912.  p.  183. 
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These  numerous  organizations,  almost  regardless  of  their  size^ 
made  agencies  of  the  insurance  by  applying  to  the  State  adminis- 
trative officials  for  approval,  which  is  given  if  the  latter  are  satisfied 
that  the  society  is  in  a  position  to  carry  out  the  purposes  of  the  law. 
Arrangements  had  to  be  made  of  coursiB  to  have  the  very  small 
societies  cooperate  for  the  purpose  of  caring  for  certain  liabilities. 
These  long-established  societies  had  developed  what  was  called  ''  the 
friendly  society  spirit/'  and  it  was  hoped  that  this  atmosphere  would 
continue  to  prevail  in  the  work  of  carrying  out  the  new  plan;  a  system 
of  compulsory  insurance,  in  which  the  insured  persons  themselves 
controlled  the  operations  under  a  uniform  plan,  would,  it  was  ex- 
pected, prove  a  thoroughly  democratic  institution  and  as  popular  as 
the  friendly  societies  had  proved. 

To  describe  the  British  system  and  to  analyze  the  experience  imder 
it  is  an  extremely  difficult  task;  no  other  system  of  social  insurance 
now  in  existence  is  so  involved  and  contains  so  many  features  per- 
plexing to  the  iminitiat'Od.  A  recent  volume,  containing  merely  the 
text  of  the  laws  and  regulations  of  the  insurance,  consists  of  about 
700  closely  printed  quarto  pages.  Furthermore,  the  statistical 
information  published  in  the  reports  on  the  operation  of  the  system 
is  so  scanty  that  one  receives  little  additional  light  from  that  source* 

The  statements  in  the  following  pages  have  been  prepared  with  as 

much  care  as  possible,  but  it'  is  probably  too  much  to  hope  that  they 

are  entirely  free  from  error.     In  many  cases,  sentences  from  reports, 

etc.,  have  been  copied  verbatim  (without  using  quotation  marks)  in 

order  to  make  sure  that  the  many  qualifications  and  reservations 

connected  with  the  features  of  the  system  are  properly  included. 

Throughout  this  section  the  references  made  apply  principally  to 

English  conditions;  for  instance,  where  the  practice  in  Ireland  differs, 

as  it  does  in  so  many  features,  no  reference  is  made  to  the  fact. 

The  national  insurance  act  of  1911  is  divided  into  three  parts: 
Part  I  relates  to  health  insurance.  Part  II  to  unemployment  msur- 

ance,  while  Part  III  covers  certain  matters  conmion  to  both  of  these 

fields.     In  the  following  pages  the  references  are  to  Part  I  of  the  law. 

PERSONS  INCLUDED. 

In  describing  the  persons  included  under  the  law,  the  fimdamental 
rule  is  that  every  person,  male  or  female,  who  is  engaged  in  manual 
employment  in  the  United  Kingdom  under  any  contract  of  service  or 
apprenticeship,  or  in  nonmanual  employment,  and  earning  less  than 
£160  ($778.64)  annually,  is  included  within  the  terms  of  the  insur- 
ance act  as  a  compulsory  member.  There  are,  of  coiu^e,  certain 
limitations  on  this  rule. 

In  the  great  majority  of  cases  a  person  included  in  the  scope  of 
the  law  would  become  a  member  of  one  of  the  "approved'*  societies 
which  provide  the  insiu*ance.    The  official  Handbook  of  Approved 
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Societies  (August,  1915)  thus  describes  the  persons  eligible  for  mem- 
bership and,  hence,  for  the  benefits  of  the  law  (p.  26) : 

1 .  Persons  in  employment  by  way  of  manual  labor. 

2.  Persons  in  any  employment  at  a  rate  of  remuneration  not 
exceeding  in  value  £160  ($778.64). 

3.  Persons  engaged  in  some  regular  occupation  and  whoUy  or 
mainly  dependent  for  their  livelihood  on  the  earnings  derived  from 
that  occupation  and  whose  total  income,  induding  earnings,  does 
not  exceed  £160  ($778.64)  per  year. 

4.  One  who  has  been  an  insured  person  for  five  years  or  upward. 

5.  One  who  has  been  an  employed  contributor,  and  being  of  the 
age  of  60  or  upward,  who  shows  to  the.  satisfaction  of  the  insurance 
commissioners  that  he  or  she  has  ceased  to  be  insurable  as  an  employed 
cimtributor. 

The  laws  contain  provisions  for  volxmtary  insurance,  but  as  these 
are  somewhat  complicated  it  is  only  necessary  to  refer  to  the  status 
of  married  women  in  the  present  connection. 

While  married  women  may  become  employed  contributors,  and 
are,  of  course,  required  to  insure  as  such,  they  cannot  become  volun- 
tary contributors,  or  if  they  were  voluntary  contributors  before  mar- 
riage, they  can  not  continue  as  such  after  marriage.  The  status  of 
women  after  marriage  is  described  on  page  75. 

The  preceding  statement  of  the  groups  of  persons  included  in  the 
insurance  has  been  restricted  to  the  larger  groups;  it  should  be 
stated  that  there  are  a  nimiber  of  additional  groups,  each  having 
sp>ecial  rates  of  dues  and  of  benefits.  In  the  accounting  work  of  the 
insurance  system,  the  classes  of  members  are  designated  by  letters 
of  the  alphabet  and  these  letters  are  printed  conspicuously  on  the 
cards  of  membership  which  each  insured  person  must  have.  The 
following  list  gives  a  summary  statement  of  the  classes  of  members: 

1.  Employed  contributors:  Men.  Women. 

British  subjects Al  El 

Aliens  aged  17  or  upward  at  entry  into  State  insurance A  2  E  2 

Mercantile  marine  (employed  on  foreign-going  British  ships) — 

British  subjects A4  E4 

Aliens  (residents  in  United  Kingdom)  aged  17  or  upward  at 

entry  into  State  insurance A6  E6 

2.Navy  and  army B 

3.  Voluntary  contributors: 

British  subjects  under  45  at  entry  into  State  insuiance CI  Fl 

Aliens  under  45  at  entry C2  F2 

British  subjects  over  45  at  entry Dl  Gl 

Aliens  over  45  at  entry D2  G2 

Harried  women  (British  subjects) HI 

Married  women  (aliens) H  2 

The  law  of  1913  abolished  the  classes  A  3.  A  A.  E  3,  and  E  6,  men 
and  women  (British  and  aliens)  over  6^  '-  entry  into 
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State  insurance,  who  were  originally  differentiated  from  the  ordi- 
nary insured  persons.  Married  women  as  voluntary  contributors 
(H  1  and  H  2)  were  discontinued  by  the  act  of  1918. 

INDUSTRIES  AND  EMPLOYMENTS  INCLUDED. 

The  general  rule  is  that  all  employments  are  included  xmder  the 
compulsory  insurance  where  there  is  a  contract  of  service  or  appren- 
ticeship. There  is  a  long  list  of  exceptions  to  this  rule,  but  they 
refer,  generally  speaking,  to  employments  or  establishments  in  which 
some  other  provision  for  health  insurance  has  been  made,  though 
the  excluded  employments  also  include  agricultural  occupations  for 
which  no  wage  is  paid,  casual  work  not  connected  with  the  employ- 
er's business,  etc.  Work  which  is  not  manual  and  which  is  com- 
pensated at  a  rate  higher  than  £160  ($778.64)  is  also  excluded.  The 
greater  part  of  these  employments,  however,  qualify  the  person 
engaged  in  them  for  volimtary  insurance. 

BENEFITS. 
GeneraL 

The  benefits  of  the  health  insurance  system  as  listed  in  section  8 
of  the  1911  act  are:  (1)  Medical  benefit,  (2)  sanatorium  benefit,  (3) 
sickness  benefit,  (4)  disablement  benefit,  (5)  maternity  benefit,  and 
(6)  additional  benefits. 

It  will  be  noted  that  no  fimeral  benefit  is  provided. 

In  connection  with  the  problem  of  maternity  care,  the  benefits  of 
interest  are  the  medical,  the  sickness,  the  maternity,  and  the  addi- 
tional benefits.  Prior  to  the  date  of  confinement,  the  frequent  dis- 
abilities of  pregnancy,  and  after  confinement,  the  effects  of  child- 
birth often  demand  medical  care  and  financial  provision  for  the 
periods  of  disability.  As  some  mention  should  be  made  of  all  the 
benefits  to  give  an  idea  of  the  entire  system,  the  following  brief 
statement  of  the  benefits  shows  the  plan  adopted  for  conserving  the 
health  of  the  men  and  women  wage  earners  included  in  the  system. 

(1)  The  medical  benefit  consists  of  medical  treatment  and  attend- 
ance, including  the  provision  of  medicines  and  appliances.  The 
law  makes  no  mention  of  any  restrictions  on  medical  treatment — 
it  is  to  be  ^'adequate''  and  the  regulations  issued  by  the  boards  of 
commissioners  in  charge  of  the  system  have  construed  this  term  in 
a  liberal  sense.  The  provision  of  medicines  and  appliances  has  also 
been  construed  liberally.  The  law  specifically  provides,  however, 
that  the  medical  benefit  does  not  include  any  right  to  medical  attend- 
ance or  treatment  in  respect  of  a  confinement. 

(2)  Treatment  in  sanatoria  or  other  institutions,  or  otherwise, 
when  suffering  from  tuberculosis  or  such  other  diseases  as  the  local 
government  board  may  designate,  comprises  the  sanatorium  benefit. 
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(3)  The  sickness  benefit  consists  of  a  periodical  payment  while 
rendered  incapable  of  work  by  some  specific  disease  or  by  bodily  or 
mental  disablement,  of  which  notice  has  been  given,  commencing  on 
the  fourth  day  of  such  incapacity  and  continuing  for  a  period  of  not 
exceeding  26  weeks.  This  benefit  is  payable  only  if  26  weeks  have 
elapsed  since  the  claimant  entered  the  insurance  and  only  if  26  weekly 
contributions  have  been  paid. 

The  rates  of  sickness  benefit  were  fixed  by  the  1911  act  as  follows: 
For  men,  10s.  ($2.40)  weekly;  for  wotoen,  7s.  6d.  ($1.80)  weekly,  for 
the  whole  period  of  26  weeks.  In  case  of  unmarried  persons  under 
21  years  of  age,  these  benefits  are  reduced. 

Under  the  act  of  1918,  which  came  into  force  on  July  1,  1918,  the 
sickness  benefit  for  persons  entering  the  insurance  after  that  date 
is  as  follows: 

Until  104  weeks  have  elapsed  since  the  entry  into  insurance  and 
at  least  104  weekly  contributions  have  been  paid  by  or  in  respect  of 
the  insured  person,  the  rate  for  men  is  6s.  ($1.44)  weekly,  and  for 
women  5s.  ($1.20)  weekly. 

The  act  of  1911  (sec.  9,  subd.  2)  provided  that  where  the  rate  of 
sickness  or  disablement  benefit  exceeded  two-thirds  of  the  usual  rate 
of  wages  of  the  insured  person,  the  rate  of  benefit  might  be  reduced; 
the  act  of  1918,  however,  repealed  this  provision. 

The  dues  of  the  system  have  been  calculated  to  provide  the  sick- 
ness benefit  just  described  on  the  assumption  that  the  insured  person 
enters  the  insurance  at  the  age  of  16  (or  at  the  date  the  law  came  into 
force).  If  a  person  enters  the  insurance  at  an  age  later  than  16,  he  is 
entitled  to  reduced  benefits  only.  This  class  of  insured  person  is 
generally  referred  to  as  a  *4ate  entrant.*' 

(4)  In  case  the  disease  or  disablement  continues  for  more  than  26 
weeks,  a  disablement  benefit  of  5s.  ($1.20)  per  week  is  paid  ^'so  long 
as  so  rendered  incapable  of  work  by  the  disease  or  disablement.'* 

Neither  sickness  nor  disablement  benefit  may  be  paid  in  respect  of 
a  confinement  for  a  period  of  four  weeks  after  the  day  of  childbirth, 
unless  the  disability  is  due  to  some  cause  not  connected,  either 
directly  or  indirectly,  with  the  confinement. 

(5)  The  maternity  benefit  will  be  described  later. 

(6)  Under  certain  conditions,  principally  relating  to  the  financial 
status  of  the  society,  a  number  of  benefits  in  addition  to  those  already 
mentioned  may  be  provided  by  the  societies.  The  law  designates 
these  as  ^'  additional  benefits" ;  those  specified  in  the  law  which  are  of 
interest  in  the  present  connection  are:  (a)  Medical  treatment  and 
attendance  for  any  person  dependent  upon  the  labor  of  a  member; 
(6)  the  payment  of  the  whole  or  any  part  of  the  cost  of  dental  treat- 
ment; (c)  an  increase  of  sickness  benefit  or  disablement  benefit  in  the 
case  either  of  all  members  of  the  society  or  such  of  them  as  have  any 
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children  or  any  specified  number  of  children  wholly  or  in  part  de- 
p^ident  upon  them;  (d)  an  increase  of  maternity  benefit. 

Maternity  benefit 

Prior  to  July  1,  1918,  the  maternity  benefit  became  available  after 
a  waiting  period  of  26  weeks;  the  law  of  1918  made  the  waiting 
period  42  weeks.*  The  benefit  may  be  said  to  be  derived  from  two 
sources:  First,  the  dues  paid  by  the  husband;  and,  second,  the  dues 
paid  by  the  wife.  An  insured  man  is  entitled,  on  the  confinement  of 
his  wife,  to  receive  from  his  society  a  Iximp  sum  maternity  benefit  of 
30s.  ($7.20),  the  benefit  being  the  wife's  property.  If  the  wife  is  also 
insured,  she  is  entitled  to  receive  from  her  society  a  second  benefit 
of  30s.  ($7.20),  making  in  all  60s.  ($14.40).  Husband  and  wife  may 
of  course  belong  to  the  same  society. 

If  the  insured  woman  is  not  married,  she  is  entitled  to  the  30s. 
maternity  benefit  from  her  society  only.  On  the  other  hand,  an 
insured  married  woman  whose  husband  is  not  insured  is  entitled  to 
the  double  maternity  benefit  of  60s.  ($14.40)  from  her  society. 

There  are  thus  two  rates  of  benefits  paid  to  two  groups  of  bene- 
ficiaries ;  the  first  group,  receiving  the  double  maternity  benefit  of  60s., 
consists  of  the  married  woman  who  is  herself  an  employed  contributor, 
regardless  of  whether  her  husband  is  insured;  the  second,  receiving 
the  30s.  benefit,  consists  of  (a)  the  wife  of  an  insured  man  who  is  her- 
self not  insured,  and  (6)  the  unmarried  woman  who  is  an  insured 
employed  person;  xmder  circiimstances  described  below,  a  single 
woman  not  employed,  but  who  has  become  a  voluntary  contributor, 
is  also  entitled  to  the  30s.  benefit. 

The  law  carefully  excludes  the  payment  of  the  sickness  or  disable- 
ment benefit  of  the  insurance  system  for  a  period  of  four  weeks 
following  confinement,  imless  there  is  a  disease  or  disablement  not 
connected  directly  or  indirectly  with  the  confinement;  after  the 
four  weeks,  sickness  or  disability  caused  by  confinement  is  entitled 
to  the  regular  benefits. 

The  second  308.  benefit,  paid  to  insured  married  women,  carries 
with  it  the  obligation  to  abstain  from  remxmerative  work  for  a 
period  of  four  weeks  after  the  date  of  childbirth,  with  the  penalty  of 
a  fine  for  infraction  of  this  rule.  Every  approved  society  and  insur- 
ance committee  is  required  to  establish  rules  on  this  subject,  and  these 
rules  must  be  ratified  by  the  insurance  commissioners. 

The  second  maternity  benefit  is  not  subject  to  the  conditions 
attached  to  the  payment  of  the  sickness  benefit;  that  is,  it  may  be 
payable  even  though  the  woman  has  been  suspended  from  sickness 
benefit  on  account  of  arrears  of  dues  or  has  already  exhausted  the 

1  Tbe  Further  Report  of  the  departmental  oonmilttee  on  approved  society  flnanoe  and  administratioa 
(Cd.  8306  of  1916)  recommended  that  the  waiting  period  be  made  62  weeks  for  both  men  and  women  (seepac 
408).    Parliament  finally  decided  on  42  weeks. 
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full  26  weeks  for  which  sickness  benefit  is  payable.  Similarly  the 
payment  of  the  second  maternity  benefit  will  not  coimt  as  the  payr 
ment  of  four  weeks'  sickness  benefit  for  the  purpose  of  determining 
when  the  right  to  26  weeks'  sickness  benefit  is  exhausted.  In  the 
same  manner,  if  the  father  dies  before  the  child  is  bom,  his  insurance 
is  r^arded  as  having  continued  up  to  the  date  of  confinement  and 
the  fact  that  his  dues  have  not  been  paid  after  his  death  is  disregarded. 

As  the  insured  married  woman  receives  one  of  her  maternity 
benefits  from  her  husband's  society,  it  was  necessary  to  make  pro- 
vision that  the  maternity  benefit  should  be  paid  regardless  of  whether 
the  husband  was  in  arrears  or  for  other  reasons  not  fidly  qualified 
to  receive  fidl  benefits;  otherwise  the  wife  would  be  in  a  less  favorable 
.position  than  if  her  husband  was  not  insured  at  all.  In  case  the 
husband  is  in  arrears  or  otherwise  not  qualified,  the  wife's  society 
must  pay  the  entire  60s. 

To  show  the  relation  of  the  husband's  society  and  the  wife's 
society  in  r^ard  to  the  payment  of  the  maternity  benefit,  the  ofi&ciaj 
Handbook  for  Approved  Societies  gives  the  following  schedule: 

Schedule  of  ohligaticns  of  approved  societies  of  Great  Britain  for  benefits  under  ruUional 

insurance  ads,  in  respect  of  insured  married  members, 

rSooroe:  Great  BritaliL  National  Insaranoe  Acts.    Handbook  for  the  Use  of  Approved  Sodetiee.   English 

edition,  London,  1915,  pp.  Ill,  112.] 

PART  L    FOR  USE   BY  HUSBAND'S  SOCIETY. 


A.  Husband  insured,  and  qualified  for  benefit 


B.  Husband  insured,  but  not  qualified  for  benefit. 


Husband's  society  pays  3Qs.  (17.30)  if  husband  is  a 
British  subject,  or  if  wife  was  before  marriage  a 
British  subject.  £1,  38.  4d.  (15.68)  if  he  is 
alien  and  his  wile  was  before  marriage  an  alien. 

Husband's  society  pays  nothing. 


PART  n.  FOR  USE  BY  WIFE'S  SOCIETY. 


A.  Wife  an  employed  contributor,  but  not  qualified 

for  benefit. 
D.  Wife  an  employvd  eontribntor  and  qualified  for 

benefit. 


TlMILUh- 


Husband  is  also  insured,  and  qualified . 


(2)  HtBbandltal80lniiired,batiiotqualifled. 


(S)  Hoiband  is  not  an  insured  person. 


(4)  Husband  if  a  deposit  contributor,  but  the 
amount  standing  to  his  credit  is  not 
enough  to  proviae  full  benefit:  i  e.,  30s. 
(|7iO)  Of  £1,  8s.  4d.  (15.68),  as  above. 


Wife's  society  pays  nothing. 


Wife's  society  pavs  30s.  (17^),  or  18s.  ($4.38)  if 

husband  is  an  alien  and  wife  was  an  alien  before 

marriage. 
Wife's  society  pays  0Oi.  (114.00),  or  308.  (laTO)  if 

husband  is  an  alien  and  wif^  was  an  alien  before 

marriage. 
Wife's  society  pays  OOs.  ($14.60),  or  86s.  ($8.76)  if 

husband  is  an  atten  «md  vrttt  was  an  alien  before 

marriage. 
Wife's  society  pays— 

If  the  husbana  is  a  British  subject,  or  if  the 
wife  was  before  marriage  a  British  subject,  300. 
($7.30)  at  once,  and.  when  they  know  the  sum 
available  from  the  nusband's  credit,  so  much 
more  as  will,  together  with  that  sum,  make  iip 
a  further  30S.  ($7.30). 

If  the  husbana  Is  an  alien,  and  the  wile  was 
before  marriage  an  alien,  18b.  ($4.88)  at  onoe, 
and.  when  they  know  the  sum  avaiuble  from 
the  nusband's  credit,  so  much  more  (if  any)  as 
is  required,  together  with  that  sum,  to  make  up 
a  further  18b.  ($4.38.) 
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While  Uie  maternity  benefit  does  not  include  medical  treatment, 
section  14  (1)  of  the  1913  law  provides  that  the  society  shall  pay 
the  benefit  '4n  cash  or  otherwise."  Under  this  authority,  the  model 
rules  recommended  for  societies  contain  the  following  clause: 

A  woman  in  respect  of  whom  this  benefit  is  payable  must  be  attended  in  her 
confinement  by  a  duly  qualified  medical  practitioner  or  by  a  midwife  posseesing  the 
prescribed  qualifications. 

If  the  society  prefers,  the  benefit  may,  therefore,  be  paid  partly 
in  cash  and  partly  in  kind  by  placing  at  the  disposal  of  members  the 
services  of  qualified  midwives  and  physicians.  The  mother  must, 
however,  have  perfect  freedom  of  choice  of  the  doctor  or  midwife  by 
whom  she  is  attended  (sec.  18  of  1911  law).  However,  this  rule  does 
not  authorize  a  society  to  refuse  the  payment  of  the  benefit  when 
there  was  a  valid  reason  for  the  nonattendance  by  doctor  or  midwife. 
If  the  mother  is  in  a  medical  or  similar  institution  dining  confine- 
ment, the  benefit  may  not  be  paid  until  she  leaves;  if  she  has  no 
dependents  and  has  received  treatment  in  an  approved  sanatorium 
or  in  a  medical  institution  with  which  the  society  has  a  contract,  then 
the  cost  of  treatment  is  deducted  from  the  benefit.  If  the  mother 
has  dependents,  these  must  first  be  provided  for  out  of  the  benefit. 

To  obtain  the  maternity  benefit  in  respect  of  the  husband's  insur- 
ance, proof  of  marriage  in  the  form  of  a  marriage  certificate  must 
be  produced,  and  in  the  same  way  the  wife's  society  must  have 
similar  proof  before  paying  the  second  benefit.  One  benefit  may  be 
paid  by  the  wife's  society  without  the  certificate,  since  she  is  entitled 
to  the  benefit  even  if  not  married.  These  certificates  are  supplied 
by  the  registrar  at  a  cost  of  Is.  ($0.24). 

Under  the  terms  of  the  1911  law  the  maternity  benefit  was  desig- 
nated as  the  husband's  benefit.  Because  of  the  numerous  complaints 
which  arose  as  to  the  misapplication — and  even  waste — of  the  bene- 
fit, the  1913  law  carefully  provided  that  the  maternity  benefit  paid 
in  respect  of  either  the  husband's  insurance  or  the  wife's  insurance 
must  in  every  case  be  the  benefit  of  the  mother.  The  societies  are 
required  under  the  rules  to  secure  the  receipt  of  the  mother  on  the 
payment  of  the  cash;  the  wife  may,  however,  authorize  the  husband 
to  receive  the  benefit  in  her  behalf,  in  which  case  the  husband's 
receipt  is  sufficient.  The  husband  must  of  course  pay  the  money  to 
Ills  wife,  regardless  of  whether  the  wife  is  an  insured  person. 

What  might  be  regarded  as  a  supplementary  benefit  is  the  provi- 
sion of  section  10  (4)  b  of  the  act  of  1911,  imder  which  no  account 
will  be  taken  of  arrears  of  contributions  accruing  dimng  the  two 
weeks  before  and  foiu'  weeks  after  a  confinement  in  the  case  of  a 
married  woman  who  is  herself  insured;  such  a  woman  is,  therefore, 
exempt  from  the  payment  of  dues  for  a  period  of  six  weeks. 
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One  of  the  most  complicated  features  of  the  British  system  is  the 
plan  adopted  to  provide  for  the  in8m*ed  woman  who  ceases  to  be 
employed  when  she  marries.  Health  insurance  in  a  compulsory 
system  is  of  coiu'se  practically  dependent  upon  employment;  in  the 
case  of  men,  insurance  may  be  assimied  to  continue  throughout  their 
working  life,  because  employment  will  probably  be  continuous.  In 
the  case  of  women,  employment  will  for  the  majority  cease  upon 
marriage — at  least  there  will  probably  be  a  break  of  considerable 
duration  at  that  time. 

Ordinarily  the  stopping  of  the  employment  of  a  woman  would 
mean  the  stopping  of  the  insurance,  but  the  payment  of  the  woman's 
dues  imder  the  British  system  has  enabled  her  society  to  accumulate 
for  her  credit  a  certain  reserve,  to  a  part  of  which  she  is  entitled 
when  she  severs  her  connection  with  the  insurance  at  marriage.  If  a 
single  woman  who  has  been  an  employed  contributor  for  five  years 
gives  up  her  employment  (without  marrying),  she  is  entitled  to 
become  a  voluntary  contributor  with  the  right  to  fidl  benefits,  ^iven 
including  the  maternity  benefit  of  30s.,  by  paying  the  entire  amount 
of  the  weekly  dues  of  6d.  ($0.12),  of  which  her  employer  had  pre- 
viously paid  half.  A  married  woman,  however,  is  not  allowed  to 
become  a  voluntary  contributor,  but  is  placed  in  a  special  class,  with 
special  rights.  The  plan  provided  in  the  1911  act  was  rather  involved 
and  proved  so  cimibersome  that  it  was  changed  by  the  1918  act. 
For  the  sake  of  completeness  it  is  necessary  to  describe  briefly  the 
featiu*es  of  section  44  of  the  1911  act,  no  longer  in  force.  Under  this 
act,  when  an  employed  woman  married  she  had  to  choose  one  of  two 
courses;  she  could  elect  to  continue  as  a  "special  voluntary  con- 
tributor" or  she  could  cease  paying  contributions  entirely.  If  she 
elected  to  become  a  "special  voluntary  contributor"  she  paid  a  re- 
duced rate  of  3d.  ($0.06)  per  week  and  received  the  following  lower 
rate  of  benefits:  (1)  Medical  benefit;  (2)  sickness  benefit  of  58.  ($1.20) 
per  week  for  13  weeks  and  then  3s.  ($0.72)  per  week  for  the  following 
13  weeks;  (3)  disablement  benefit  of  3s.  ($0.72)  per  week,  provided 
that  a  waiting  period  of  104  weeks,  with  contributions,  had  been 
credited  to  her. 

On  the  other  hand,  if  she  elected  to  stop  paying  contributions 
then  she  became  entitled  to  the  following  benefits  with  the  limitation 
specified:  (1)  Maternity  benefit  of  5s.  ($1.20)  per  week  on  confine- 
ment, but  for  not  more  than  four  weeks  on  any  one  occasion;  (2)  such 
payments  as  may  have  been  determined  by  the  society,  subject  to 
regulations  issued  by  the  insurance  conmiissioners,  during  any  period 
of  sickness  or  distress.  Benefits  (1)  and  (2)  were  paid  imtil  they 
.amounted  to  two-thirds  of  the  transfer  value  of  her  account,  less  a 
certain  amount  written  off  the  reserve  value.    As  soon  as  she  had 
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received  benefits  up  to  the  value  of  this  amount  she  ceased  to  have 
any  further  claim  on  her  society. 

As  already  stated,  it  was  decided  to  simplify  these  provisions,  and 
after  July  1,  1918,  an  employed  woman  who  gives  up  employment 
on  marriago  ho.  omes  entitled  to  the  following:  (1)  Sickness  benefit 
of  5s.  ($1.20)  pev  week  for  not  more  than  six  weeks  in  the  period  of 
12  months  commencing  next  after  the  date  of  giving  up  employment; 
(2)  maternity  benefit  of  30s.  ($7.20)  in  respect  of  her  first  confine- 
ment after  the  date  of  giving  up  employment  and  within  two  years 
of  the  date  of  her  marriage;  (3)  medical  and  sanatorium  benefits  for 
one  year  from  the  date  of  giving  up  emjJoyment.  She  is  to  be  con- 
sidered as  an  insured  person  for  the  two  years  following  the  date  of 
her  marriage. 

If  a  woman,  after  becoming  entitled  to  the  benefits  just  mentioned, 
again  takes  up  employment,  she  is  then  treated  as  if  she  had  become 
insured  for  the  first  time,  though  she  may  not  be  deprived  of  any 
benefits  to  which  she  was  otherwise  entitled. 

The  act  of  1918  abolishes  the  right  to  become  a  special  voluntary 
contributor  and  provides  that  in  lieu  of  any  rights  she  may  have  had 
under  the  act  of  1911,  such  married  women  contributors  shall  receive 
on  July  1,  1918,  a  commutation  of  40s.  ($9.60).  If  the  married 
woman  elects  the  second  alternative  of  the  1911  act,  under  which  she 
stopped  paying  contributions  and  became  entitled  to  benefits  not  to 
exceed  the  transfer  value  of  her  account,  she  receives  a  cash  payment 
on  January  1,  1919,  of  the  amount  still  unexpended. 

An  insured  woman  is  required  to  give  formal  notice  to  her  society 
of  her  marriage  within  eight  weeks  of  the  date  thereof;  if  the  society 
has  not  been  so  notified  and  pays  her  benefits  to  which  she  was  not 
entitled,  it  may  deduct  the  amount  so  paid  in  excess  from  the  amount 
of  any  benefits  subsequently  payable  to  her. 

To  sum  up,  the  maternity  benefit  consists  of  a  lump  sum  payment 
of  either  308.  or  60s.  paid  for  each  case  of  childbirth.  It  might  be 
mentioned  that  the  benefit  does  not  include  medical  attendance,  nor 
is  any  provision  made  for  instructing  the  mother  in  child  hygiene, 
such  as  the  French  law  includes.  While  medicines,  etc.,  may  be  sup- 
plied, the  reports  contain  no  reference  to  the  supply  of  such  aid. 

Under  section  12  of  the  act  of  1911,  authority  is  given  to  the  com- 
missioners to  make  arrangements  for  the  treatment  of  patients  in 
hospitals.  As  far  as  the  maternity  benefit  is  concerned,  the  most 
complete  arrangements  seem  to  have  been  made  in  Scotland.  The 
Scottish  commissioners  in  March,  1915,  arranged  a  conference  with 
the  representatives  of  the  hospitals  and  on  the  basis  of  the  discussions 
at  that  meeting  issued  a  circular  on  July  1,  1915,  to  the  societies, 
pointin*g  out  the  importance  of  securing  competent  assistance  to 
mothers  at  childbirth  in  cases  entitled  to  a  matemitv  benefit  and 
the  value  of  the  maternity  hospital,  both  as  an  institution  providing 
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skilled  assistance  and  as  a  training  school  for  doctors  and  midwives. 
As  a  result  of  the  work  of  the  commissioners,  all  of  the  maternity 
hospitals  in  Scotland  have  agreed  to  a  imiform  scale  of  charges  on 
the  basis  of  not  more  than  10s.  ($2.40)  for  intern  cases,  and  7s.  6d. 
($1.80)  for  extern  cases.  The  hospital  representatives  drew  up  a 
model  form  of  agreement  which  was  approved  by  the  commissioners 
for  adoption  by  the  societies;  this  agreement  included  a  specific 
statement  that  no  woman  should  be  compelled  to  accept  treatment 
by  the  hospital,  thus  preserving  her  free  choice  of  doctor  or  midwife. 
The  agreement  was  published  as  a  circular^  by  the  Scottish  commis- 
sioners with  a  recommendation  to  the  societies  that  it  be  given  serious 
consideration.  The  1914-1917  report  (Cd.  8890,  p.  118)  states  that 
59  societies  and  35  branches  of  9  other  societies,  representing  in  all  an 
insured  membership  of  about  400,000  in  the  districts  surroimding  the 
hospitals,  have  reported  that  they  have  decided  to  enter  into  agree- 
ment with  a  maternity  hospital  or  hospitals. 

Pregnancy  benefit 

The  payment  of  sickness  benefit  for  disability  due  to  pregnancy 
was  for  a  few  years  a  matter  of  dispute  and  for  a  time  causeo  much 
unfavorable  criticism  of  the  act.  The  1911  and  1913  acts  make  no 
specific  mention  of  such  disability  and  it  is  freely  charged  that  in 
preparing  the  insurance  bill  the  parliamentary  committee  in  charge 
simply  forgot  about  the  matter.  The  two  acts  define  the  sickness 
benefit  as  a  periodical  payment  granted  while  the  insiu'ed  person  is 
rendered  incapable  of  work  by  a  specific  disease,  or  bodily  or  mental 
disablement,  commencing  on  the  fourth  day  of  such  incapacity  and 
continuing  for  not  more  than  26  weeks.  There  is,  therefore,  nothing 
in  the  terms  of  the  acts  to  prevent  the  payment  of  benefit  for  inability 
to  work  on  accoimt  of  approaching  confinement,  and  equally  the  acts 
may  be  construed — as  it  was  by  many  societies — as  not  requiring 
such  payment.  The  departmental  committee  on  sickness  claims  in 
its  1914  report  (Cd.  7687,  p.  48)  states  positively  that  the  premiums 
charged  and  the  benefits  promised  were  not  fixed  with  reference  to 
the  possibility  of  paying  sickness  benefit  during  pregnancy.  The 
1913-14  report  (Cd.  7496)  of  the  insurance  commissioners  states  that 
during  the  first  two  years'  operations  most  of  the  societies  were 
guided  by  what  had  been  their  practice  prior  to  the  enactment  of  the 
insurance  law,  which  was,  of  course,  to  decline  to  make  such  pay- 
ments; even  the  friendly  societies  composed  exclusively  of  women 
had  usually  refused  to  pay  benefit  on  account  of  pregnancy.*  The 
1913  edition  of  the  official  Handbook  to  the  Administration  of  Sick- 
ness and  Maternity  Benefits  by  Approved  Societies  makes  no  mem- 
tion  of  this  type  of  disability.    The  1915  edition,  however,  shows 

1  Cirealar  No.  061,  Aac-  8, 191A.  *  New  Statesmao,  Mar.  14, 1914,  Supplement,  p.  U. 
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that  the  commissioners  had  finally  reached  a  conclusion  on  the  sub- 
ject, for  paragraphs  339  and  494  contain  the  following: 

(Par.  839.)  In  considering  claims  for  sickness  benefit  no  distinction  should  be 
drawn  as  regards  the  payment  of  benefit  between  incapacity  due  to  pregnancy  and 
incapacity  due  to  other  causes.  This,  however,  is  subject  to  the  express  i»ovision 
of  the  act  by  which  married  women,  special  voluntary  contributors  (class  H),  are 
debarred  from  receiving  sickness  or  disablement  benefit  for  two  weeks  before  and 
four  weeks  after  confinement,  except  in  respect  of  a  disease  or  disablement  neither 
directly  nor  indirectly  connected  with  childbirth. 

In  discussing  the  action  to  be  taken  by  a  society  in  the  case  of  an 
insured  woman  who  marries,  the  Handbook  (1915  edition)  states: 

(Par.  494.)  No  question  of  a  person  ceasing  to  be  insured  as  an  employed  contrib- 
utor can  arise  in  any  case  where  the  cause  of  the  member  having  ceased  work  was 
that  she  was  not  in  a  fit  state  of  health  to  work.  If,  therefore,  a  woman  has  remained 
in  employment  after  marriage  while  in  her  normal  state  of  health,  and  satisfies  her 
'  society  that  the  only  reason  for  her  leaving  her  work  is  her  state  of  health  (whether 
due  to  pregnancy  or  not),  she  should  be  considered  to  have  become  only  temporarily 
unemployed,  and  the  question  of  her  ceasing  to  be  entitled  to  continue  in  insurance 
as  an  employed  contributor  should  not  be  raised  until  she  ceases  work  for  some  reason 
other  than  the  state  of  her  health.  Thus,  if  a  woman  insured  before  marriage  is  mar- 
ried in  January  and  continues  to  work  until  the  following  August,  when  she  ceases 
by  reason  of  her  approaching  confinement,  she  should  not  be  suspended  until  she 
has  recovered  from  the  effects  of  her  confinement  and  is  again  in  a  fit  state  of  health 
to  work.  If,  however,  she  has  ceased  work  while  in  foct  in  a  fit  state  of  health  to 
work,  then,  apart  from  special  circumstances,  she  would  be  suspended  as  from  the 
date  on  which  she  ceased  to  work,  even  though  the  society  does  not  know  of  the 
cessation  until  notice  of  her  approaching  confinement  is  received. 

These  statements  are  clear  enough  and  show  that  by  the  middle  of 
1915  the  supervisory  authorities  had  realized  the  importance  of  the 
subject  sufficiently  to  give  positive  recommendations  to  the  societies. 
There  are  thus  two  periods  in  the  history  of  the  treatment  of  disa- 
bility due  to  pregnancy;  prior  to  1915  there  was  at  least  a  tacit 
approval  of  the  action  of  the  societies  in  refusing  to  pay  benefits  for 
this  disability.  It  is  stated  that  in  many  societies  the  unexpected 
high  rate  of  sickness  among  married  women  led  the  society  officials  to 
endeavor  to  conserve  their  resources  by  denying  claims  of  this  class. 
The  most  frequent  ground  for  the  refusal  was  the  usual  reasoning  that 
pregnancy  was  not  a  disease,  but  merely  a  normal  function,  and  as 
such  not  the  basis  of  a  claim  for  sickness  benefit.  This  conclusion,  of 
course,  ignored  the  fact  that  benefits  were  to  be  paid  not  for  disease 
but  for  inability  to  work.  Another  reason  given  for  the  refusal  of 
the  benefit  was  based  on  the  interpretation  of  the  words  ''incapable 
of  work.''  Many  physicians  advised  their  patients  to  do  some  light 
work,  such  as  housework,  as  being  actually  beneficial  to  a  woman's 
health  at  tlus  period.  Some  of  the  society  officials,  however,  insisted 
that  ''incapable  of  work"  meant  incapable  of  any  kind  of  work  what- 
ever and  refused  benefit  unless  the  woman  member  absolutely  re- 
frained from  every  kind  of  work,  including  light  housework  or  sewing. 


• .  •  •  • 
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Tliis  action  was,  in  effect,  a  discrimination  against  the  women  mem- 
bers, for  it  had  become  almost  the  standard  friendly  society  practice 
to  pay  benefits  to  the  men  when  they  were  unable  to  follow  their 
regular  occupation;  a  man  might  perhaps  be  disabled  by  sickness, 
though  still  able  to  perform  some  light  work,  such,  for  instance,  as 
that  of  gatekeeper,  but  nevertheless  it  had  been  the  practice  to  pay 
benefits  until  he  was  able  ''to  return"  to  work.  The  same  practice 
applied  to  women  disabled  by  the  weakness  due  to  pregnancy  would 
permit  them,  by  remaining  at  home,  to  avoid  the  exhaustion  of 
standing  long  hours  before  a  machine,  to  the  injury  of  both  the 
mother  and  the  imbom  child.  In  the  long  run  it  might  even  be  to 
the  financial  interest  of  the  insurance  system  to  pay  benefits  during 
pregnancy,  because  it  would  be  a  precaution  against  later  having  to 
pay  disablement  benefit  to  the  women  who  injured  themselves  by 
excessive  work  at  this  period. 

As  early  as  in  the  year  1914  the  wide  divergence  of  action  on  the 
subject  of  pregnancy  benefit  had  caused  so  much  criticism  that  the 
departmental  committee  on  sickness  benefit  was  forced  to  say  that 
the  situation  had  placed  the  societies,  the  doctors,  and  the  insured 
persons  in  an  impossible  position.^  The  committee  took  the  logical 
step  of  recommending  a  change  in  the  law  by  the  provision  of  an 
entirely  new  benefit;  the  committee  advised  ''that  a  new  benefit 
should  be  created  payable  to  a  pregnant  woman  in  respect  of  the  last 
four  weeks  of  pregnancy,  whether  she  is  incapacitated  or  not,  and  that 
payment  should  be  made  to  a  pregnant  woman  who  is  incapacitated 
from  following  her  occupation  in  the  month  previous  to  the  last 
month,  whether  she  is  incapacitated  by  pregnancy  alone  or  by  preg- 
nancy accompanied  by  some  other  condition.  Tlus  benefit  can  not 
be  expected  to  produce  the  advantages  hoped  for  unless  the  woman 
is  requiied  to  abstain  from  remunerative  work  or  other  work  likely 
to  be  prejudicial  to  her  health  during  this  period  of  four  weeks 
♦  *  *  ."  The  committee  urged  strongly  that  pregnancy  is  ipso 
facto  a  condition  of  incapacity  for  work;  that  pregnant  women, 
though  technically  *' capable  of  work,"  would  by  working  at  their 
ordinary  occupation  "expose  to  serious  risk  both  themselves  and 
their  unborn  children." 

The  report  for  the  years  1914-1917  (Cd.  8890),  ordered  printed  in 
January,  1918,  reviews  the  situation  for  these  years  and,  in  addition 
to  the  facts  above  mentioned,  calls  attention  to  the  loss  of  income 
sustained  by  the  societies  because  no  contributions  are  payable  in 
respect  of  weeks  during  which  an  insured  person  is  in  receipt  of  sick- 
ness benefit.  The  varying  practice  of  the  societies  also  led  to  mahy 
inequalities  in  the  treatment  of  pregnant  women.  Some  of  the  soci- 
eties, for  instance,  would  permit  the  payment  of  sickness  benefit 

t  Report  or  oonunittee,  1014,  Cd.  7687,  p.  69. 
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when  the  certificate  of  the  doctor  stated  that  the  pregnancy  was 
accompanied  by  some  other  disabling  cause.  This  policy  often 
induced  the  doctors  to  find  some  cause  of  incapacity  other  than  pr^- 
nancy  and  sometimes  led  them — in  the  hope  of  aiding  a  woman  so 
incapacitated — to  make  out  a  certificate  without  mentioning  the 
fact  of  pregnancy  and  ascribe  the  disability  entirely  to  some  other 
cause. 

Representations  were  made  to  the  Government  on  the  subject,  and 
in  the  financial  estimates  submitt^ed  to  Parliament  in  July,  1914,  the 
following  appropriation  was  recommended: 

For  grants  toward  the  cost  of  sickneaB  benefit,  including  Ices  of  contributions  incurred 
since  the  commencement  of  the  act,  by  approved  societies  having  women  members, 
on  a  basis  calculated  with  reference  to  the  relative  incidence  of  incapacity  during 
pr^:nancy  among  such  members-— £500,000  ($2,433,250). 

In  the  appropriations  for  1915-16  the  amount  was  £150,000 
($729,975);  in  1916-17  it  was  £100  ($486.65),  a  nominal  sum  to  keep 
the  item  in  the  appropriation  acts;  in  1917-18  it  was  £10,000 
($48,665).^ 

The  1914-1917  report  (p.  80)  explams  that  the  liability  had  been 
overestimated  and  the  £150,000  granted  for  1915-16  was  returned  to 
the  treasury.  The  whole  subject  has  finally  been  settled  by  having 
the  national  treasury  assume  the  cost  of  benefits  for  pregnancy,  as 
explained  on  page  90.  As  yet,  no  statement  has  been  published  as 
to  the  method  to  be  followed  in  distributing  the  money  provided  for 
the  women's  equalization  fimd.  Information  is  not  yet  available 
to  show  the  number  of  cases  claiming  benefit  on  the  groimd  of 
pregnancy. 

The  position  of  the  unmarried  mother,  as  far  as  sickness  benefit  is 
concerned,  is  definitely  stated  in  the  1918  act,  in  section  12  (3), 
which  specifies  *' notwithstanding  any  provision  to  the  contrary  in 
any  rule  of  an  approved  society  or  branch  of  such  society,  an  insured 
unmarried  woman  who  is  pregnant  shall  not,  on  the  ground  that  her 
pregnancy  was  due  to  misconduct,  be  deprived  of  any  sickness  or 
disablement  benefit  to  which  she  would  but  for  that  provision  have 
been  entitled." 

Provision  for  Navy  and  Army. 

The  act  of  1911  and  subsequent  amendments  make  provision  for 
the  continuance  of  the  insurance  of  insured  persons  who  enter  the 
service  of  the  navy  or  army.*     If  the  man  was  not  insured  prior  to 

1  Bee  annual  volume  entitled:  "Estimates  for  Civil  Services  for  the  Year  Ending  Mar. 81,  —/'  Ch.  VII, 
'tern  L,  "sickness  benefit,  women." 

*  The  principal  laws  on  this  subject  are  contained  in  sec.  46  of  the  act  of  1911;  the  act  of  1913  changed  the 
regulations  in  some  particulars,  while  further  amendments  were  introduced  by  the  acts  of  Sept.  18, 1914; 
Nov.  27, 1914;  Mar.  16, 1915;  and  Feb.  6, 1918.  The  rather  lengthy  regulations  for  the  navy  and  army  In- 
surance funds  will  be  found  in  '*  Statutes,  Regulations,  and  Orders  Relating  to  National  Health  Insonnoe 
(1916),"  p.  45811.   The  1914-1917  Report  (p.  20 IX)  also  sUtes  the  experience  of  the  fund. 
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his  enlistment,  he  is  made  a  member  of  the  navy  and  army  msurance 
fimd,  which  takes  the  place  of  an  approved  society  for  such  persons. 
Insurance  is,  therefore,  compulsory  for  all  enlisted  men  in  the  navy 
and  army,  beginning  with  the  date  of  enlistment. 

The  navy  and  army  members  receive,  however,  only  maternity 
1)enefit,  other  benefits  for  sickness,  etc.,  being  provided  by  the  naval 
and  military  establishments.  The  maternity  benefit  is  paid,  even  if 
both  husband  and  wife  are  abroad  at  the  date  of  the  confinement. 
This  benefit  is  paid  in  exactly  the  same  amoimt  and  under  the  same 
conditions  as  if  the  insured  man  were  the  usual  employed  contributor. 

The  cost  of  the  benefit  and  of  maintaining  the  reserve  value  of  the 
insured  man  is  defrayed  by  having  the  navy  or  army  authorities 
deduct  from  his  pay  the  sum  of  l^d.  weekly,  to  which  is  added  a 
like  amount  by  the  authorities,  making  a  total  of  3d.  per  week  paid 
to  each  man's  accoimt.  As  a  matter  of  convenience,  the  contribu- 
tions are  paid  to  the  insurance  commissioners,  who  hold  these  amounts 
during  the  member's  service,  and  then  the  society  claims  them  at  the 
time  of  his  discharge  or  death. 

In  the  case  of  the  naval  service,  the  admiralty  office  secures  the 
particulars  of  the  man's  insurance  and  keeps  a  record  for  each  society 
showing  the  amoimt  due  them  in  respect  of  the  contributions.  In 
the  case  of  the  miUtary  service,  the  plan  of  having  cards  stamped 
was  found  to  be  burdensome,  and  in  1915  a  system  of  paying  contri- 
butions in  bulk  was  introduced.^  A  post-card  certificate  is  sent  to 
the  society  (a)  on  a  man's  enlistment,  (6)  on  his  discharge,  (c)  on  his 
death,  the  last  two  cards  certifying  the  period  of  service  and  that 
the  contributions  have  been  paid.  These  post-card  certificates 
enable  the  societies  to  keep  a  record  of  their  serving  members  and 
enable  them  to  claim  the  contributions  on  discharge  or  death.  The 
bulk  sums  are  paid  over  to  the  commissioners  by  the  miUtary  authori- 
tiee  and  are  divided  among  the  four  national  commissions  on  the 
basis  of  the  number  of  soldiers  estimated  to  be  drawn  from  each* 
country.  Credit  is  given  to  the  societies  provisionally  every  half- 
year,  with  a  final  settlement  for  each  man  on  discharge  or  death. 

On  discharge  from  naval  or  military  service  the  insured  man  must 
resume  membership  in  an  approved  society,  on  which  he  receives 
credit  for  the  reserve  value  added  to  his  membership  during  his 
period  of  service  and  again  becomes  entitled  to  all  benefits  as  before 
in  the  usual  manner.  If  he  has  become  disabled  through  injury  or 
disease  to  such  an  extent  that  he  can  not  secure  admittance  to  an 
approved  society,  then  he  is  eUgible  for  continued  membership  in 
the  navy  and  army  insurance  fund,  which  provides  maternity 
and  other  benefits  in  a  manner  similar  to  the  approved  societies. 

« 1914-1917  Report,  p.  2k 
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The  act  of  1914,  in  order  to  simplify  the  procedure,  provides  that  if 
the  naval  or  military  authorities  certify  a  man  as  unfit  his  name  is 
automatically  placed  on  the.  roll  of  the  navy  and  army  insiu*ance 
fund,  though  this  provision  is  limited  to  the  duration  of  the  present 
war.  The  act  also  provides  that  if  in  any  case  the  commissioners 
consider  that  the  state  of  health  of  the  man  on  discharge  is  not  such 
as  to  disqualify  him  for  admission  to  an  approved  society  they  may 
give  him  notice  that  his  membership  of  the  fimd  will  cease  at  the 
end  of  a  stated  period  (which  must  be  not  less  than  three  months 
from  the  date  of  notice  nor  more  than  six  months  from  the  date  of 
dischai^e),  imless  he  can  satisfy  them  that  he  has  been  unable, 
because  of  his  impaired  health,  to  obtain  admission  to  an  approved 
society.  In  the  interim  between  dischai^e  and  the  date  of  joining  a 
society  (or  becoming  a  deposit  contributor)  a  discharged  enlisted 
man  continues  to  be  entitled  to  maternity  benefit  out  of  the  navy 
and  army  insurance  fimd  (sec.  36  of  1916  Regulations). 

The  amounts  paid  for  maternity  benefit  by  the  Navy  and  Army 
Fund  were: 


Year. 


ms. 

1014. 


Pounds. 


6,477 
6,888 


Dollars. 


1,520 
33,520 


Year. 


1916. 
1916. 


Pounds. 


7,361 
18,986 


Dollars. 


35,832 
92,305 


SOURCES  OF  INCOME. 

The  means  from  which  benefits  and  the  cost  of  administration  are 
paid  are  derived  from  the  contributions  of  insured  persons,  supple- 
mented by  contributions  of  employers  and  of  the  National  Govern- 
ment. In  England,  Scotland,  and  Wales  the  so-called  "employed 
rate"  (the  total  weekly  amoimt  paid  in  respect  of  any  one  person) 
is  7d.  ($0.14)  a  week  for  men,  and  6d.  ($0.12)  a  week  for  women. 
This  weekly  rate  is  paid  by  the  insured  person  and  the  employer  in 
the  following  proportions:  4d.  ($0.08)  by  the  man,  3d.  ($0.06)  by 
the  woman,  and  3d.  ($0.06)  by  the  employer,  regardless  of  sex  of 
employee.  The  rates  in  Ireland  are  somewhat  lower  than  these 
because  of  special  provisions,  which  need  not  be  described  here. 

These  rates  of  dues  are  those  paid  by  the  great  majority  of  insured 
persons;  they  are,  however,  modified  for  the  following  groups: 
(1)  low-wage  earners;  (2)  persons  engaged  in  seasonal  trades;  (3)  those 
engaged  in  casual  or  intermittent  employment;  (4)  persons  in  em- 
ployments where  the  remuneration  fluctuates  within  certain  limits; 
(5)  persons  in  the  mercantile  marine;  (6)  persons  in  the  navy  and 
army;  (7)  persons  in  employments  in  which  the  employer  is  required 
to  pay  wages  during  sickness;*  (8)  exempt  employed  contributors; 
(9)  a  married  woman  special  volimtary  contributor,  who  becomes 
employed,  but  who  holds  a  certificate  of  exemption.* 

iThlB  group  was  discontinued  by  the  tot  of  Feb.  6, 1918. 
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These  groups  illustrate  in  part  the  complexity  of  the  British  sys- 
tem; they  also  show  an  effort  to  adjust  the  system  to  the  varying 
needs  of  the  wage-earning  population.  A  large  part  of  the  so-called 
low-wage  earners  and  seasonal-trade  employees  are  women.  A 
low-wage  earner  is  a  person  21  years  of  age  or  more,  whose  wage 
does  not  exceed  2s.  6d.  ($0.60)  a  day  for  men,  and  2s.  ($0.48)  a  day 
for  women.  The  persons  in  receipt  of  these  wages  pay  the  follow- 
ing dues: 

Group  I  (those  whose  wage  does  not  exceed  Is.  6d.  per  working 
day) :  The  employer  pays  6d.  for  men,  5d.  for  women,  and  Parliament 
provides  Id.  in  each  case.     The  employed  pays  nothing. 

Group  II  (those  whose  remuneration  is  over  Is.  6d.  but  does  not 
exceed  2s.  per  working  day):  The  employer  pays  5d.  for  men  and 
4d.  for  women,  the  employed  pays  Id.  in  each  case,  and  Parliament 
provides  Id.  in  each  case. 

Group  ni  (those  whose  remuneration  is  over  28.  but  does  not  ex- 
ceed 23.  6d.  per  working  day):  The  employer  pays  4d.  for  men,  3d. 
for  women,  while  the  employed  pays  3d.  in  each  case.  For  the 
women  these  rates  are  the  same  as  the  ordinary  employed  rate. 

In  all  of  the  three  groups  a  special  rate'  is  in  force  for  Ireland. 

For  the  seasonal  trades,  the  insurance  commissioners  may  issue 
r^ulations  decreasing  the  rates  for  specified  periods  and  increasing 
the  rates  for  other  periods.  Modifications  may  also  be  introduced 
on  account  of  casual  and  intermittent  employment,  and  employments 
where  the  rate  of  pay  fluctuates.  In  all  of  these  cases  a  lai^e  number 
of  the  employees  affected  are  women,  and  many  of  these  are  married 
women  who  supplement  the  family  income  by  such  work.* 

For  voluntary  contributors,  the  rates  of  contributions  are  now  the 
same  as  for  employed  contributors.'  Under  the  1911  act  this  rate 
was  in  force;  imder  the  1913  act  a  complicated  schedule  of  contribu- 
tions varying  according  to  age  was  used,  but  after  July  1,  1918,  the 
rafe  is  again  to  be  the  same  as  for  the  ordinary  employed  contributor. 

FINANCIAL  ADMINISTRATION. 

The  weekly  dues  of  4d.  for  men  and  3d.  for  women  are  paid  by 
deductions  from  their  wages;  the  employer  adds  to  each  of  these 
weekly  amounts  the  sum  of  3d.  and  affixes  special  stamps  of  the 
proper  value  to  the  card  of  each  employee  at  the  time  when  wages 
are  paid.  The  stamps  are  purchased  from  the  post  office,  which 
deposits  all  moneys  from  this  source  in  a  special  account,  the  national 
health  insurance  fund.  There  is  thus  deposited  weekly  7d.  for  each 
insured  man  and  6d.  for  each  insured  woman,  regardless  of  their  ages. 
From  this  fund  the  societies  draw  the  money  with  which  to  pay 

>Cd.8a96»ptfB.74ADdl01  >  ikete  of  1918,  Mo.  7  (2). 
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sickness,  maternity,  and  .disablement  b^iefits  and  costs  of  adminis- 
tration, in  the  same  manner  as  from  a  bank  account. 

When  the  insurance  system  was  planned  it  was  decided  to  use  a 
level  rate  of  premium  for  all  ages  of  insured  persons  from  the  very 
beginning,  i.  e.,  in  1912.  To  overcome  the  cost  of  the  higher  sickness 
rate  of  persons  of  advanced  age  it  was  necessary  to  provide  a  method 
of  accumulating  a  fimd  which  could  be  used  for  this  piu*pose.  The 
contributions  above  mentioned  are  estimated  to  be  sufficient  to  pro- 
vide the  benefits  of  the  system  for  a  person  who  entered  at  the  age 
of  16,  because  the  amoimt  saved  in  the  earlier  years  of  his  or  her 
insurance  (when  the  sickness  rate  is  low)  will  be  sufficient  to  meet 
the  claims  in  later  years,  when  the  sickness  rate  will  be  higher.  But 
if  a  person  entered  the  insurance  at  the  age  of  17  or  later  the  contribu- 
tions will  not  be  sufficient  to  provide  the  benefits  of  the  act.  The 
system  adopted  provides  for  a  gradual  cancellation  of  the  liability 
assumed  by  the  sytem  in  providing  for  all  ages  the  full  benefits 
already  described.  This  liability  at  the  start  is  stated  to  have  been 
about  £87,000,000  ($423,385,600),  of  which  seven-ninths  for  the  men 
and  three-fourths  for  the  women  have  to  be  borne  by  the  contributions 
of  the  insured;  in  order  to  provide  the  reserve  needed  to  cover  so 
much  of  this  liability  as  falls  on  contributions,  book  credits  are  created. 
For  each  insured  person  who  was  over  16  at  the  date  of  his  entry  into 
insurance,  the  amount  required  to  relieve  him  from  the  biuden  which 
must  otherwise  have  been  imposed  on  him  of  paying  additional  con- 
tributions without  increased  benefits  is  credited  to  his  society.  The 
British  system  designates  the  amounts  so  credited  as ''  reserve  values." 
These  theoretical  book  credits  are  converted  into  actual  cash  by 
means  of  an  annual  charge  deducted  from  the  contributions  paid  in; 
for  the  first  year  of  the  insurance  this  annual  charge  amounted  to 
about  £4,250,000  ($20,682,625).  The  insurance  conmiissioners  ob- 
tained this  sum  under  the  IQll^t  by  retaining  from  the  7d.  ($0.14) 
contribution  of  the  men  the  sum  of  l|d.,  and  from  the  6d.  ($0.12) 
contribution  of  the  women  the  sum  of  l^d.  As  stated  elsewhere, 
these  deductions  were  later  made  smaller  in  order  to  provide  a  larger 
income  for  current  use. 

The  sums  derived  from  these  deductions  are  used  in  the  first  place 
to  provide  interest  on  the  *' reserve  values,"  and  the  amoimt  not 
needed  for  this  purpose  is  used  to  write  them  off — in  other  words,  is 
used  to  replace  the  theoretical  credit  by  actual  cash.  When  the 
initial  book  credits  have  been  completely  canceled  the  proportion  of 
the  contributions  retained  up  to  that  time  for  that  purpose  will  be 
available  for  providing  additional  benefits.  Under  the  provisions  of 
the  1911  act  the  period  necessary  to  extinguish  the  credits  was  esti- 
mated at  about  18  years;  imder  the  1918  act  it  is  believed  that  a 
period  of  over  30  years  will  be  necessary. 
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The  contributions  of  the  insured  persons  are  paid  into  the  national 
fund,  and  to  provide  the  benefits  the  approved. societies  draw  on  this 
fund  in  the  same  manner  as  on  a  bank  account.  Of  the  money  drawn 
out  to  pay  benefits,  the  national  treasury  pays  two-ninths  in  the  case 
of  men  and  one-fourth  in  the  case  of  women.  Thus  the  maternity 
benefit  of  60s.  is  paid  for  by  the  contributions  to  the  extent  of  45s. 
and  the  National  (rovemment  pays  15s.  These  payments  of  the 
National  Government  are  made  at  r^ular  intervals  under  regulations 
prepared  by  the  treasury  department. 

The  cost  of  administration  of  each  society  is  defrayed  by  drawing 
on  the  society's  credit  in  the  national  insurance  fund  and  these  ex- 
penditures share  in  the  parliamentary  grant  in  the  same  proportion 
of  two-ninths  for  men  and  one-fourth  for  women  in  like  maimer  as 
expenditures  for  sickness,  maternity,  etc.,  benefits.  The  maximum 
amount  expended  for  administration,  however,  may  not  exceed  41d. 
($0.82)  per  member  for  each  year  (with  a  lower  rate  for  certain 
classes  of  members).  When  a  deficiency  occurs  in  the  administration 
account,  an  assessment  on  the  members  must  be  made. 

The  results  achieved  under  the  scheme  of  dues  and  benefits  adopted 
in  1911  and  1913  have  been  in  part  favorable  and  in  part  unfavorable; 
in  general,  it  may  be  said  that  the  receipts  and  expenses  for  the  in- 
sured men  have  been  approximately  as  estimated  by  the  actuaries; 
while,  on  the  other  hand,  the  expenses  for  women  have  been  distinctly 
in  excess  of  the  estimates. 

The  disablement  benefit  did  not  come  into  operation  until  July, 
1914,  this  date  being  so  recent  that  information  on  the  actuarial 
result  of  this  benefit  is  not  available.  A  special  report  states  that 
the  18  months'  operation  has  been  approximately  as  anticipated  by 
the  actuaries,  thou^  the  warning  is  given  that  this  benefit  may 
eventually  create  a  heavier  charge  than  was  expected  in  the  case  of 
women,  and  particularly  married  women.  Information,  however,  is 
available  as  to  the  sickness  and  maternity  benefits,  as  shown  in 
Table  Xni. 

Tablb  XIII. — Great  Britain.  Actual  and  expected  average  weekly  expenditure  of 
approved  societies  for  sickness  and  maternity  benefits,  per  insured  mcarried  man,  1913- 
1915. 

ISourcc:  Great  Britain.    National  health  insurance.    Interim  Report  of  the  repartznental  Cammittee  on 
Approved  Society  Finance  and  Administration.    London,  1916.    Cd.  8251,  p.  7.] 


Year. 

Average  weekly  expendi- 
ture per  insured  mar- 
ried man. 

ActuaL 

Expected. 

1913 

ia065 
.000 
.065 

lOiOM 

1914 

.080 

1915 

.080 
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Of  the  three  years'  experience  for  men,  two  years  have  a  surplus 
while  one  year  shows  a  deficit.  The  provision  for  the  men  has,  there- 
fore^  been  sufficient. 

Table  XIV  gives  a  similar  statement  of  the  experience  for  women. 

Table  XIV. — Oreat  Britain.    ActtuU  and  expected  average  xpeekly  expenditure  of 
approved  societies  for  sickness  and  maternity  benefits^  per  inetared  married  loonum, 


[Source: 

Great  BriUin.    Nattonal  health  insurance.   Interim  Report  of  the  Departmental  Committee 
on  Approved  Society  Finance  and  Administration.    London,  1910.    Cd.  8251,  p.  7.1 

Year. 

• 

Averace  weekly  expendi- 
ture per  insured  mar- 

AetoaL 

Bzpeeted. 

1913 

laoso 

.052 
.040 

10.025 

1914 

.037 

1916 

.087 

In  1913  and  1914  the  claims  of  the  insured  women  were  distinctly 
in  excess  of  the  provision  made  for  them;  the  deficit  for  the  year 
1915  is  less  than  for  the  two  preceding  years,  but  this  probably  is  due 
to  the  abnormal  conditions  caused  by  the  European  war. 

In  seeking  for  the  explanation  of  this  excess  of  claims  from  the 
insiu'ed  women  the  first  question  which  arose  was  whether  it  was 
due  to  A  greater  rate  of  sickness  among  the  women  in  the  higher  age 
groups.  It  was  the  opinion  of  those  familiar  with  the  situation  that 
sufficient  allowance  had  been  made  for  the  age  factor  and  that  the 
real  cause  was  the  existence  among  the  women  of  all  ages  of  a  much 
higher  rate  of  sickness  than  had  been  anticipated  by  the  actuaries 
who  planned  the  rates  for  the  insurance  system. 

There  has  been,  therefore,  a  general  excess  of  sickness  claims  from 
the  women  members  and  this  excess  is  particularly  marked  in  the 
case  of  married  women.  To  prepare  plans  for  meeting  the  deficit 
caused  by  these  imexpected  claims,  the  treasury  department  on 
January  27,  1916,  appointed  a  special  committee  which  published 
three  reports  on  this  subject;  the  first  proposed  a  revision  of  certain 
of  the  financial  provisions  of  the  insurance  acts.^  The  proposals  of 
this  committee  were  the  basis  on  which  the  act  of  February  6,  1918, 
was  framed  and  a  brief  statement  of  their  recommendations,  with 
the  reasons  given  for  the  need  of  the  changes,  is  necessary  in  order 
to  imderstand  the  new  arrangements  provided  by  tbp»  1918  act. 

The  most  radical  change  recommended — which  was  adopted 
finally — was  to  take  part  of  the  money  intended  for  the  sinking  fund 
for  current  needs.     This  proposal  brought  forth  a  variety  of  com- 

1  Interim  Report  of  the  Departmental  Committee  oo  Approved  Society  Finanoa  and  AdmlnlftratloiL 
London,  1916.    Cd.826L 
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ment,  ranging  from  "a  sensible  measure"  to  "looting  the  baby's 
bank."  To  use  the  income  originally  planned  to  go  to  the  sinking 
fund  would  postpone  the  date  when  the  sinking  fund  would  be  large 
enough  to  permit  an  increase  in  the  benefits.  The  proposal  made 
by  the  committee  provided  that  out  of  the  IJd.  set  aside  for  the 
sinking  fund  from  the  weekly  contributions  of  the  women,  three- 
fourths  of  a  penny  should  be  released;  and  out  of  the  1^.  set  aside 
from  the  weekly  contributions  of  the  men,  five-ninths  of  a  penny 
should  be  released  for  inmiediate  use  of  the  societies.  The  com- 
mittee estimated  that  these  deductions  would  make  available  about 
£1,800,000  ($8,759,700)  annually. 

The  purposes  to  which  the  moneys  from  these  deductions  should 
be  applied  were  stated  by  the  conmiittee  to  be  as  follows: 

(1)  An  immediate  increase  in  the  income  available  to  the  socie- 

ties for  the  payment  of  benefits  to  women  generally. 

(2)  Further  special  provision  for  the  claims  falling  upon  the 

societies  in  respect  to  married  women  by  the  institution 
of  a  national  women's  equalization  fund. 

(3)  A  men's  special  reserve  fund  to  meet  the  indirect  but  possibly 

prolonged  effect  of  war  service  on  the  insured  male  popu- 
lation. 

(4)  A  contingencies  fund,  in  order  to  place  at  the  disposal  of  any 

society  additional  resoiu*ces  to  meet  contingent  liabilities 
caused  by  excess  of  sickness,  disablement,  or  maternity 
claims. 

(5)  A  special  risks  fund,  to  provide  for  deficiencies  caused  by  the 

inclusion  in  certain  societies  of  a  large  proportion  of  mem- 
bers who  are  below  standard  in  health  as  a  result  of  hazard- 
ous  occupations,    unhealthy  environment,  or  an  excep- 
tionally low  standard  of  living. 
In  the  opinion  of  the  committee  the  funds  available  for  women's 
benefits  (of  all  kinds)  were  inadequate  and  an  immediate  increase  in 
income  was  necessary.     Out  of  the  three-fourths  penny  per  weekly 
contribution  proposed  to  be  released,  they  reconunended  that  one- 
third  penny  should  be  devoted  to  increasing  the  current  income  of 
the  societies  for  women's  benefits.     The  one-third  penny  reservation 
would    total  £280,000  ($1,362,620)    annually;  the   committee   pro- 
posed that  of  this  total  £145,000  ($705,642.50)  should  bo  credited 
directly  to  the  societies,  while  the  remaining  £135,000  ($656,977.50) 
should  be  placed  in  the  national  women's  equalization  fund.     To 
this  latter  amount  would  be  added  the  sum  of  £135,000  ($656,977.50) 
which  Parliament  appropriated  in  the  budget  for  1914-15  and  which 
the  conunittee  assiuned  would  be  voted  each  year  in  the  future  for 
the  purpose  of  meeting  sickness  claims  on  accoimt  of  pregnancy. 
Under  the  procedure  followed  heretofore,  for  each  6d.  paid  in  in 
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respect  of  an  insured  woman  (3d.  from  wages  and  3d.  from  the  em- 
ployer) Parliament  has  added  2d.,  or  one-third.  If  one-third  is 
added  to  each  of  these  sums  of  £135,000  by  grants  from  the  treasury, 
this  will  make  each  of  them  £180,000  (S875,970),  or  a  total  of 
£360,000  ($1,751,940). 

In  the  opinion  of  the  committee,  the  distribution  of  the  equaliza- 
tion fund  among  the  societies  must  be  governed  by  two  factors;  in 
the  first  place,  it  must  be  varied  in  accordance  with  the  number  of 
married  women  in  their  membership.  The  information  available 
shows  that  the  insured  married  women  have  an  average  of  one  week 
of  sickness  per  annum  in  excess  of  the  unmarried  women;  while  this 
excess  includes  the  claims  for  benefits  during  pregnancy,  it  is  not 
entirely  due  to  this  cause.  In  the  second  place,  in  addition  to  the 
sickness  benefits,  the  committee  expressed  doubts  whether  the  present 
rates  of  dues  were  sufficient  to  defray  the  cost  of  the  maternity  bene- 
fits, so  that  the  distribution  of  the  fund  of  the  societies  must  also  be 
based  on  the  amounts  expended  for  maternity  benefits. 

The  distribution  of  the  women's  equalization  fund  should  be  in 
such  a  manner  as  to  provide  for  the  special  risks  of  women  wherever 
they  arise,  and  the  fimd,  therefore,  should  be  available  for  all  parts  of 
the  United  Kingdom.  This  would  avoid  the  creation  of  separate 
funds  for  Scotland,  Ireland,  England,  or  Wales,  because  it  is  probable 
that  there  is  considerable  variation  of  women's  risks  in  these  parts  of 
the  Kingdom  and  still  more  variation  in  sections  of  these  parts. 

In  the  act  of  1918,  these  plans  were  revised  somewhat.  The  new 
act  provides  for  three  special  funds:  First,  the  women's  equalization 
fund,  to  care  for  the  particular  costs  due  to  women's  sickness,  espe- 
cially that  due  to  pregnancy;  second,  the  contingencies  fund;  and, 
third,  the  central  fimd.  The  last  two  funds  are  to  provide  for  the 
needs  of  the  insurance  carriers  not  met  by  the  women's  equalization 
fund,  and  for  which  the  departmental  committee  made  the  recom- 
mendations just  outlined. 

In  accordance  with  the  1918  act,  after  July  1,  1918,  the  amounts 
retained  by  the  insurance  commissioners  shall  in  part  be  applied  to 
the  creation  of  the  contingencies  fund  and  the  central  fund.  Tlieso 
two  fimds  may  be  described  as  special  reserves  formed  for  the  purpose 
of  meeting  deficiencies  in  the  operations  of  the  approved  societies. 

The  contingencies  fund  and  the  central  fund  are  to  receive  the 
following  amounts: 

The  contingenciee  fund,  seven-eighths  of  a  sum  representing,  in  the  case  of  men, 
four-ninths,  and,  in  the  case  of  women,  three-ninths  of  a  penny  for  each  weekly  con- 
tribution paid  in  respect  of  a  member  of  a  society. 

The  central  fund,  one-eighth  of  a  sum  representing,  in  the  case  of  men,  four-ninths, 
and,  in  the  case  of  women,  three-ninths  of  a  penny  for  each  weekly  contribution 
paid  in  respect  of  a  member  of  a  society. 
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The  uisnrance  commissioners  are  to  apportion  among  the  societies 
the  sum  directed  by  the  1918  act  to  be  carried  to  the  contingencies 
fund  in  the  case  of  men  in  proportion  to  the  number  of  contributions 
credited  in  respect  of  the  members  of  those  societies  who  are  u^n,  and 
likewise  the  sums  to  be  carried  to  this  fund  in  the  case  of  women  in 
proportion  to  the  number  of  contributions  credited  in  respect  of  the 
members  of  those  societies  who  are  women ;  the  sums  so  apportioned 
to  any  society,  together  with  the  proper  proportion  of  accumulations 
of  interest,  form  the  contingencies  fund  of  that  society,  which  is  to  be 
Available  for  making  good  any  deficiency  of  that  society.  However, 
no  part  of  any  surplus  of  any  society  which  appears  on  making  an  ac- 
tuarial valuation  may  be  used  for  making  good  any  deficiency  in  any 
other  society.  If  the  actuarial  valuation  of  the  society  discloses  that 
there  is  no  deficiency,  or  if  the  contingencies  fund  of  the  society  is 
more  than  sufficient  to  cover  the  deficiency,  then  the  sum  stands 
to  the  credit  of  the  society,  though  the  sum  so  credited  may  not  be 
used  for  the  purpose  of  providing  '^ additional"  benefits,  as  described 
on  page  71. 

The  central  fund  was  established  by  the  1918  law  and  is  under  the 
control  of  the  joint  committee;  beginning  with  the  year  1917  this 
fund  is  to  receive  from  grants  by  Parliament  the  sum  of  £150,000 
($729,975)  annually;  it  shall  also  receive  the  sums  mentioned  on  page 
88  above,  and  all  accumulations  of  interest  on  the  sums  standing  to 
the  credit  of  the  fimd.  The  purpose  of  the  central  fund  is  as  follows  : 
If  on  making  the  actuarial  valuation  of  a  society,  or  any  branch  of  a 
society,  a  deficiency  is  found,  and  sums  in  any  contingencies  funds 
available  to  make  good  that  deficiency  are  not  sufficient,  then  the 
joint  committee  may,  out  of  the  central  fund,  make  good  either  the 
whole  or  any  part  of  the  deficiency  not  covered  by  the  contingencies 
funds.  The  act  specifies,  for  the  guidance  of  the  committee,  that  it 
must  be  satisfied  that  the  deficiency  is  due  in  whole  or  in  part  to  an 
abnormal  rate  of  sickness  among  the  members  of  the  society  attrib- 
utable to  the  nature  of  their  employment  or  environment,  or  their 
phjrsical  condition,  or  any  epidemic  disease,  or  is  due  to  the  rat«  of 
sickness  being  abnormal  by  reasion  of  the  small  membership  of  the 
society,  or  due  to  any  other  special  cause  beyond  the  control  of  the 
society.  A  special,  independent  investigating  body,  if  the  society 
requests,  may  be  appointed  to  report  on  the  causes  of  the  deficiency. 

These  two  fimds  are  of  importance  because  they  may  be  used  to 
defray  the  excess  of  cost  of  sickness  benefits  of  women,  including 
benefits  for  pregnancy,  if  the  amounts  provided  by  Parliament  for 
the  women's  equalization  fund  are  not  sufficient  for  that  purpose. 

The  higher  rate  of  sickness  among  women,  especia^y  sickness  due 
to  pr^nwicy,  has  always  been  a  serious  problem*-*™******  Q^cieties,' 
and  the  1918  act  finally  settled  the  difficulty.  thai 
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National  Oovemment  practically  assumes  the  cost  of  the  sickness 
benefit  for  women  during  pregnancy  by  the  establishment  of  the 
so-called  women's  equalization  fund.  The  purpose  of  this  fund  is 
stated  ko  be  for  "assisting  approved  societies  in  meeting  their  liabili- 
ties in  respect  of  the  sickness  claims  of  women"  (sec.  2). 

Under  this  provision  the  joint  committee,  with  the  approval  of  the 
treasury  department,  is  to  draw  up  a  plan  for  distributing  among  the 
approved  societies  a  sum  not  exceeding  8s.  ($1.92)  for  each  of  the 
married  women  who  are  members  of  societies  and  employed  con- 
tributors. The  national  treasury  is  to  provide  all  of  this  amount, 
which  is  increased  by  the  proviso  that  the  sums  disbursed  are  to  be 
regarded  as  derived  from  the  contributions  of  the  members;  this 
automatically  adds  to  this  amount  one-fourth,  since  Parliament  adds 
that  sum  to  benefits  paid  by  the  societies.  For  the  years  1913  to 
1916  the  cost  is  to  be  defrayed  from  the  balance  of  the  sums  previ- 
ously appropriated  for  this  purpose  by  Parliament  and  not  expended, 
which  at  the  close  of  1917  amounted  to  £510,000  ($2,481,915).*  For 
the  future  the  Government  has  pledged  an  annual  sum  not  to  exceed 
£250,000   ($1,216,625). 

Heinsurance  of  maternity  benefit 

Under  section  20  of  the  act  of  1911,  the  insurance  commissioners 
were  given  authority  to  provide  for  the  reinsurance  of  ttie  maternity 
benefit  under  a  system  to  be  provided  by  them.  The  commissioners 
referred  the  matter  to  the  actuaries,  who,  in  the  annual  report  for 
1912-13  (p.  563  ff.),  advised  that  such  a  step  appeared  to  them 
unnecessary.  The  purpose  of  such  a  plan  would  be  to  secure  the 
societies  against  losses  arising  from  claims  for  maternity  benefit 
being  in  excess  of  what  was  expected.  Deviations  from  the  expected 
costs,  the  actuaries  state,  will  be  of  two  kinds:  (1)  Temporary  fluc- 
tuations due  to  the  small  number  of  persons  involved  in  a  particular 
society;  (2)  permanent  deviations  due  to  the  character  and  circimi- 
stances  of  the  membership  in  question.  As  to  the  first  of  these 
deviations,  which  the  actuaries  call  '^accidental,"  there  will  be  but 
slight  risk,  even  to  the  smaller  societies.  Thus  a  small  society,  say 
of  200  male  members,  might  be  expected  to  have,  on  the  average, 
about  18  claims  for  maternity  benefit  annually,  or  about  90  claims 
for  every  five-year  period.  The  average  fluctuation  from  this  number 
would  not  be  greater  than  10  per  cent  above  or  10  per  cent  below, 
and  spread  over  five  years  this  variation  would  not  be  of  sufficient 
importance  to  warrant  the  adding  of  a  complicated  system  of 
reinsurance. 

The  other  variation  from  the  normal — that  due  to  actual  and 
permanent  difference  in  the  birth  rate  in  different  sections  of  the 
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population  or  in  different  types  of  societies,  such  as  those  composed 
of  younger  men  or  composed  of  women — ^is  a  more  important  matter. 
In  the  large  societies,  with  a  wide  distribution  of  membership,  such 
a  *' systematic ''  variation  in  the  birth  rate  will  be  unlikely  to  eause 
any  difficulty.  In  regard  to  societies  restricted  to  certain  occupa- 
tions or  to  certain  districts,  there  are  practically  no  data  available 
as  to  the  difference  in  birth  rate  of  the  various  occupational  groups. 
In  the  different  localities  of  England,  while  there  is  a  marked  varia- 
tion in  the  birth  rates,  those  below  the  average  and  those  above  the 
average  comprise  a  comparatively  small  proportion  of  the  total 
number  of  persons  insured.  As  far  as  geographical  considerations 
are  involved,  it  is  probable  that  the  average  rate  provided  for  will 
be  sufficient  to  cover  the  costs  of  the  maternity  benefit,  and  if  the 
recent  tendency  to  a  decreasing  birth  rate  is  continued,  there  is  a 
possibility  that  the  average  figure  used  in  computing  the  costs  will 
become  a  maximum. 

In  regard  to  women's  societies,  or  women's  branches  of  the  large 
societies,  the  actuaries  point  out  that  the  maternity  benefit  is  likely 
to  form  a  smaller  proportion  of  expenditures  for  benefits  than  in  the 
case  of  men's  societies.  The  reason  for  this  lower  proportion  is  that 
the  majority  of  women  are  suspended  from  benefit  on  marriage;  the 
actuaries  estimate  that  only  one-seventh  of  the  employed  women 
who  marry  continue  in  employment  after  marriage.  Furthermore, 
in  certain  localities  or  occupations  where  a  large  proportion  of  women 
continue  in  employment  after  marriage,  it  is  found  that  there  is  a 
rapid  decrease  in  this  proportion  as  the  ages  advance;  this  is  prob- 
ably due  to  the  fact  that  the  married  woman's  employment  is  of  a 
temporary  character — it  is  likely  to  cease  as  the  cares  of  the  house- 
hold become  more  exacting.  For  women  who  were  married  and  in 
employment  at  the  time  the  insurance  law  came  into  operation,  the 
financial  provision  is  more  than  sufficient;  for  women  who  were 
immarried  at  that  time  and  in  employment,  there  will  be  a  number  of 
localitiea  where  the  maternity  benefit  claims  wiU  be  in  excess  of  the 
financial  provision.  Until  a  series  of  actuarial  studies,  covering 
several  years  of  operation  of  the  insurance  system,  have  been  made 
it  will  be  impossible  to  calcidate  the  effects  of  the  tendencies  just 
mentioned;  since,  however,  the  profits  of  the  societies  on  this  account 
will  come  in  at  once,  while  the  losses  will  develop  only  gradually, 
there  is  no  present  need  for  reinsurance  of  maternity  benefits  in  the 
women's  societies  or  women's  branches  of  the  larger  societies. 

The  general  conclusion  of  the  committee  of  actuaries  is  that  there 
is  no  proved  necessity  for  reinsurance  of  maternity  benefit  claims, 
while  there  are  a  number  of  definite  objections  against  such  action. 
Up  to  September,  1916,  the  insurance  commissioners  had  published 
no  regulations  or  orders  on  this  subject. 
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GENERAL  ADMINISTRATION. 

The  general  administration  of  the  insurance  system  may  be  said 
to  be  arranged  as  follows:  Parliament  and  the  treasury  departanent 
are  at  the  apex  of  the  scheme.  For  each  of  the  four  coimtries, 
England,  Scotland,  Ireland,  and  Wales,  there  is  a  board  of  insurance 
commissioners,  which  are^  semi-independent  bodies;  over  these  four 
bodies  is  a  federated  body  called  the  National  Health  Insurance 
Joint  Committee,  whose  principal  function  is  to  secure  uniformity  of 
administration  of  the  act.  In  each  of  the  four  countries  and  subject 
to  the  jurisdiction  of  the  insurance  commissioners  for  that  country 
there  are  two  sets  of  bodies  to  administer  the  benefits;  first,  for  each 
county  (or  county  borough)  there  is  an  insurance  committee  whose 
principal  function  is  to  administer  the  medical  and  sanatorium  bene- 
fits; second,  in  each  coxmty  there  are  a  large  number  of  volimtary 
societies  (''approved  societies*')  which  administer  the  other  ben^ts. 

This  abbreviated  statement  of  the  scheme  of  organization  omits 
some  important  details,  but  it  serves  to  give  the  general  outline  of 
the  plan. 

Insurance  commissioners. 

The  legal  title  of  these  bodies  is  ''insurance  commissioners,"  there 
being  one  board  each  for  England,  Scotland,  Wales,  and  Ireland. 
Each  board  is  a  legal  entity,  with  powers  specified  by  law  and  with 
the  duty  of  supervising  the  administration  of  the  health  insurance 
acts  and  advising  the  agencies  which  provide  the  insurance.  The 
commissioners  have  control  and  management  of  the  fund  into  which 
the  contributions  of  employers  and  insured  persons  are  paid  and 
from  which  payments  are  made  to  the  societies  and  the  insurance 
committees.  One  of  their  important  duties  is  to  "approve*'  the 
societies  which  conduct  insurance  under  the  act,  and  most  of  the  rules 
of  these  societies  require  the  approval  of  the  commissioners  to  secure 
validity.  As  stated  below,  the  insurance  commissioners  also  have 
charge  of  the  deposit  contributors*  fund. 

The  Joint  committee. 

The  joint  committee  of  the  four  boards  of  insurance  commissioners 
consists  of  the  chairman  of  each  of  the  four  boards  ex  officio,  of  such 
other  members  of  each  of  the  four  boards  as  the  treasury  may  ap- 
point. The  joint  committee  is  incorporated  and  may  sue  and  be 
sued.  It  has  power  to  make  financial  adjustments  between  the 
several  funds  under  the  control  of  the  four  boards  of  commissioners; 
it  may  exercise  such  powers  and  perform  such  duties  of  each  of  the 
four  boards  (either  alone  or  jointly  with  any  of  them)  as  may  be 
provided  by  regulations.  In  particular,  it  has  power  to  make  regu- 
lations as  to  the  actuarial  valuation  of  societies  which  operate  imder 
the  insurance  acts  and  as  to  matters  in  which  uniformity  of  action 
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tinoughout  the  United  Kingdom  is  desirable.  The  approval  of 
societies  which  operate  in  more  than  one  of  the  four  countries  is 
▼eeted  in  the  committee.  Aiding  the  joint  committee  is  an  advisory 
committee  of  about  150  persons,  composed  of  representatives  of 
employers,  insured  persons,  physicians,  etc.,  including  not  less  than 
two  women.  The  general  duty  of  the  advisory  committee  is  to  make 
recommendations  concerning  the  rules  for  collection  and  payment  of 
contributions,  the  accounting  methods  of  societies,  payment  of  bene- 
fits, etc. 

Under  this  plan  the  insurance  in  each  of  the  four  countries,.  Eng- 
land, Scotiand,  Ireland,  and  Wales,  may  be  said  to  have  a  semi- 
independent  organization,  with  a  federated  board  over  them  to  assure 
uniformity  of  administration. 

Insarmnce  committees. 

For  each  Ck)imty  and  Ck)unty  Borough  there  is  an  insurance  com- 
mittee whose  principal  function  is  the  administration  of  the  sana- 
torium and  medical  benefit  of  all  the  insured  persons  in  their  dis- 
tricts, and  also  to  administer  the  sickness,  disablement^  and  ma- 
ternity benefits  of  the  deposit  contributors.  They  must  make  reports 
on  the  health  of  the  insured  population  of  their  districts,  make  sta- 
tistical reports,  and  furnish  suggestions  to  the  commissioners.  They 
must  be  composed  of  not  less  than  40  nor  more  than  80  members, 
representing  the  insured  persons  (three-fifths  of  the  total  member- 
ship), the  coimcil  of  the  County,  the  medical  profession  ,etc.  In 
1913  there  were  124  of  these  insurance  committees  in  England  and 
their  total  membership  included  about  100  women.^ 

Approred  societies. 

The  principal  carriers  of  the  insiutmce  are  the  so-called  approved 
societies.  As  stated  elsewhere,  the  whole  basis  of  the  insurance  sys- 
tem is  the  network  of  friendly  societies  and  organizations  with  a 
similar  purpose,  which  had  existed  in  the  country  for  a  long  time 
previous  to  the  enactment  of  the  law  and  which  ihe  system  utilizes 
as  administrative  agencies.  In  April,  1913,  these  organizations  were 
classed  as:  Friendly  societies,  with  branches;  centralized  friendly 
societies;  trade-unions;  industrial  assurance  companies;  collecting 
societies;  employers'  provident  funds  and  works  societies. 

To  become  ^'approved  societies"  these  organizations  are  required 
to  submit  their  statutes  to  the  insurance  commissioners  and  must 
register  their  rules.  In  general,  it  may  be  said  that  the  societies 
become  indep^ident  organizations  when  they  once  receive  approval, 
though,  of  cotirse,  subject  to  the  control  of  the  insurance  commis- 
sioners as  far  as  the  provisions  of  the  act  are  affected.  There  are 
approximately  2,000  of  these  approved  societies  in  England,  ranging 
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from  the  great  friendly  societies  with  several  hundred  thousand  mem- 
bers  down  to  tbe  small  local  diibs  in  villages  with  a  memberBhip  ol 
less  than  a  hundred.  The  character  of  the  membership  also  varies; 
some  of  the  large  societies  have  an  even  distribution  of  risks  because 
of  the  variety  in  their  membership,  while  others,  such  as  the  trade- 
imions,  have  a  distinct  type  of  membership,  because  restricted  to 
particidar  trades;  again,  some  societies  admit  men  only  or  wom^i 
only.  Some  of  the  difficulties  in  the  administration  of  the  act  ha^e 
developed  from  this  segregation  of  risks  of  a  distinct  type,  such  as 
men  engaged  in  certain  hazardous  trades,  women  in  occupations  with 
high  sickness  rates,  etc. 

These  societies  had  for  many  years  provided  systems  of  benefits 
for  their  membere  and  had  incurred  a  wide  variety  of  Uabilitiea 
which  it  was  not  desired  to  change  or  disturb.  As  the  national  in- 
surance act  provided  for  a  system  of  money  grants  by  Parliament,  it 
was  necessary  to  have  the  financial  operations  under  the  act  clearly 
separated  from  any  other  work  which  the  societies  wish  to  conduct. 
Most  of  the  societies  have,  therefore,  arranged  a  separate  department 
within  their  organization  for  the  conduct  of  their  work  under  the 
act,  which  is  generally  referred  to  as  the  "State  side,"  in  distinction 
to  the  "private  side."  The  result  of  this  arrangement  is  that  many 
societies  conduct  two  systems  of  insurance  for  their  members,  one 
providing  the  benefits  under  the  national  system,  and  one  providing 
benefits  which  are  now  regarded  as  supplementing  the  other  benefits. 

The  law  provides  that  these  societies  shall  administer  for  their 
members  the  sickness  benefit,  the  maternity  benefit,  and  the  "addi- 
tional" benefits,  unless  the  latter  consist  of  medical  benefit.  All 
medical  and  sanatorium  benefits  are  administered  by  the  insurance 
committees. 

The  particular  benefit  under  discussion — the  maternity  benfit — ^is 
thus  administered  by  the  approved  societies  under  such  general  rules 
as  the  act  and  the  authorities  named  by  the  act  provide. 

The  deposit  contributors'  Amd. 

Under  the  system  of  insurance  carried  on  by  the  voluntary  societias, 
it  was  not  feasible  to  compel  the  societies  to  accept  a  person  for  mem- 
bership against  their  will,  though  the  law  does  not  permit  them  to 
refuse  an  applicant  on  the  groimd  of  age  alone.  There  will  be,  there- 
fore, a  certain  niunber  of  persons  who  are  compelled  to  insure  who 
either  can  not  or  prefer  not  to  become  members  of  societies.  For 
this  group  of  persons,  a  special  organization  in  the  post  office  was 
created  and  is  now  called  the  deposit  contributors'  fund  (originally 
called  the  post-office  fund).  Those  affiliated  with  thisfimd  may  be 
persons  who  are  compeUed  to  insure  or  who  have  voluntarily  decided 
to  insiure.     It  was  originally  expected  that  the  group  of  "deposit  con- 
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tribu tors''  would  be  persons  who  would  be  subject  to  compulsory 
insurance  but  who  could  not  gain  admission  to  societies  because  of 
impaired  health;  it  was  also  expected  that  their  niunber  would  reach 
800,000  or  900,000,*  though  later  developments  showed  the  number 
to  be  only  about  one-third  of  the  estimate.  The  fact  that  the  ap- 
proved societies  generally  waived  any  medical  test  of  applicants  for 
membership  permitted  a  person  not  in  good  health  to  join  them  and 
the  result  has  been  that  the  deposit  contributors  differ  in  no  im- 
portant r»  opoct  from  the  great  body  of  the  insured  persons.  This 
class  of  insured  persons  was  originally  intended  to  be  discontinued 
on  January  1,  1915,  but  on  account  of  the  war  the  date  has  been 
extended. 

The  insurance  of  the  deposit  contributor  is  dependent  entirely 
on  his  own  payments,  increased  by  the  usual  grants  from  the  national 
treasury.  Whenever  a  deposit  contributor  files  a  claim  for  sicknets 
or  maternity  benefit,  such  claim  is  allowed  to  the  extent  of  the  pay- 
ments he  or  she  has  made ;  after  the  amount  to  his  individual  credit  has 
been  exhausted,  no  further  benefits  can  be  allowed  until  his  payments 
builds  up  a  new  credit  to  his  account.  These  accounts  are  kept  at 
the  central  office  of  the  insurance  commissioners  and  the  payment 
of  his  benefits  is  made  by  the  insurance  committee  of  the  county  in 
which  he  resides. 

The  claims  for  maternity  benefit  by  the  deposit  contributors  have 
been  only  25  to  30  per  cent  of  the  expected,'  a  fact  which  leads  the 
authorities  to  believe  that  there  is  a  large  proportion  of  immarried 
persons  in  this  class.  The  total  number  of  deposit  contributors  in 
Engluid  on  December  31,  1916,  was  228,35^,  of  whom  125,413  were 
men  and  102,942  were  women.  The  nimiber  of  maternity  benefits 
paid  to  this  group  in  the  year  1916  was  3,519  for  men  and  737  for 
women;  the  men's  benefit  averaged  27s.  ($6.48)  and  the  women's  23s. 
($5.52)  per  case.  Relatively  the  deposit  contributors  are  a  group  of 
minor  importance,  and  one  which  the  framers  of  the  law  intended  to 
eliminate  as  soon  as  possibla 

OPERATIONS. 

The  operations  of  the  British  system  are  not  easy  to  describe,  but 
the  following  pages  give  the  available  information  as  to  the  number 
of  persons  insured,  the  financial  returns,  etc.  The  commissions  for 
the  four  countries,  being  semi-independent  bodies,  make  separate 
statements  of  their  operations,  which  are  not  consolidated  in  the 
annual  reports  of  the  system.  In  a  number  of  cases,  the  data  for 
England  only  are  given  in  the  foUowing  pages,  as  they  show  the 
details  of  operation  and  are  sufficient  for  present  purposes. 
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The  approTed  societies. 

The  only  way  to  state  the  number  of  persona  insured  under  the 
British  system  is  to  give  the  nxmiber  of  contribution  cards  surrendered 
each  quarter  by  members  in  order  to  have  their  payments  counted. 
This  number  is,  of  course,  a  fairly  accurate  statement  of  the  persons 
who  have  paid  dues  and  are  entitled  to  benefits  each  quarter.  On 
this  basis,  the  niunber  of  men  insured  in  the  societies  in  1913  was 
9,394,961,  while  m  1914  it  was  9,625,562.  The  niunber  of  women 
members  of  the  societies  in  1913  was  4,053,108,  and  in  1914  was 
4,131,825.  The  niunber  for  1915  would  probably  show  a  greater 
increase  because  of  employment  in  establishments  where  men  had 
been  replaced  by  women  on  account  of  war  service. 

The  niunber  of  uninsured  wives  of  insured  men  entitled  to  receive 
maternity  benefit  because  of  their  husband's  insurance  was  estimated 
in  1914  as  being  about  5,000,000;'  the  number  of  married  women  in 
the  United  Ejngdom  whose  annual  income  is  below  the  limit  specified 
in  the  law  (£160),  but  whose  husbands  are  not  insured  and  who  are 
not  themselves  insured,  was  estimated  in  1914  to  be  456,000.  To 
sum  up,  the  number  of  women  who  were  entitled  to  maternity  benefit 
in  1914  was  4,131,825  insured  in  societies,  about  100,000  women  de- 
posit contributors,  and  about  5,000,000  wives  of  insured  men,  or  a 
total  of  over  9,200,000  women,  while  against  this  9,200,OOo  there 
were  456,000  married  women  not  entitled  to  maternity  benefit  because 
the  law  did  not  include  them,  though  they  belonged  to  the  same 
group  of  the  population  as  the  insured  persons. 

The  official  reports  state  that  these  is  considerable  divergence  in 
the  four  countries  of  the  United  Kingdom  as  regards  the  proportion 
of  married  women  among  the  insured  women.  Of  the  three  and  one- 
third  million  insured  women  in  England  in  1914,  it  is  estimated  that 
about  16  per  cent  were  married,  making  about  533,800  women  en- 
titled to  the  double  maternity  benefit  of  60s.  ($14.40).  In  Ireland 
the  number  is  estimated  at  about  10  per  cent,  in  Scotland  about  7 
per  cent,  and  in  Wales  about  6  per  cent.'  In  planning  the  system 
the  actuaries  estimated  that  about  one-seventh  of  the  women  who 
married  remained  in  employment  after  marriage. 

The  statistics  of  operations  of  the  British  system  are  given  in  rather 
brief  form  in  the  three  annual  reports  published  to  date;  the  special 
study  of  the  departmental  committee  on  approval  society  finance 
and  administration  contains  some  information  not  given  in  the  annual 
reports.*  For  reasons  connected  with  the  war,  no  statement  as  to 
the  number  of  persons  insured  is  given  for  1916  or  1916. 

I  Official  Report*  PtrUameotary  Debates,  House  of  Commons,  Aug.  4, 1914,  p.  1913. 
s  Interim  Report  of  Departmental  Committee  en  Approved  Society  Finanoe  and  Administration,  1911^ 
Cd.  8251,  p.  38. 
•  Interim  Report  of  1910,  Cd.  8351. 
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The  membership  of  the  approved  societies  and  their  expenditm*es 
for  benefits  inl913tol916are  shown  in  Table  XV. 

Table  XY. — ^Uhited  Xinffdom.    Number  of  men  and  women  insured  in  approved 
societies  and  amounts  paid/or  sickness^  maternity ,  and  disablement  benefits^  1913-1916. 

ISonrce:  Great  BrtUm.    R«portoftheAdmixiistrationof  National  Health  Iiisui«Doe.  1914-1917.    London. 

1917.    Cd.  S990,  pp.  n.  116.  and  238.1 


Country. 


Naml)er 

or 

memben. 


Amount  paid  for— 


All  benefits. 


Sickness 
benefits. 


ICatemity 
benefits. 


1913.  MEN 


Cnlted  Kingdom.. 


Rmriand. 
Scotland. 
Irtiand... 
Wales.... 


9,304,961 


7,359,m6 

1,026,649 

457,227 

5ftl,219 


127,304.759 


21,178,468 
2,724,734 
1,452,446 
1,949,111 


121,354,748 


16,609,618 
2,056,406 
1,119,874 
1,568,848 


65,950,011 


4,568,850 
668,326 
332,572 
380.263 


1913.  WOMEN. 


United  Kingdom.. 


England . 
Scotland. 
Ireland... 
in  ales 


4,013,106 


8,290.807 
431,404 
221,432 
109,465 


$10^752,454 


8,704,246 

1,002.961 

732,160 

313.067 


$10,543,638 


8,548,543 
968,764 
720,948 
305,383 


1208,816 


155,703 

34,217 

11,212 

7,684 


1914.  MEN. 


United  Kingdom. 


Bnrlattd. 
Scotland. 
Ireland... 
Wales.... 


9,625,562 


7,537,794 

1,083,276 

474,544 

579,948 


$31,581,118 


24,414,939 
3,255,615 
1,607,478 
2,303,080 


$24,740,001 


19,193,792 
2,468,449 
1,235,162 
1,842,59}» 


$6,128,574 


4,656,837 
702,280 
355,931 
413,526 


1914.  WOMEN. 


United  Kingdom. 


England. 
Scotland. 
Ireland.. 
Walea..., 


4,131,825 


3,336,285 
446.337 
331,291 
117,912 


$11,698,869 


9,447,477 

1,145,122 

655,838 

850,432 


$10,349,761 


8,409,818 

1,025,586 

585,639 

828,718 


$1,036,408 


861,385 
86,565 
64,472 
13,985 


1915.  MEN. 


United  Kingdom. 


England. 
Scotland. 
Ireland... 
Wales.... 


(•) 


rai 
raj 
raj 


$31,019,400 


34,104,8% 
3,300,991 
1,496,848 
2,116,825 


$22,618,368 


17,671.347 
2,335,542 
1,071,560 
1,548,910 


$5,530,267 


4,307,630 
634,193 
319.812 
368,642 


1915.  WOMEN. 


United  Kmgdom.. 


England. 
Scotlaiid. 
Ireland... 
Wales.... 


(•) 


$10,172,916 


8,218,428 

1,071,506 

567,400 

315,613 


$8,059,766 


6,501,614 
830.979 
466,041 
361,132 


113300*— 19- 


a  Not  reported 


$888,151 


750.989 
n,630 
$1,653 
13,879 
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Tablb  XV. — TTnited  Eixiedoin.  Number  of  men  and  socmen  imured  in  approve 
societies  and  amounts  paid/or  sickTiess^  maternity,  and  disablement  benefits,  191S-19t6 — 
Continued. 


Niiml)er 

of 
iiienib6ra. 

Amount  paid  for— 

Country. 

All  benefits. 

Bickneas 
benefits. 

Maternity 
benefits. 

1010.  MEN. 


United  Kingdom. 


P^n^rland . 
Scotland. 
Ireland.., 
Wales.... 


(•) 


t30,205,fl61 


33,487,805 
8,280,828 
1,514,080 
2,020,284 


121,248,058 


10,50(,347 
3.107,088 
1,087,076 
1,418,047 


85,300.289 


4,093,618 
634.6KS 
300.928 
851,055 


1916.  WOMEN. 


United  Kingdom. 


England. 
»Gtland. 
iiand.., 
'ales 


(«) 


19,604,713 


7,785,370 
987,904 
584,291 
297,138 


86,942,266 


6,585,049 
094.853 
437,084 
235,280 


8833,809 


717.000 
01,678 
40,664 
13. 181 


Country. 


Number 

of 
members. 


Disable- 
ment 
benefits-^ 


Average  amount  paid  per  week  for— 


AU 
benefits. 


Sickness 
benefits. 


Maternity 
benefits. 


Disabto- 

ment 
benefits.* 


1913.'    MEN. 


United  Kingdom. . . 

Ent;land 

Scotland 

Ireland 

Wales 

United  Kingdom. . . 

England 

Scotland 

Ireland 

Wales 

United  Kingdom. . . 

England 

Scotland 

Ireland 

Wales 

United  Kingdom. . , 

England 

Sootland 

Ireland 

Wales 

a  Not  reported. 


9,394,961 


7,350,866 

1,036.649 

457,227 

551,219 


10.0552 


.0M6 
.0504 
.0602 
.0670 


10.0432 


.0428 
.0380 
.0464 
.0540 


10.012 


.0118 
.0134 
.0138 
.0130 


1913.    WOMEN. 


4,053,108 


3,290,807 
431,404 
221,432 
109,465 


10.0501 


.0500 
.0442 
.0636 
.0540 


10.0492 


.0492 
.0420 
.0600 
.0526 


10.0010 


.0080 
.0016 
.0010 
.0014 


1914.  MEN. 


9,685,563 


7,537,794 

1,033,276 

474,544 

579,948 


1712,543 


564,310 
84,886 
16,385 
46,962 


10.0630 


.0612 
.0506 
.0640 
.0846 


I0.048G 


.0482 
.0452 
.0492 
.0676 


10.0120 


.0116 
.0136 
.0142 
.0152 


SO.  0014 


.0014 
.0016 
.OOtJO 
.0018 


1914.    WOMEN. 


4,131,825 


3,336,285 
446,337 
231,291 
117,912 


1222,700 


176,274 

82,071 

5,727 

7,728 


10.0530 


.0536 
.0484 
.0534 
.0660 


SO.  0474 


.0478 
.0434 
.0478 
.0526 


SO.  0046 


.0048 
.0036 
.0052 
.0022 


SO.  0010 


.0010 
.0014 
.0010 
.0013 


6  Disablement  benefit  payments  began  in  July,  1914. 
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Tablb  XY. — ^United  KliiffdonL.  Number  qf  men  and  women  huured  in  approved 
Mocietiee  and  amounti  paid  for  dckneis,  maUmity,  and  disablement  benefits,  191S-1916 — 
Continued. 


Oountiy. 


•  Not  reported. 


Number 

of 
members. 


Disable- 
ment 
benefits.* 


Average  amount  paid  per  week  for— 


All 
benefits. 


Sickness 
benefits. 


Hatemity 
benefits. 


Disable- 
ment 
benefits.^ 


1915.    MEN. 


Ignited  Kinsdom .-,■,■, 

(«) 

12,870,855 

SO.  0606 

10.0444 

10.0108 

10.0056 

fa) 

(aS 
(a) 

2,225,850 
340,250 
106,467 
199,273 

.0604 
.0604 
.0506 
.0778 

.0442 
.0426 
.0426 
.0568 

.0106 
.0116 
.0128 
.0136 

.0050 

fff^tland ,-,--,-, r 

.00t>2 

Ireland 

.0042 

"WMies 

.0074 

1915.    WOMEN. 


TTnitml  Kinrdom 

(•) 

$1,225,029 

10.0464 

10.0368 

10.0040 

SO.  0056 

RfflVlftnd TrrTr 

la) 
(a) 

(•) 

965.825 

168,897 

49,706 

40,601 

.0464 
.0454 
.0464 
.0506 

.0368 
.0352 
.0382 
.0418 

.0042 
.0030 
.0042 
.0022 

.0054 

Scotland ,...^,,^-.^ 

.0072 

Ireland ....,,,...^,^^-^-..-- 

.0040 

WalM 

.0066 

1916.    MEN. 


TTnited  Kingdom 

(•) 

$3,747,312 

I0.05S6 

10.0412 

10.0012 

10.0073 

Vn  vlftnd 

(aS 
(a) 

2,850,901 
445,017 
185,783 
256,581 

flcntland ^ ,  ^ ,,.,.-  r 

.0012 

.0412 

.0116 

.0084 

Traland         .  ..•....«•••.•.••.•••••••• 

'Wnltn    

1916.    WOMEN. 


United  Kingdom .,,,,,- 

(•) 

$1,820,643 

SO.  0432 

SO.  0312 

SO.  0038 

SO.  0082 

Rnrtand 

(Ol 
(Ol 

(a) 

1,433,330 

231,372 

106,543 

58,398 

Root  land  ............T^^r ^ 

.0422 

.0296 

.0026 

.0098 

WaIm      T..,,,^,.. -r 

*  Disablement  benefit  payments  began  in  July,  1914. 


None  of  the  reports  contains  information  which  would  show  how 
many  women  received  the  maternity  benefit  in  any  of  the  years  for 
which  other  data  are  available. 

As  the  insured  persons  are  required  to  have  been  members  and  to 
have  paid  contributions  for  26  weeks  before  they  became  entitled  to 
benefits  for  sickness  and  maternity,  no  payments  of  these  benefits 
were  made  until  January,  1913,  since  the  1911  act  came  into  force  on 
July  15,  1912. 

The  act  of  1913  made  a  nimiber  of  changes  in  the  maternity  benefit, 
and  these  changes  came  into  effect  as  follows: 

Section  14  (1):  Maternity  benefit  to  be  the  '^mother's  benefit,'' 
on  January  12,  1914. 
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Section  14  (2) :  Maternity  benefit  not  affected  by  deficiencies  in 
husband's  insurance,  on  October  13,  1913. 

Section  14  (3):  Second  maternity  benefit  of  30s.  in  lieu  of  sick- 
ness benefit  for  four  weeks,  on  January  12,  1914. 

The  effect  of  the  last-named  section  was  to  shift  a  large  expenditure 
from  the  sickness  benefit  account  to  the  maternity  benefit  column, 
and  caused  a  marked  increase  in  the  expenditures  for  this  it«m  in  the 
year  1913." 

Table  XV  shows  that  the  societies,  for  all  three  benefits,  expended 
over  $38,000,000  in  1913,  over  $43,000,000  in  1914,  over  $41,000,000 
in  1915,  and  about  $40,000,000  in  1916.  The  societies'  total  expendi- 
ture for  maternity  benefit  was  $6,158,825  in  1913,  $7,154,982  in  1914, 
$6,418,417  in  1915,  and  $6,133,092  in  1916.  The  greater  part  of  these 
amounts  was  of  course  paid  to  the  men  on  behalf  of  their  wives;  the 
men's  maternity  benefits  amounted  to  $5,950,011  in  1913,  $6,128,574 
in  1914,  $5,530,267  in  1915,  and  $5,300,289  in  1916.  The  women 
members  of  the  societies  were  paid  maternity  benefits  amoimting 
to  $208,814  in  1913,  $1,026,408  in  1914,  $888,151  in  1915,  and 
$832,803  in  1916.  The  larger  amount  paid  in  1914  was  due  princi- 
pally to  the  changes  introduced  by  the  law  of  1913.  The  marked 
decrease  since  1914  is  due  to  conditions  caused  by  the  war. 

Assuming  the  expenditures  of  the  societies  for  benefits  to  be 
$40,000,000  annually,  the  $6,000,000  expended  for  maternity  benefit 
makes  15  per  cent  of  this  amount.  There  is  also  a  large  amoimt 
expended  for  sickness  benefit,  for  disability  connected  with  childbirth. 

The  last  four  columns  of  the  table,  giving  the  average  expenditure 
per  week  for  each  insured  member,  are  of  especial  interest.  The  total 
expenditures  for  the  three  benefits  by  the  societies  have  averaged 
close  to  6  cents  per  week  for  the  men  and  have  ranged  from  4.32  cents 
to  5.3  cents  for  the  women.  The  maternity  benefit  in  respect  of  the 
men's  insurance  caused  an  expenditure  of  1.2  cents  in  1913  and  1914, 
and  in  1915  it  was  1.08  cents,  and  in  1916  it  was  0.12  cents  per  week 
per  man.  The  expenditure  for  maternity  benefit  in  respect  of  the 
women's  insurance  in  1913  was  0.1  cent,  in  1914  it  was  0.46  cent,  in 
1915  it  was  0.4  cent,  and  in  1916  it  was  0.38  cent  per  week  per  woman 
member  of  the  societies. 

Deposit  contributors. . 

The  expenditures  for  benefits  by  the  deposit  contributors'  fimd  are 
not  included  in  the  preceding  table;  in  comparison  with  the  amounts 
paid  out  by  the  approved  societies  they  are  almost  insignificant.  In 
England  in  1916  the  amount  expended  for  maternity  benefits  by  this 
fund  was  £4,758  ($23,155)  for  men  and  £850  ($4,136.52)  for  women, 
or  a  total  of  £5,608  ($27,281)  for  all  insured  persons.  The  total  num- 
Jtfier  of  deposit  contributors  in  England  on  December  31,  1916,  was 
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228^355,  consisting  of  125,413  men  and  102,942  women.  The  average 
amount  of  maternity  benefit  paid  to  the  women  members  in  1916  was 
238.  Id.  ($5.59),  while  the  men  received  an  Average  of  27s.  ($6.56). 
The  numjber  of  maternity  benefits  paid  in  England  in  1916  was  3,519 
for  the  men  and  737  for  the  women;  about  75  pdf*  cent  of  the  men  and 
47  per  cent  of  the  women  received  the  full  benefit.  The  women 
deposit  contributors  were  able,  therefore,  to  secure  the  entire  amount 
of  the  benefit  in  less^  than  one-half  the  cases. 

The  year  1916  shows  an  improvement  over  the  earlier  years  both 
in  the  number  of  claims  presented  and  in  the  average  amoimt  of  the 
benefit  payment  available.  The  special  investigation  of  the  deposit 
contributors'  insurance/published  in  the  1913-14  report,  page  495, 
states  that  the  number  of  maternity  claims  presented  up  to  that  date 
was  only  29.2  per  cent  of  the  expected  in  the  case  of  men,  and  in  the 
case  of  women  the  number  of  claims  presented  was  too  small  to 
compute  a  ratio.  The  explanation  of  this  situation  of  the  deposit 
contributors  is  that  the  cost  of  their  benefits  is  defrayed  from  the 
weekly  dues  which  they  have  paid  in  during  the  age  period  from  16 
to  70;  the  amounts  which  they  pay  are  small  weekly  sums,  which, 
of  course,  accumulate  very  slowly.  The  need  for  the  maternity  bene- 
fit comes  principally  in  the  earlier  years  of  life  when  there  is  obviously 
little  on  which  to  draw.  In  the  case  of  the  women  deposit  contrib- 
utors there  can  practicaDy  never  be  anything  to  draw  on  for  maternity 
benefit. 
Classes  of  members  of  approved  sodetieB. 

The  classes  of  members  and  the  rates  of  dues  paid  by  them  are 
shown  in  the  following  table,  which  gives  a  typical  quarter's  payment 
for  England.  The  table  is  of  especial  interest  as  showing  the  variety 
of  classes  of  the  insurable  population  and  the  varying  rates  of  dues 
which  these  classes  may  pay.  The  division  of  the  statement  into 
separate  tables  for  men  and  for  women — Tables  XVI  and  XVII — 
permits  special  consideration  of  the  data  for  the  insured  women. 
Footnote  '^  to  each  table  shows  the  official  titles  of  the  different  classes 
of  membei's. 
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There  were  11  classes  of  membership  for  the  men  insured  in  ap- 
proved societies  mider  the  1911  act,  though  96  per  cent  of  the  men 
belonged  to  the  class  A-1  (compulsorily  insured  British  subjects  under 
65  years  of  age  at  entry  into  State  insxirance).  The  so-called  low- 
wage  group  has  already  been  described  on  page  83.  The  persons 
insured  under  section  47  of  the  1911  act  are  those  in  employments 
where  it  is  the  custom  for  the  employer  to  pay  full  wages  during 
sickness. 

Of  the  7,279,368  men  contributors,  6,992,617,  or  96  per  cent,  were 
regular  contributors  under  65  years  of  age  when  the  insurance  b^an 
and  who  paid  at  the  full  rate;  the  number  of  contributions  they  paid 
formed  a  similar  proportion  of  the  total.  The  regular  sickness, 
maternity,  and  disablement  benefits  are  available  for  this  96  per  cent 
of  the  men. 

The  total  number  of  women  contributors  in  England  in  this  quarter 
was  3,253,852,  and  the  total  number  of  contributions  which  they  paid 
was  38,850,930.  While  the  law  provides  for  12  classes  of  members,  it 
is  seen  that  the  first  class  of  members — E-1  women,  British  subjects — 
who  were  under  65  years  of  age  at  time  of  insurance,  formed  by  far 
the  greater  part  of  the  insured  women.  The  large  number  of  classes 
of  members,  so  confusing  to  the  foreign  student,  is  in  practice  much 
reduced  by  the  fact  that  the  members  are  principally  in  one  class. 

By  far  the  greater  number  of  women's  contributions  was  paid  at  the 
full  rate,  only  2,191,450  out  of  the  more  than  38,000,000  contributions 
being  low-wage  contributions.  Out  of  the  13  possible  contributions 
payable  in  this  quarter  year,  the  average  number  was  11.939. 

The  women  over  65  years  of  age  (class  E-3)  numbered  10,947,  of 
whom  1,923  received  the  low-wage  rate  of  payment  for  their  work. 
Out  of  the  possible  13  contributions,  they  averaged  11.895,  indicating 
fairly  continuous  employment  in  the  quarter  year.  The  groups  of 
insured  persons  over  65  years  of  age  have  been  consolidated  with  the 
rest  of  the  insured  population  under  the  terms  of  the  1913  act. 

The  women  voluntary  contributors  (class  F-1)  mmibered  4,086,  all 
of  whom  were  required  to  pay  the  full  rate  of  dues  under  the  law. 
The  number  of  payments  of  contributions  averaged  12.545  per 
member. 

The  nxmiber  of  British  married  women  voluntary  contributors 
(class  H-1)  was  2,643,  and  they  paid. an  average  of  12.431  contribu- 
tions for  the  13  weeks  of  the  quarter.  As  stated  on  page  76,  this 
group  was  abolished  by  the  act  of  1918. 

Membership  in  Uie  yarioiifl  organizations. 

The  relative  importance  of  the  different  types  of  organization  which 
act  as  carriers  of  the  insurance  is  shown  by  the  following  statement 
for  England  for  1913  (Table -XVIII),  which  is  given  as  being  fairly 
representative  under  normal  conditions: 
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Tabia  XVIII. — Bnglftnd.     Membership  of  approved  societies  of  specified  type  in  Eng^ 

Umd,  quarter  ended  April  IS,  1913, 

(Source:  Grttt  Britain.   National  Health  Insurance  Joint  Committee,  Repent  for  1918-14.    Cd.  749ft,  p.  408.] 


Total 
members.a 

Number  of  members  of  sodetf  es  formed  by— 

Sex. 

Friendly 
societies. 

with 
branches. 

Other 
friendly 
sodetifls. 

Trade- 

Ckdlecting 
sodetieB. 

Industrial 
assurance 
companies. 

Emplovers' 

proviaent 

funds. 

Total 

10,533,220 

2,387,980 

2,408,045 

1,154,484 

003,059 

3,759,390 

99,097 

Men 

7,270,808 
3,253,882 

1,877,061 
510,888 

1,810,200 
052,379 

948,885 
205,599 

390,105 
207,564 

2,102,390 
1,597,000 

78,005 
20,432 

Wooien 

«  The  total  members  is  the  number  of  members  whose  contribution  cards  had  been  forwarded  to  the 
oommissioaDi  in  time  for  use  in  making  up  its  report. 

At  the  date  given,  the  organizations  to  which  most  of  the  3,253,852 
insured  women  in  England  belong  are  the  societies  conducted  by  the 
industrial  insurance  companies,  1,597,000,  or  49  per  cent,  of  the 
women  being  connected  with  them;  next  to  these  come  the  well- 
known  friendly  societies  with  1,163,267,  or  35  per  cent,  of  the  women 
in  the  two  classes  of  these  societies.  The  trade-union  group  includes 
205,599,  or  6  per  cent,  of  the  women.  These  three  types  of  societies 
therefore  include  90  per  cent  of  the  women  in  England  insured  in 
approved  societies.  In  addition  to  the  above,  on  July  5,  1914,  there 
were  86,216  women  who  were  members  of  the  English  deposit  con- 
tributors' fund. 

Nrntional  health  Insunuice  ftind,  England,  1912-1916. 

The  sums  paid  by  the  insured  persons,  their  employers,  and  the 
grants  of  Parliament  from  the  national  treasury  are  turned  into  the 
national  health  insurance  funds  of  the  four  countries.  As  the  fund 
for  EIngland  is  being  used  to  show  the  operation  of  the  system,  the 
following  tables  show  the  receipts  to  the  close  of  the  calendar  year 
1916.  The  receipts  for  1915  and  1916  were  presented  in  a  form  dif- 
ferent from  that  of  the  previous  year,  making  it  necessary  to  present 
the  data  separately  in  Tables  XIX  and  XX. 

Table  XIX. — ^England.    Receipts  of  the  national  health  insurance  fund  from  July  15, 

1912,  to  Jan.  11,  1914,  balances  Jan,  11,  1914,  and  receipts  from  Jan,  It  to  Dee.  31, 

1914. 

iSooroe:  Great  Britain.  National  Health  Insurance  Joint  Committee,  Report  for  1913-14.  Cd.  7466.  p.  £03. 
(IrcstBritaln.  National  Health  Insurance  Fund  Accounts  for  the  Period  Jan.  12  to  Dec.  31, 1014.  H. 
of  C.  Paper  38  of  1917,  p.  2.] 


Soorce. 


Total  receipts  and  balance. 

Balance  total  (Jan.  11, 1914). 

Bank 

Cash  and  postal  orders 

Beceipta 


Receipts. 


July  1ft,  1912, 

to 
Jan.  11, 1914. 


S129,748,768 


129,749,768 


Jan.  12  to 
Dec.  31, 1914. 


$89,065,967 


961,482 

977,545 
8,937 

88»104,485 
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Table  XIX. — England.  ReeeipU  of  the  national  health  imuranee  fund  from  Jufy  IS, 
19H,  to  Jan.  11, 1914,  balanee$  Jan.  11  y  1914,  and  reeeiptifrom  Jan.  It  to  Dee.  SI, 
1914 — Continued. 


Source 


From  sale  of  health  insurance  stamps: 

Post  offices 

Board  of  trade  labor  exchanges 

Army  council 

Army  (India) 

Other  Oovemment  departments 

Emplojrer  depositors,  quarterly  and  weekly  stamping. 


Employers'  sales  of  high  value  stamps. 

iissl 


Sundry  persons  by  insurance  comnussionws 

Admiralty  oontributians  on  behalf  of  sailors  and  marines 

MerrantUe  marine  exempt  persons. . .- 

Exchequer  grants 

Interest  on  investments  purchased  on  behalf  of  approved  societies 

Capital  sums  paid  by  late  entrants  into  insurance  [sec.  0  (4)  of  1911  act]. 

Miscel laneous  receipts  (suspense  account ) 

All  other 


Reodptt. 


July  15, 1012, 

to 
Jan.  11, 1914. 


106,273,970 

656,077 

383,472 

320,644 

560,115 

8,804,624 

18,823 

9,016 

486,650 

71,449 

22,073,360 

452 

40 

1,077 


Jan.  12  to 
Deo.  31, 1914. 


800,00,527 
516,465 
856,230 
803,049 
855,902 

4,  on.  001 

37,531 

15,9S7 

457,451 

74,504 

30,157^006 

18,867 

5,446 

1,0S0 

•4,077 


a  Includes  postmaster  general  for  postage  stamps  affixed  to  health  insurance  cards,  $1,057;  board  of  trade 
for  unemployment  stamps  affixed  to  health  insurance  cards.  8020;  carriage  of  contribution  cards  to  insoranre 
commission  refunded  by  exchequer,  8731;  sums  recovered  from  employers  for  credit  of  societies  in  pro- 
ceeding under  sec.  70  m  1011  act,  w;  for  sale  of  investments  on  behalf  of  approved  lodetiet  tor  rein- 
vestment, 82,351. 

Table  XX. — England.    Balanceatbeginninaof  year  and  re<xit>ts  of  the  national  health 

vnsurance  fund y  for  the  calendar  years  1915  otm  1916. 

[Source:  Oreat  Britain.   Report  of  the  Administration  of  National  Health  Insurance  during  the  Yean 

1014-1017.  Cd.  8800,  p.  256.1 


Source 


Total  receipts  and  balance. 


Beginning  of  year. 
Total  receipts 


From  sale  of  health  insurance  stamps: 

Post  offices 

Board  of  trade  labor  exchanges , 

Army  council , 

Army  (India) 

Other  uovemment  departments 

Emplojrer  depositOTS,  half-yearly  and  weeUy  stamping 

Employers'  bulk  sales 

Sundry  persons  by  insurance  commissioners 

Postmaster  general:  Postage  stamps  affixed  to  health  insurance  cards. 

Board  of  Trade:  Unemployment  stamps  affixed  to  health  insurance  cards. . . 

(Contributions  on  behalf  of  seamen,  marines,  and  soldiers 

Mercantile  marine  exempt  persons,  etc 

Exchequer  grants 

Carriage  of  contribution  cards  to  insurance  commission,  etc.,  refunded  by 

exchequer 

Interest  on  investments  in  securities  selected  by  societies,  held  by  commis- 

sionors  on  behalf  of  societies  (including  income  tax  refunded) 

Capital  sums  paid  by  late  entrants  bito  insurance 

Sums  recovered  from  employers  for  credit  of  societies  in  proceedings  under 

sec.  70  of  national  health  insurance  act,  1011 

Stationery  office:  Refund  to  societies  in  part  payment  of  cost  of  printing 

War  office:*  Sanatorium  benefit  provided  to  soldiers  prior  to  <li8charge  from 


Army. 


Other  Government  departments:  Refunds  of  benefits  paid  as  advances  to 
seamen,  marines,  and  soldiers  under  sec.  1  (2)  of  the  national  insurance  act 
1015. 


Transfer  from  national  health  insurance  fund  (Ireland) 

Miscellaneous  receipts 

For  sale  of  investments  on  behalf  of  societies  for  reinvestment . 


Receipts. 


1015 


800,462,156 


1,140,468 
08,321,688 


64,235,027 

337,480 

811,463 

221,436 

460,018 

4,580,804 

60,153 

17,016 

2,855 

3,974 

8,787,667 

02,655 

33,636,635 

373 

57,484 
14,248 


8,147 


3,076 
*278 


1016 


802,545,208 

1,354,017 
01,100,201 


50,184,457 
208,865 


446,554 

4,507,832 

65,483 

25,471 

3,176 

3,831 

8,150,013 

111,269 

18,220,207 

230 

86,283 
14,318 

7 
640 

23,828 


3,812 

36,600 

670 

7,747 
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The  total  receipts  of  this  fund  reached  their  highest  in  1915,  whea 
they  were  over  $99,000,000;  in  1916  they  were  just  over  $90,000,000. 
The  largest  item  of  receipts  was  that  for  the  contributions  on  account 
of  the  insured  persons,  which  has  made  up  about  two-thirds  of  the 
total  receipts  in  each  of  the  periods.  The  payments  of  the  National 
Government  toward  the  benefits  has  made  up  from  20  to  25  per  cent 
of  the  total.  Taking  the  latter  and  adding  to  it  the  65  per  cent 
from  the  dues  of  the  insured,  we  have  about  85  to  90  per  cent  of  the 
receipts  from  the  insured,  their  employers,  and  the  National  Govern- 
ment. The  item  of  interest  on  investments  is  steadily  increasing, 
but  has  not  yet  reached  an  amount  to  be  of  importance  in  the  totaL 

The  payments  out  of  the  national  health  insurance  fund  of  Eng- 
land for  the  period  ended  December  31,  1916,  are  given  in  Tables 
XXI  and  XXII.  The  1914-1917  report  gave  the  items  in  a  revised 
form,  making  it  necessary  to  present  the  expenditures  in  two  separate 
tables. 

Table  XXI. — ^England.  Payments  out  of  the  national  health  insurance  fund  from 
July  15,  1912,  to  Jan.  11,  1914,  and  from  Jan.  It  to  Dee.  SI,  1914,  and  balances  at 
the  end  of  each  period,^ 

(Sooroe:  Great  Britain.  National  Health  Insnranoe  Joint  Committee,  Report  (or  1913-14.  Cd.74M.p.503. 
Great  Britain.  National  Health  Insurance  Fund  Aocounts  for  the  Period  Jan.  12  to  Dec.  31.  1014 
H.  of  C.  Paper  38  of  1917,  p.  2.] 


Object  of  expenditure. 


Total  expenditures  and  cash  balance . 


Total  expenditures. 

sto: 

Approyed  societies  tot  sickness,  maternity,  etc.,  benefits  and  for  admin- 
istration expenses 

Approred  societies  fbr  investment. 

Insurance  committees  for  sanatorium  and  medical  benefits  and  for  admin- 
istration expenses 

Deposit  oontnbntors  fbr  siclmess  and  maternity  benefits 

Navy  and  army  insurance  fund  for  sickness  and  maternity  bentflts 

Board  01  trade:  Health  insurance  stamps  affixed  to  unemployment  insurance 
books 


Employer  depositors:  Quarterly  and  weekly  stamping— deposits  repaid.... 

Exchequer:  Repayment  of  grant  overdrawn 

Transfers  to  other  commissioners 

Reftmds  on  account  of  health  insurance  stamps  returned  to  commissioners. . 

For  purchase  of  po^  orders  less  paid  to  deposit  contributors 

For  purchase  of  investments  on  behalf  of  approved  societies 

MisoeUaneous  payments  (suspense  account) 

Balance  in  bands  of  national  debt  commissioners 

Refund  of  maternity  benefits  paid  by  other  Government  departments 

Contributions  to  approved  societies  (officers)  guarantee  fund  (Joint  commit- 


Expenditures. 


July  15, 1912, 

to  Jan.  11, 

1914. 


$129,748,768 


128,771,223 


tee;. 


Approved  societies  for  losses  by  malversation  or  misappropriation  made  good 

out  of  approved  societies  (olnoen)  guarantee  fund  (England) 

AU  other 


Balance  at  Bank  of  En^iland. 


42,703,083 
4,236,381 

22,499,227 
76,534 
12,491 

4,380 

75,518 

17,945 

23,906 

62,542 

3,900 

169,628 

1,028 

58,884,650 


977,645 


Jan.  12  to 
Dec.  31, 1914, 


$89,085,968 


87,945,500 


40,302,064 
969,542 

26,169,417 

127,173 

21,513 

1,531 


26,302 


748,039 

1,0S7 

19,466,000 

50.339 

52,815 

1,294 
8,378 

1,140,468 


« Includfti  Stationery  office  (printing),  $3,222,  and  refund  of  contributions  paid  in  error,  $5,156. 
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Tablb  XXII. — ^England.    Payments  out  of  the  national  Ttealth  truurcmee  Jimd  and 

balance  at  end  of  year ,  for  calendar  years  1915  and  1916. 

(Source:  Great  Britain.    Report  of  the  Administration  of  National  Health  Insoranoe  during  the  Yean 

1914-1917.    Cd.  8890,  p.  2M.1 


Object  of  expenditure. 


Total  expenditures  and  cash  balance. 
Total  expenditures. 


Societies*.  Benefits  and  expenses  of  administration  (including  postal  drafts 
paid  and  charges  thereonk 

In.suranoe  committees:  Medical  and  sanatorium  benefits  and  expenses  of  ad- 
ministration  

Deposit  contributors:  Benefits,  etc 

Navy  and  army  insurance  fund:  Benefits 

Sanatorium  benefits  for  seamen,  marines,  and  soldiers  (suspense  account) 

Special  grants  toward  cost  of  medical  attendance  of  aged  and  disabled  mem- 
bers of  friendly  societies 

Refund  of  maternity  benefits  paid  bv  other.  (Sovemment  departments 

Refund  of  sanatorium  benefits  paid  oy  other  Government  departments 

Stationery  office:  Charges  for  printing  on  behalf  of  societies  and  insurance 
committees 

East  Anglian  prescription  pricing  office:  Expenses  of  certain  insurance  com- 
mittees  

Refunds  on  account  of  health  insurance  stamps  returned  to  commissioners: 

Armv  council  and  India  office. 

Sundry  persons 

Refunds  oi  contributions  paid  in  error. ^ 

Exchequer:  Expenses  of  Mlministratiou  of  approved  societies  (ofncers)  guar- 
antee fund  (EmUand) 

Board  of  trade:  Health  insurance  stamps  affixed  to  unemployment  insur- 
ance boolcs 

Contributions  to  approved  societies  (officers)  guarantee  fund  (joint  com- 
mittee)  

Societies:   Losses  bj  defalcations  made  good  out  of  approved  societies  (offi- 
cers) guarantee  fund  (England) 

Miscellaneous  payments 

Societies:  Investments: 

Issues  to  societies 

Purchase  of  investments  on  behalf  of  societies 

National  debt  commissioners:  Temporary  investment 

National  debt  commissionttv:  Investment  on  behalf  of  approved  societies 
(officers)  guarantee  fund  (England) 

Balance  at  end  of  year: 

Bank , 

Cash  and  postal  orders 


Ezpenditarcs. 


1915 


199,462,156 


98,l07,'i38 


87,089,277 

21,906,668 

110,871 

49,789 

7,826 

33,944 

89,646 

171 

1,9(0 


23,246 
1,504 


23,899 

66,637 

5,911 
82 

6,772,034 

997,044 

30,977,787 


11,847,732 
7,186 


1916 


192, 645,208 


91,888.479 


34,183,870 

24,218,415 

110,547 

112,509 

24,400 

82,577 

96,219 

278 

650 

5,760 

496,219 

12,084 

1,237 

2,473 

7,890 

68,818 

961 
88 

4,801,713 

1,752,193 

25,889,781 

80,207 

•66,718 
16 


The  amount  paid  out  for  sickness,  maternity,  etc.,  benefits  and 
administration  was  $40,000,000  in  1914  and  decreased  to  $34,000,000 
in  1916.  The  payments  for  medical  benefit  and  sanatorium  benefit 
rank  next  to  these. 

National  health  insurance  Joint  committee,  1913-1918. 

The  appropriations  made  by  Parliament  for  the  support  of  the 
national  health  insurance  joint  committee  are  given  in  the  foUowing 
statement  (Table  XXIII).  As  this  committee  administers  the  spe- 
cial grants  from  the  national  treasury  for  the  insurance  system,  these 
sums  are  included  in  the  committee's  statement. 
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Table  XXIII. — BngiUnd.    Appropriations  for  the  national  heaUh  vuwanee  joint 

committee,  for  fiical  years  ended  191S-1918. 

(Souree:  Great  Britain,  Treasury.    Estimates  for  civil  services,  1014-1918.) 


Object  of  appropriation. 


CKimLAL  ASmNISTEATIOlf . 

Total 


A.  Salaries  and  allowances 

B.  Special  inquiries  and  services.. 

C.  Traveling  and  incidental  ex- 


D.  Insonoice   stamps,    cost    of 

manufacture   and    paper, 
benefits,  etc 

E.  ^wcial    druK    fund    (Great 


Britain)  (erantlnaid). 
ite(G       ~ 


F.  Mileacerrants  (Great  Britain, 

excluains  tne   Highlands 
and  islands  of  Scotland ) 

G.  Administration    of    medical 

beneAt,  etc.  (giant  in  aid). . 
H.  Medical  researcn  fund  (grant 

in  aid) 

I.  Expenses  of  members  of  in- 

saruicec<mimittee  (3  and  4 


Qeo.  5.  C.  37,  S.  31)., 
Ibi 


K.  Arrears  of  contributions 

(grant  in  aid) 

V.  Sickness  benefit  (women) 

Medical  reference  consultants, 
etc.  (including  travelini;  ex- 
penses of  Insured  persons) 

(Great  Britain) 

SuDplementary  medical  serv- 
ices. Great  Britain 

Nursing  grants 

M.  Sanatorium  beneAt  (special 

grant) 

Insurance  eommittees(speclal 
grant)  (United  Kingdom).. . 
Medioal  attendance,  etc.,  of 
aged  and  disabled  members 
of  soeleUes  (1913)  (grant  in 
aid) 


Amounts  appropriated. 


1912-13 


£37,570  (1182,834) 


94,020  (116,806) 

2,500  (12,166) 

2,550  (12,410) 

8,500  (41,365) 


1913-14 


£207,227  (81,008,470) 


14,127 
500 


(68,740) 
(2,483) 


1,250  (6,063) 


6,000 
30,000 

50,000 
82,700 


(»,199) 
(145. 9B5) 

(243,325) 
(402,460) 


22,650       (110,226) 


1914-15 


a  £1,318,964  (85,932,0%) 


16,964 
1,250 

750 


(82,555) 
(0,088) 

(3,650) 


6,000  (94,333) 

30,000  (145,996) 

54,000  (262,701) 

116,500  (566,947) 

56,500  (274,967) 

30,000  (145,996) 

80,000  (889,820) 

500,000  (2,433,250) 

50,000  (243,325) 


50,000 
100,000 


(243,325) 
(486,650) 


100,000       (486,650) 


28,000       (136,262) 


Object  of  appropriation. 

Amounts  appropriated. 

1915-16 

1916-17 

1917-18 

CDTTRAL  ADMUnSTEATIOlf. 

Total 

£618,275  (83,008,835) 

£208,709  (81,015,682) 

£268,746  (81,812,720) 

A.  Salaries  and  allowances 

B.  Special  inquiries  and  services 

C.  Traveling  and  incidental  ex- 

PetOfti T   -   r   .    T   T 

15,575         (76,795) 
750          (3,650) 

1,000           (4,867) 

5,600         (27,252) 
30,000       (145,995) 

• 

18,500         (65,606) 
40,350       (196,363) 

13,050         (63,552) 
750          (3,650) 

1,000          (4,867) 

5,600         (27,262) 
100              (486) 

37,000       (180,061) 
50.000       (287,124) 

12,846         (63,515) 
750          (8,650) 

750          (8,650) 
5,900         (28,712) 

D.  Insurance  stamps,  cost  of 
manufscture  and  paper, 
benefits,  etc 

B.  Special  drug  fund  (Great 
Britain)  (grant  in  aid).  — 

F.  Mileage  grants  (Chmt  Brit- 
ain, excluding  the  High- 
lands and  islands  of  Scot- 
land)  

55,000       (267,658) 
95,000       (462,318) 

G.  Admlnlstn^loii  of  medioal 
benefit,  etc.  (grant  in  aid) . 

•Total  original  net  estimate.  1914-15. 
Add  supplcnMBtarywtlmate 


£275,864  (81,342,492) 
948,100    (4,589,506) 

1.218,964    (5,982,068) 
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Table  XXIII.-^Bii^tiid.    AppropriatianM  for  the  national  health  inturanee  jaUU 
eommxttee,  for  fiical  yean  eryied  191S-1918 — Continued 


Object  of  spproi»1atloii. 


CENTRAL  ADMINnniATION. 

H.  ^fedical research  fund  (grant 
In  aid) 

I.  Expenses  of  memben  of  in« 
surance  committee  (8  and 
4  Geo.  5,  C.  37.  S.  81) 

K.  Arrears  of  contributians 
(grant  In  aid) 

L.  Sicraess  benefit  (women)... 
Medical  reference  consult- 
ants, etc.  (including  trav- 
eling expenses  of  insured 
persons)  (Oreat  Britain). . 
Supplementary  medical  senr- 

Ices,  Great  Britain 

Nursing  grants 

M.  Sanatorium  benefit  (special 
grant) 


Amounts  api;Mi^>riated. 


1915-16 


66,500       (374,057) 


80,000       (145,006) 

100,000      (486,660) 
160,000       (729,075) 


50,000       (243,325) 


25,000 
60,000 


(121,663) 
(243,825) 


50,000       (248,325) 


1016-17 


50,500       (245,758) 


6,500         (81,682) 


100 
100 


85,000       (170,828) 


1017-18 


50,000       (243,3») 


4,400         (21,411) 


100 
10,000 


(48i) 
(48,665) 


35,000       (170,3») 


The  total  appropriations  made  for  the  work  under  the  charge  of 
the  joint  committee  in  the  last  two  years  have  amoimted  to  about 
$1,000,000  each  year.  In  1914  and  1915  special  grants  were  made 
under  item  L  to  assist  the  societies  in  the  payment  of  sickness  benefit 
due  to  pregnancy.  Under  the  act  of  1918  further  large  grants  for 
this  purpose  were  made.  The  administration  of  the  medical  benefit 
and  the  work  of  the  medical  research  committee  together  take  up 
over  one-half  of  the  total  appropriations  of  the  joint  committee. 

Actuarial  data. 

The  actuarial  basis  of  the  plan  for  the  maternity  benefit  is  de- 
scribed in  a  special  report.^  The  estimates  of  cost  given  in  this  report' 
were  based  on  the  original  draft  of  the  bill,  which  it  will  be  remem- 
bered  was  modified  while  under  discussion  in  Parliament  by  the 
addition  of  certain  features  which  increased  the  cost.  To  provide 
a  maternity  of  30s.  ($7.20)  for  the  wife  of  an  insured  man  and  a 
like  benefit  for  an  insured  woman,  as  the  first  bill  specified,  would, 
the  actuaries  estimated,  cost  annually  for  the  age  of  16,  about  £0.130 
($0.63)  for  each  insured  man  and  £0.04  ($0,195)  for  each  insured 
woman.  If  the  State's  contribution  of  two-ninths  for  men  and  one- 
fourth  for  women  be  deducted  the  net  amount  to  be  paid  annually 
per  insured  man  would  be  £0.  101  ($0.49),  and  per  insured  woman 
£0.03  ($0.39).  These  estimates  were  computed  on  the  assumption 
that  contributions  would  not  be  paid  during  sickness  or  imemploy- 
ment.  The  interesting  fact  for  American  readers  is,  assiuning  thaft 
birth  rates  and  other  factors  are  approximately  the  same  in  the 

1  Report  of  the  Actuaries  in  Relation  to  the  Scheme  of  Insurance  against  Sickness,  Disablement,  etc, 
embodied  in  the  national  insurance  bill,  1911.    London,  1911,  Cd.  5681. 
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United  States  as  in  Great  Britain,  that  a  maternity  benefit  of  about 
$7.50  can  be  provided  for  63  cents  a  year,  or  about  5  cents  per  month 
for  men  and  20  cents  a  year,  or  less  tiian  2  cents  per  month  for  women 
wage  earners,  without  a  State  subsidy. 

The  above  estimates  of  cost  were  based  on  birth  rates,  or  ''issue'' 
rates  based  on  English  data,  and  as  soon  as  the  tabulation  of  the 
British  census  of  1911  had  progressed  to  the  point  of  making  avail- 
able such  information,  a  special  study  of  a  selected  area  in  England 
was  imdertaken  for  this  purpose.  The  results  of  this  study  were 
published  in  1912-13  report  of  the  insurance  system  (Cd.  6907). 
The  area  selected  was  the  metropolitan  borough  of  Camberwell; 
the  number  of  husbands  present  with  wives  and  of  wives  present 
with  husbands,  together  with  the  number  of  children  under  1  year 
of  age  in  this  district  in  1911,  is  shown  in  Table  XXIV. 

Table  XXIV. — Great  Britain.  Age  dUtribution  of  husbands  and  wives,  and  of 
husbands  and  toives  with  one  or  more  children  under  1  year  of  age,  borough  of  Camber- 
well,  England,  1911. 

(Sourre:  Great  Britain.    Report  for  1913-13  on  the  Administration  of  the  National  Insurance  Act.    London, 

1913.    Cd.  6007,  p.  596.] 


Age  groups. 


Total* 

15-30 , 

at)-25 

»-30 

80-35 

85-40 

40-45 

46-50 

«M5 

66-40 

•0^ 

66-70 

70-75 

7^-80 

80-«S 

85-00 , 

90-95 


Husbands  present  with 
wives. 


Total. 


44,155 


10 

1,345 

5,233 

6,945 

6,878 

6,000 

5,305 

4,335 

8,110 

3,284 

1,466 

816 

338 

106 

17 

7 


with  one 

or  more 

children 

under  1 

year. 


5,352 


3 
468 

1,406 

1,460 

1,038 

564 

317 

76 

15 

10 

3 

3 


Wives  present  with 
husbands. 


Total. 


44,151 


91 

3,683 

6,328 

7,486 

6,808 

6,897 

4,837 

3,725 

3,680 

1,775 

1,041 

557 

196 

47 

9 

1 


With  one 

or  more 

children 

under  1 

year. 


5,351 


83 

840 

1,600 

1,450 

897 

389 

41 

3 


a  The  discrepancies  between  the  numbers  of  husbands  and  wives,  and  between  the  children  of  husbands 
and  wives,  are  due  to  the  fact  that  in  a  few  cases  there  was  no  statement  of  ago  in  the  census  scheduje. 

In  Table  XXIV  twin  births  are  counted  as  single  births.  The 
slight  discrepancies  between  the  number  of  husbands  and  wives, 
and  between  the  children  of  husbands  and  wives,  are  due  to  the 
fact  that  in  a  few  cases  there  was  no  statement  of  age  in  the  censiis 
schedule. 

The  actual  number  of  births  in  the  United  Kingdom  for  the  years 
1906  to  1911  is  given  in  Tjible  XXV. 
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Table  XXV. — ^UBited  Kizi^ozxi.    LegilimaU  and  iUegitimaU  birtht  m  the  UmUed 

Kingdom,  1906-1911. 

[Source:  Qreat  Britain.    Report  for  1912-18  on  the  Administration  of  the  national  insurance  act.    London. 

1918.    Cd.  6007,  p.  597.] 


Year. 


1906 

1907 

1908 

1909 

1910 

1911 

Averace  for  1906-1911 
Average  for  1909-1911 


Births. 


Total. 


1,144,454 
1,124,565 


Illegiti- 
mate. 


49,387 
47,544 
49,232 
49,641 
48,517 
47,464 


48,631 
48,541 


Legitimate. 


1,121,235 
1,101,080 
1,124,563 
1,096,250 
1,074,467 
1,057,346 


1,095,823 
1,076,  €24 


Of  interest  to  the  financial  basis  of  the  maternity  benefit  system 
is  th6  tendency  to  a  lower  birth  rate,  so  that  any  estimates  based  on 
the  experience  prior  to  1911  would  have  this  tendency  as  a  margin 
of  safety.  The  nmnber  of  illegitimate  births  is  less  than  5  per  cent 
of  the  average  for  the  six-year  period. 

From  the  above  figures  the  actuaries  computed  a  formula  to  give 
the  probability  of  birth  at  each  age.  Certain  adjustments  were 
necessary  in  making  up  the  formula,  but  on  this  basis  the  distribu- 
tion of  births  in  the  United  Kingdom,  as  of  June  30,  1909,  is  shown 
in  Table  XXVI. 

Table  XXVI. — United  Kingdom.    Estimated  number  of  husbands  and  ufives  in  the 
United  Kingdom  distributed  according  to  age  groups,  and  computed  nuwfcer*  of  birthg 
/or  the  year,  June  SO,  1909.    {000  omitted.) 


(Source:  Great  Britain. 

Report  for  1912-13  on  the  Administration  of  the  national  insurance  act. 
1913.    Cd.  6007,  p.  508.] 

London, 

Age  group. 

Hus- 
bands. 

Births. 

Wives. 

Birtht. 

Total 

7,807.1 

1,160.4 

7,907.2 

1,182.6 

15-20 

0.1 

208.1 

883.0 

1,162.6 

1,164.8 

1,060.0 

006.2 

747.2 

586.0 

428.9 

282.7 

164.1 

80.0 

33.1 

13.5 

4.8 

151.7 

302.4 

305. 4 

215.9 

112.4 

46.1 

15.7 

4.6 

1.2 

.2 

37.0 

531.5 

1,111.0 

1,264.6 

1,191.3 

1,036.2 

854.3 

672.7 

497.8 

336.1 

205.4 

109.7 

45.7 

12.4 

1.5 

2S.0 

20-25 

242.5 

2.V30 

345.9 

30-35 

296.4 

35-40 

192.6 

40-45 

72.7 

45-.V) 

7.5 

50-55 

55-00 

60-65 

65-70 

70-75 

76-80 

80-85 

85-90 

This  estimate  of  the  births  shows  On  the  total  line)  a  greater  num- 
ber for  the  wives  than  for  the  husbands.  The  explanation  adopted 
by  the  actuaries  is  that  a  number  of  husbands  were  out  of  the  coimtry 
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at  the  date  of  the  census,  and  it  is  also  believed  that  these  absent 
husbands  were  for  the  most  part  younger  men. 

From  the  data  thus  collected  a  general  Table  XXVII  was  con- 
structed giving  the  ''issue  rates"  for  the  population,  showing  the 
probability  that  a  married  man  or  woman  will  have  issue  during 
the  year. 

Table  XXVII. — Qreat  Britain.    Estimated  central  issue  rates  for  the  United  King- 
dom, 1911, 

(Souroe:  Orest  Britain.   National  Health  Insuranoe  Joint  Committee.    Report  for  191^13  on  tbe  Admin- 
l^zation  of  tbe  national  insuranoe  aot.    London,  1913.    Cdf.  6907,  p.  684.] 


Central  issue  rates. 

Married 
man. 

Ayer- 

t^nn 
over. 

Married 

woman, 

Irre- 

speo- 

tireof 

age  at 

mar* 

rlage. 

Married  woman  whose  age  •  at  marriage 

w.^ 

Ace. 

18 

21 

25 

80 

86 

40 

1« 

0.4000 
.6000 
.6900 
.6700 

.6030 
.5336 
.4750 
.4291 
.8909 

.3592 
.8327 
.8106 
.2916 
.2753 

.2608 
.2474 
.2344 
.2218 
.2060 

1940 
.1788 
.1622 
.1444 
.1256 

.1063 
.0866 
.0676 
.0499 
.0343 

.0216 
.0119 
.0066 
.0021 
.0006 

.0001 

17 

18 

p 
S     So«S*aooo     »=^okf3SS<S     oi»^«d»o     oSoSoSo     MOSoSifio     SSSKoo     So 

0.0015 
.0069 

.0271 
.0533 
.0608 
.1046 
.1260 

.1440 
.1580 
.1704 
.1791 
.1848 

.1877 
.18^ 
.1860 
.1815 
.1747 

.1661 
.1558 
1444 
.1323 
.1200 

.1076 
.0966 
.0841 
.0734 
.0635 

.0544 
.0464 
.0894 
.0833 
.0279 

.0283 

0.654 
.579 

.513 
.455 
.408 
.372 
.347 

.330 
.817 
.806 
.296 
.286 

.277 
.267 
.257 
.246 
.234 

.220 
.204 
.186 
.166 
.144 

.121 

.097 
.078 
.062 
.035 

.022 
.012 
.006 
.002 
.001 

.000 

19 

20 „ 

21 

0.631 
.473 
.412 
.366 

.335 
.311 
.293 
.280 
.269 

.269 
.249 
.238 
.226 
.218. 

.199 
.184 
.168 
.150 
.13L 

.111 

.090 
.070 
.061 
.086 

.022 
.012 
.006 
.002 
.001 

.000 

22 

23 

24 

25 

0.458 
.409 
.355 
.310 
.274 

.247 
.226 
.210 
.197 
.186 

.176 
.168 
.149 
.133 
.116 

.097 
.060 
.064 
.049 
.036 

.022 
.012 
.006 
.002 
.001 

.000 

26 

27 

28 

29 

30 

0.374 
.827 
.283 
.244 
.211 

.183 
.160 
.140 
.122 
.105 

.069 
.074 
.060 
.047 
.084 

.022 
.013 
.006 
.002 
.001 

.000 

31 

32 

33 

34 

3.5 

0.290 
.224 
.176 
.141 
.114 

.093 
.076 
.060 
.045 

.a» 

.022 
.012 
.006 
.002 
.001 

.000 

3*^ 

:r7 

38 

39 

40 

0.191 

41 

.144 

42 

.101 

43 

.066 

44 

.088 

45 

.021 

4« 

.011 

47 

.006 

48 

.002 

49 

.001 

50 

.000 

•  Tbe  agei  at  tbe  bead  of  tbeae  oolomns  are  ezaot. 

Comment  on  the  system. 

An  insurance  system  of  such  great  scope  as  the  British  has  naturally 
been  the  subject  of  much  discussion,  with  comment  favorable  and 
unfavorable.    Much  of  the  unfavorable  oriticism  has  been  directed 
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at  the  very  involved  methods  of  admmistration  in  use,  and  a  large 
part  of  this  criticism  was  based  on  the  treatment  of  women  during 
sickness,  especially  sickness  connected  with  childbirth.  There  is, 
however,  a  general  acknowledgment  of  the  value  of  the  maternity 
benefit,  though  the  many  cases  of  waste  of  the  benefit  during  the  first 
two  years  of  operation  of  the  system  produced  a  deluge  of  complaints 
which  were  well  justified.  The  amendments  of  1913  seem  to  have 
remedied  these  objectionable  features;  at  least  they  are  not  m^i- 
tioned  in  the  recent  discussions. 

The  two  special  investigations  of  the  system  were  conducted  in  a 
thorough,  impartial  manner,  and  from  the  testimony  of  the  witnesses 
appearing  before  the  committees  and  the  reports  of  the  conmiittees 
it  is  possible  to  secure  a  good  impression  of  the  working  of  the  ma- 
ternity benefit.  The  reports  of  the  officials  in  charge  of  administra- 
tion afford  much  general  information,  though  it  is  a  matter  of  r^et 
that  the  statistics  on  the  operation  of  the  maternity  benefit  are 
presented  in  such  scanty  form.  As  it  is  sometimes  charged  that  the 
statements  of  the  paid  officials  who  administer  such  systems  are 
probably  too  optimistic  as  to  the  results  obtained,  we  are  fortunate 
in  having  available  the  following  frankly  hostile  criticism  of  the 
British  system  made  in  1914  by  the  Fabian  (socialist)  Society's  com- 
mittee on  national  health  insiurance,  of  which  Mr.  Sidney  Webb  was 
chairman: 

But  Mr.  Lloyd  Geoige  elected,  with  almost  uoiverMd  cooBent — the  Fabian  Society, 
and  the  SodaliftB  geneially,  standing  almost  alone  in  their  warning  disapproval — to 
fit  the  country  with  a  idieme  embracing,  with  dramatic  suddenness  from  the  outset, 
eight-ninths  of  all  its  hous^K>lds,  induding  a  vatt  muUUude  who  were  already  prowiding 
whmt  was  reqtMUfcr  thenuelvee,^ 

In  this  study  of  the  workings  of  the  insurance  acts,  the  New  States- 
man  says: 

The  maternity  benefit  is,  we  believe,  espedaUy  since  the  coming  into  force  of  the 
amending  act  of  1913,  both  the  most  popular  and  the  least  unsatisfactory  part  of  the 
insurance  scheme  *  *  *.  We  do  not  ourselves  consider  that  the  maternity  ben- 
efit— flung  indiscriminately,  without  inquiry  as  to  its  application,  at  the  head  of 
every  insured  mother,  unconnected  with  any  provision  for  prenatal  care,  not  in  itself 
securing  adequate  attendance  at  childbirth  and  carrying  with  it  neither  postnatal 
care  nor  provision  for  the  infant — affords  in  itself  an  adequate  or  a  satisfiictory  national 
provision  for  the  great  service  of  childbirth,  the  arrangements  for  which  can  not 
properly  be  disassociated  from  the  work  of  the  local  health  authority    *    *    «. 

But  tills  does  not  melm  that  the  specific  beginning  of  an  "endowment  of  maternity, ' ' 
which  Mr.  Uoyd  Qeoige  has  effected  to  the  extent  of  £1,000,000  a  year  distributed 
in  sums  of  SOs.  or  £3  to  some  4,500  households  on  every  working  day  of  the  year,  is  not 
already  proving  an  enormous  boon. 

The  second  report  of  the  operation  of  the  system — that  for  the 
year  1913-14 — states  that  it  is  too  early  to  measure  accurately  the 
effect  of  the  maternity  benefit  in  improving  the  national  physique, 

1  The  New  Sutesman,  8appl«ment,  Mar.  14, 1914,  pp.  28,  M,  28»  London. 
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in  raising  the  general  standard  of  health  among  wage-earning  women, 
and  of  reducing  the  rate  of  infant  mortality;  but  certain  results  of 
importance  have  already  come  to  light  which  are  clearly  defined. 

The  first  thing  is  that  in  general  the  maternity  benefit  has  worked 
satisfactorily,  in  spite  of  many  improvements  which  might  be  made. 
Dr.  Barbara  Sutherland,  assistant  to  the  medical  officer  of  health  of 
Glasgow,  in  a  paper  read  before  the  English-speaking  conference  on 
infant  mortality  in  1913  stated:  "The  worldng  of  the  maternity 
benefit  has  been,  on  the  whole,  very  satisfactory/'^ 

Nearly  all  of  the  British  writers  on  this  subject  emphasize  the  fact 
that  one  of  the  great  advantages  of  the  maternity  benefit  has  come 
from  the  removal  of  the  anxiety  which  the  need  for  money  at  the 
period  of  childbirth  always  caused.  This  need  often  compelled  the 
expectant  mother  to  work  up  to  the  last  possible  moment  before  con- 
finement in  order  to  have  on  hand  the  money  for  the  necessary  ex- 
penses. In  many  cases  all  sorts  of  risks  were  incurred  because  the 
woman  could  not  afford  to  stop  work,  and  many  women  are  known 
to  have  ignored  dangerous  symptoms  in  the  hope  that  no  harm  would 
result  from  going  on  with  work  which  they  could  not  afford  to  drop 
even  when  in  good  health.  Now  that  they  know  positively  that  a 
definite  sum  of  money  will  be  available,  they  no  longer  hesitate  to 
seek  medical  advice  prior  to  confinement  and  find  it  possible  to 
follow  this  advice  and  to  abstain  from  work  at  a  period  when  rest  is 
imperative,  both  on  the  mother's  and  the  child's  account. 

One  of  the  important  results  of  the  institution  of  the  system  is  the 
revelation  of  the  existence  among  the  insured  women  of  a  rate  of 
sickness  much  greater  than  had  been  anticipated.  Thus  the  report 
of  the  committee  on  sickness  benefit  daims  of  1914  (Cd.  7687)  states: 

SecretarieB  of  sodetieB  have  expreaead  themselves  as  astounded  by  their  realization 
for  the  first  time,  on  the  coming  into  operation  of  the  act,  of  the  kind  of  work  done  by 
women  in  certain  occupations,  and  the  amount  of  sickness  entailed  by  the  conditions 
under  which  they  live  *  «  *.  More  especially  with  regard  to  women  this  view  of 
the  question  is  emphasized  by  those  witneeses  who  have  appeared  before  us  and  have 
given  evidence  from  a  standpoint  other  than  that  of  those  engaged  in  the  administra- 
tion of  the  act.  By  these  witnesses  it  is  contended  that  there  is  in  tB^ct  more  sickness 
than  was  expected  when  the  act  came  into  operation  *  *  *,  and  that  the  excessive 
ndmees  among  married  women  is  a  common  experience  due  to  illness  connected 
with  and  consequent  upon  childbirth  •  *  «.  The  evidence  of  medical  prac- 
titioners is  overwhelmingly  in  support  of  the  view  that  the  effect  of  the  act  has  been 
to  disclose,  especially  among  industrial  women,  an  enormous  amount  of  unsuspected 
feickness  and  disease,  and  to  afford  treatment  to  many  who  have  hitherto  been  without 
medical  attendance  during  sickness. 

The  charges  of  the  physicians  and  midwives  in  connection  with 
confinement  cases  have  been  the  cause  of  some  discussion.  There  is 
evidence  that  the  fees  demanded  for  attendance  were  increased  after 

t  Frooeedinp,  p.  408. 
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1911.  Dr.  Barbara  Sutherland,  for  instance,  states  that,  in  the 
Glasgow  district,  midwives'  fees  were  raised  usually  from  the  former 
rate  of  10s.  to  12.5s.* 

The  Fabian  Society  study  makes  the  same  statement  concerning 
midwives'  fees  and  also  states  that  physicians'  fees  hare  been  simi- 
larly advanced;  where  formerly  1  guinea  ($5.04)  was  the  fee  for  a 
wage-jeaming  family,  this  charge  has  been  raised  to  SOs.  ($7.20)  and 
to  2  guineas  ($10.08).*  The  report  of  the  chief  medical  officer  of 
health  of  the  city  of  Birmingham  for  1916  states:  ''An  increasingly 
large  nxmiber  of  doctors  are  giving  up  attendance  on  midwifery  cases 
as  a  result  of  the  exacting  conditions  of  the  insurance  act.'"  This 
statement,  it  will  be  noted,  applies  to  midwifery  cases  only. 

Two  statements  in  the  form  of  criticism  of  the  maternity  benefit 
have  been  published  which  deserve  special  mention  because  of  the 
high  standing  of  the  persons  making  them.  Miss  Mary  R.  Macarthur 
and  Mr.  Benjamin  Broadbent  both  believe  this  benefit  is  inadequate. 
Both  of  them,  however,  state  that  the  benefit  is  of  value;  the  point 
they  emphasize  is  that  the  benefit  does  not  go  far  enough. 

The  woman's  point  of  view  as  to  the  operation  of  the  insurance 
laws  is  perhaps  best  represented  by  the  statement  of  'Miss  Mary  R. 
Macarthur,  secretary  of  the  Women's  Trade  Union  League,  appended 
to  the  1914  report  of  the  departmental  committee  on  sickness  claims 
(Cd.  7687).  Miss  Macarthur  states  that  the  insurance  act  of  1911 
has  done  great  service  in  bringing  to  light  "  a  mass  of  suffering  and  a 
number  of  social  evils,  as  to  which  tiie  nation  as  a  whole  was  ill 
informed  or  indifferent.  It  will  now  be  substantially  easier  than  in 
1911,  both  on  account  of  the  new  knowledge  available  and  of  the 
state  of  public  opinion,  to  make  adequate  provision  to  advance  the 
health  of  the  commimity."  The  following  is  a  sxmmiary  of  Miss 
Macarthur's  views. 

The  insurance  act  was,  as  far  as  women  are  concerned,  a  leap  in 
the  dark,  and  on  the  basis  of  the  accurate  information  now  in  hand 
she  claims  that  fimdamental  changes  are  necessary.  The  evidence 
collected  by  the  committee  shows  that  the  excess  of  sickness  over  esti- 
mates is  to  be  foimd  almost  entirely  among  women;  Miss  Macarthur 
dissents  from  the  opinion  of  the  majority  of  the  committee  who  said 
that  the  women's  excess  was  partly  due  to  ignorance  of  the  principles 
of  insurance,  to  the  close  approximation  of  benefits  to  wages,  to  the 
difficulty  of  supervising  behavior  during  sickness,  to  the  d^ects  in 
the  management  of  societies,  and  to  the  carelessness  in  medical 
certification.  While  these  causes  are,  without  doubt,  of  influence  in 
producing  a  higher  rate  of  sickness  costs  among  the  women,  they  are 
counterbalanced  by  the  fact  that  many  claims  of  women  are  denied, 

1  Proceedings,  p.  406.  *  Mew  Statesman,  Mat.  14, 1914  p.  24.  *Beport,^peiidiz6. 
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often  improperly.  The  main  caiise,  however,  is  fmidamental  and 
can  not  be  remedied  by  improvements  in  administration.  The  extra 
sickness  among  women  is  due  to  their  greater  poverty  and  to  the 
character  of  their  employment.  Long  hours,  long  standing,  lack  of 
fresh  air,  long  intervals  without  food,  are  clearly  detrimental  to 
health — especially  so  in  the  case  of  anemic  yoimg  girls — and  the  low 
wages  which  attach  to  most  women's  work  involve  insufficient  and 
often  improper  food. 

Another  result  of  the  low  wages  of  women  is  that  the  insurance  dues 
fall  much  more  heavily  on  their  wages  than  on  the  men's.  But  the 
main  fact  is  that  under  the  treble  strain  of  childbearing,  wage  earn- 
ing, and  household  drudgery  women  break  down.  There  is  over- 
whelming evidence  that  unsuitable  occupations  during  pregnancy, 
especially  late  pregnancy,  are  a  prime  cause  of  sickness  among 
women,  not  only  at  the  time  of  childbirth  but  later  in  life.  Miss 
Macarthur  sums  up  what  in  h^r  opinion  are  the  causes  of  excessive 
sickness  among  women:  "In  the  first  place,  poverty  with  all  its 
concomitants;  in  the  second  place,  want  of  care  and  rest  during 
illness,  of  medical  treatment  in  the  past,  of  adequate  medical  treat- 
ment in  the  present,  particularly  during  pregnancy,  at  confinement, 
after  confinement,  and,  indeed,  in  all  cases  of  women's  diseases."  To 
remedy  these  conditions.  Miss  Macarthur  urges  the  appointment  of  a 
royal  comimssion  on  maternity,  whose  study  should  include  all 
matters  relating  to  the  care,  treatment,  and  provision  before,  during, 
and  after  confinement,  including  the  cause  and  extent  of  miscar- 
riages, stillbirths,  diseases  of  women,  and  infantile  mortality.  In 
the  meantime  she  calls  attention  to  certain  needs  which  can  be  pro- 
vided for  by  changes  in  the  insurance  laws  or  insurance  regulations. 
Among  these  are  included  the  payment  of  pregnancy  benefits  as  part 
of  the  sickness  benefit;  attention  is  also  directed  to  the  fact  that  ap- 
proved societies  are  not  the  best  agencies  to  administer  such  benefits. 
The  *'sick  visitors,"  limited  in  number,  are  practically  the  only 
officials  available  for  such  work;  they  are  often  untrained,  inexpe- 
rienced, and  inefficient,  and  in  eases  brought  out  in  the  evidence 
taken  by  the  committee,  offensively  and  indeUcately  inquisitoriJEd  in 
the  methods  they  employ;  often  working  with  so  Uttle  coordination 
that  on  occasion  as  many  of  them  may  visit  a  street  as  there  are 
houses  on  it.  Such  machinery,  she  claims,  is  certainly  not  adapted 
for  the  visitation  and  care  of  expectant  mothers. 

Miss  Macarthur  suggests  that  there  be  inaugurated  a  supplemen- 
tary service  of  State  doctors,  appointed  and  paid  by  the  insurance 
commissioners,  whose  special  function  should  be  that  of  consultation, 
accessible  to  the  panel  doctors,  the  societies,  and  the  insured  persons, 
and  who  should  be  supplied  with  adequate  premises  and  equipment. 
The  need  for  better  hospital  provision  is  also  pointed  out;  these 
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hospitals  should  contain  equipment  for  maternity  cases,  women's 
diseases,  etc. 

The  fundamental  weaknesses  of  the  present  organization  of  the 
insurance  is,  in  Miss  Macarthur's  opinion,  the  administration  of  the 
insurance  by  the  independent  societies;  theoretically  this  would  give 
self-govenmient  by  insured  persons  of  insured  persons.  As  a  matter 
of  fact,  the  old  friendly  society  spirit,  which  it  was  hoped  would  bring 
this  about,  has  almost  entirely  disappeared.  The  regulations  neces- 
sary for  the  conduct  of  the  insurance  have  centraUzed  the  adminis- 
tration to  such  an  extent  that  the  members  have  but  little  to  do  with 
the  management  of  the  insurance,  and  in  practice  the  members  take 
but  little  interest  in  the  ''State  side"  of  the  societies'  work.  Fur- 
thermore, the  societies  affiUated  with  the  industrial  insurance  com- 
panies— ^which  include  over  a  third  of  the  insured  persons  and  half 
of  the  women — are  practically  controlled  by  these  companies.  Miss 
Macarthur  proposes,  therefore,  the  creation  of  a  State  insurance 
society  to  operate  in  competition  with* the  existing  approved  societies; 
this  society  would  be  organized  by  the  insurance  commissioners,  have 
branches  covering  the  same  area  as  the  local  insurance  authorities, 
and  be  regulated  by  the  commissioners.  Membership  in  the  society 
would  be  open  to  any  person  not  otherwise  insiu^  and  to  anyone 
desiring  to  transfer  from  any  other  society. 

One  of  the  statements  as  to  scope  and  operation  of  the  maternity 
benefit  calling  for  special  mention  is  that  made  by  Mr.  Benjamin 
Broadbent,  vice  chairman  of  the  National  Association  for  the  Preven- 
tion of  Infant  Mortality.  At  a  conference  devoted  to  the  subject  of 
establishing  a  national  ministry  of  public  health  Mr.  Broadbent,  in 
speaking  on  "The  Better  Preservation  pf  Infant  Life,"  said:* 

*  *  *  One  more  point  I  would  ask  permiBuon  to  dwell  upon  m  some  little  detail, 
because  I  believe  it  to  be  an  obstacle  to  the  imification  we  desire.  That  is  the  mater- 
nity benefit  provided  by  the  national  health  insurance  act  and  administered  througii 
the  approved  societies.  I  wish  to  point  out  the  total  inadequacy  of  the  provision  for 
securing  the  minimum — safe  birth  and  efficient  care  in  early  infancy;  I  also  venture 
to  say  that  it  is  not  only  inadequate  but  that  it  is  peculiarly  liable  to  misdirection. 
I  regard  the  maternity  benefit  under  the  national  health  insurance  act  as  little  bettcor 
than  a  soporific  for  the  public  conscience,  which  is  soothed  into  inaction  by  the  mere 
repetition  of  the  pleasant  sounding  words  "maternity  benefit, "  as  if  the  whole  duty 
of  the  State  toward  motherhood  were  thereby  discharged.  First,  as  to  its  inadequacy, 
there  are  fairly  trustworthy  figures  for  the  year  1914,  and  there  has  not  been  any  mate- 
rial alteration  since  then.  In  that  year  there  were  approximately  4,500,000  married 
women  of  childbearing  age  in  England  and  Wales;  of  Uiese  there  were — again  approxi- 
mately— as  many  as  1,250,000  who  were  not  entitled  to  maternity  benefit  at  all,  being 
neither  themselves  insured  nor  through  their  husbands.  It  is  not  possible  to  estimate 
what  proportion  of  this  1,250,000  of  uninsured  women  are  too  well  off  to  need  assistance 
at  childbirth,  but  I  fear  that  it  is  too  clear  that  some  hundreds  of  thousands  of  the 
most  needy  mothers  in  the  land  are  left  outside  the  range  of  maternity  benefit  alto- 
gether. 

1  NAtknuU  Health,  vol.  9,  No.  98  (Jons,  1917),  p.  267  fl. 
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Surely  it  !b  a  deloflkm  to  regard  this  as  a  hsaa  for  the  State  provision  for  maternity;  j 
why  should  any  woman  be  excluded?  Why  should  inclusion  or  exclusion  depend 
upon  the  accident,  as  I  may  term  it,  of  their  beinj?  insured  or  uninsured?  But  even 
for  the  moth^s  who  are  entitled  to  the  benefit  there  are  limitations  which  render  it 
totally  inadequate.  There  is  no  medical  attendance  secured,  no  midwifery  attend- 
ance, no  nursing  attendance,  no  helpful  supervision,  no  skilled  advice:  the  benefit  is 
merely  30b.  in  cash.  On  the  basis  of  mere  cash  the  benefit  is  inadequate:  a  confine- 
ment in  an  ordinary  working-class  household  means  an  outlay  of  at  least  £5,  and 
where  there  are  a  nimiber  of  other  children  and  home  help  is  required  £7  10s.  is  not 
too  much.  True,  there  are  a  comparatively  small  number  of  mothers  entitled  to  the 
double  maternity  benefit— for  her  own  insurance  and  for  her  husband's— about  400,000 
of  these;  but  even  this  most  favored  class  has  no  medical  or  other  attendance  at  child- 
birth, thou^  they  are  entitled  to  this  in  ordinary  sickness.  The  maternity  benefit  is, 
therefore,  doubly  inadequate  because  there  are  left  out  of  it  hundreds  of  thousands 
of  the  most  needy  mothers  and  because  it  is  totally  insufficient  for  the  actual  needs 
of  those  who  secure  it. 

Another  defect  in  the  maternity  benefit  is  that  it  is  peculiarly  liable  to  misdirection 
and  misuse.  At  first,  when  the  cash  was  regarded  as  the  father's  property,  the  abuse 
of  it  was  a  scandal,  and  this  was  partiaUy  remedied  by  making  the  cash  the  property 
of  the  mother.  But  the  risk  of  misuse  remains:  it  is  notorious  that  the  mistaken 
unnelfishnesB  of  mothers  leads  them  to  feed  and  care  for  themselves  last  of  all;  even  in 
the  provision  of  meals  for  expectant  and  nursing  mothers  precautions  have  to  be  taken 
lest  the  mothers  should  secrete  and  take  away  for  the  children  at  home  the  food  that 
is  provided  exclusively  for  themselves.  It  is  so  with  the  30b. — the  mothers  too  often 
wiU  not  spend  it  on  themselves;  it  is  not  a  maternity  benefit;  it  becomes  just  a  house- 
hold benefit.  Besides,  it  is  well  known  that  in  careless  households  the  30b.  is  often 
mortgaged— «(»netimes  two  or  three  times  ovei^or  back  rent  or  some  debt  lightiy 
inctirred  because  the  30b.  would  pay  for  it.  Speaking  for  myself  only,  I  would  ven- 
ture to  urge  that  the  BOs.  should  be  left  severely  alone  and  treated  as  nonexistent  in 
the  work  of  the  pablic  health  ministry.  It  is  not  on  the  lines  of  the  insurance  mater- 
nity benefit  that  we  widi  the  new  ministry  to  go,  in  taking  proper  care  for  motherhood 
and  infancy.    Its  si^ere  is  different  and  its  objects  infinitely  larger. 

There  is  surely  an  indication  of  the  correct  lines  to  take  given  by  the  contrast 
between  the  methods  in  New  Zealand  and  in  Australia;  in  New  Zealand  no  maternity 
grant  is  made  in  cash,  but  the  most  helpful  and  experienced  advice  and  supervision 
are  available,  and,  as  we  know,  the  death  rate  of  infancy  in  New  Zealand  is  the  lowest 
in  the  world,  thanks  for  this  to  Lady  Plunket,  whose  support  we  have  to-day.  In 
Australia  there  is  a  maternity  grant  of  £5  over  which  there  is  no  supervision.  The 
comparative  death  rates  of  the  two  Dominions  speak  for  themselves. 

We  urge  that  the  medical  work  of  the  national  health  insurance  commission  should 
be  amalgamated  with  the  medical  work  of  the  local  government  board,  and  then  with 
that  of  the  midwives'  board,  and  later  on  with  all  the  medical  powers  of  the  other 
State  departments,  so  that  the  new  ministry  of  public  health  will  do  all  that  the  State 
is  prepared  to  do,  as  far  as  motherhood  is  concerned. 

Obviously,  to  provide  the  minimum  suggested  will  require  a  large  extension  of 
medical  work,  both  domiciliary  and  institutional,  devoted  to  the  care  of  maternity — 
prenatal,  at  birth,  and  postnatal.  With  this  there  will  be  required  the  coordination 
of  midwifery  and  nursing.  And  all  must  be  organized  and  directed  from  the  new 
central  unified  authority  and  carried  out  in  suitable  administrative  areas  by  local 
bodies  as  at  present.  We  hope  that  thus  the  new  public  health  ministry  will  see  to  it 
that  there  is  no  distinction  made  between  one  mother  and  another,  or  between  one 
baby  and  another,  but  that  all  mothers  by  virtue  of  their  motherhood,  and  all  infants^ 
for  pity  of  their  helplessness,  shall  alike  have  the  chance  of  equal  care  by  the  State  so 
bii  as  such  care  can  be  supplied  by  skilled  attendance  and  experienced  supervision. 
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SOURCES  OF  INFORMATION. 

The  best  source  of  information  for  the  text  of  the  laws,  regulations, 
etc.,  of  the  insurance  system  is  the  volume  entitled  ''The  Statutes, 
Regulations,  and  Orders  Relating  to  National  Health  Insurance, 
with  Notes,  Cross-References,  and  an  Index.  Published  by  Au- 
thority, London,  September,  1916.''  The  act  of  1918  is  published  in 
the  regular  statute  series  and  is  nmnbered  "  7  and  8  Geo.  5,  chapter 
62." 

Three  reports  on  the  administration  of  the  system  have  been 
issued,  the  last  one  covering  the  years  1914-1917;  the  titles  of  these, 
with  the  docmnent  nimibers,  are  given  in  the  bibliography.  The 
reports  of  two  recent  investigating  committees  are  particularly 
valuable  in  giving  an  insight  into  the  actual  workings  of  the  system; 
these  two  committees  were  (1)  the  departmental  conmiittee  on 
sickness  benefit  claims  and  (2)  the  departmental  committee  on 
approved  society  finance  and  administration.  The  titles  of  their 
reports  are  given  in  the  bibliography.  The  official  Handbook  for 
the  Use  of  Approved  Societies,  English  edition,  1915,  is  a  guide  for 
the  use  of  the  officers  of  these  societies  and  gives  the  details  needed 
for  the  administration  of  these  societies.  Current  information  as 
to  changes,  etc.,  in  the  laws  will  be  found  in  the  Labour  Gazette  of 
the  ministry  of  labor. 


ITALY. 

Under  the  law  of  July  17,  1010,  Italy  established  the  first  national 
compulsory  maternity  insurance  system,  by  which  wage-earning 
women  receive  a  benefit  of  40  lire  ($7.72)  on  the  occasion  of  child- 
birth. The  law  applies  only  to  women  whose  employment  for  four 
weeks  after  childbirth  is  prohibited  by  the  factory  legislation. 

The  development  of  maternity  insurance  in  Italy  has  been  de- 
scribed at  some  length  in  three  papers  by  Henri  Scodnik  presented  to 
the  International  Congress  on  Social  Insurance  in  1900,  1902,  and 
1908  and  published  in  the  proceedings  of  these  sessions.  A  compre- 
hensive statement  of  the  progress  to  the  year  1910  is  given  in  the 
Twenty-fourth  Annual  Report  of  the  United  States  Commissioner  of 
Labor,  volume  2,  page  1851  ff. 

The  actual  beginnings  of  maternity  insurance  in  Italy  were  made 
by  a  number  of  private  organizations  which  provided  benefits  at  the 
time  of  childbirth.  Thus  the  maternity  insurance  fund  in  Turin  was 
established  in  1898,  while  in  1905  such  funds  were  started  in  Milan, 
Rome,  Florence,  and  Brescia,  and  in  1906  in  Bergamo.  These  funds 
charged  dues  ranging  from  1.20  to  9.60  lire  ($0.23  to  $1.85)  per  year 
and  provided  maternity  benefits  of  about  1.50  lire  ($0.29)  per  day  for 
a  varying  period,  usually  about  30  days.  The  dues,  of  course,  were 
not  sufficient  to  defray  the  cost  of  the  insurance,  and  the  gifts  of 
honorary  members  were  necessary  to  keep  the  organization  in 
existence. 

The  enactment  of  the  law  of  June  19,  1902,  on  the  regulations  of 
tiie  employment  of  women  and  children,  renewed  discussion  on 
the  question  of  maternity  benefits,  because  this  act  prohibited  the 
employment  of  mothers  for  a  period  of  four  weeks  after  childbirth. 
The  law  also  required  factory  owners  to  provide  a  special  room  in 
the  factory  in  which  mothers  might  nurse  their  children;  no  deduc- 
tion of  wages  for  absence  from  work  on  this  account  was  permitted, 
and  if  the  factory  employed  more  than  50  women  a  special  room 
outside  the  workrooms  must  be  provided  for  nursing  mothers. 
To  make  the  mother's  rights  more  specific,  the  act  was  amended 
in  1907  by  requiring  that  the  mother,  in  addition  to  the  rest  periods 
prescribed  for  all  women  employees,  must  also  have  at  least  one 
hour's  leave  each  day  for  nursing  if  the  child  was  kept  out  of  the 
factory  rooms  and  at  least  one-half  hour  each  day  if  the  child  was 
brought  to  the  factory  nursing  room.  The  agitation  for  these  laws 
kept  the  question  of  tiie  care  of  the  wage-earning  mother  before  the 
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Parliament,  and  when  the  Italian  labor  office  was  created  in  1003, 
the  first  investigation  made  by  it  was  a  technical  study  of  the  cost 
of  a  system  of  maternity  benefits  for  women  wage  earners. 

This  report,  ''Basi  technichedi  una  cassa  di  matemitk/'  was  pub- 
lished in  1904.  The  study  was  restricted  to  women  subject  to  the 
law  of  1902  and  covered  the  12  months  ended  November  30,  1903. 
A  brief  summary  of  the  essential  data  in  this  somewhat  elaborate 
survey  is  given  in  Table  XXVIII. 

Table  XX  VIII.< — ^Italy.    Number  of  women  wage  eamera,  wages^  and  nwrnher  of  births, 

by  industry  groups,  1902-3. 

[Souroe:  Italy.    Ufflcio  del  Lavoro.  Basi  Tedmiche  di  nna  Casa  di  MatemlU,  1904.) 


Industry  group. 


All  industries 

Mines,  metallurgy,  mechanical 
and  che"^ioal  mdustries... . .  • 

Food  products 

Textiles 

All  others 


Number 

of  es- 
tablish, 
ments. 


2,«64 


2M 
00 

677 


Number 

of 

women 

wage 


173,365 


7,0» 

1,606 

134,770 

28,971 


Number 
of 

women 
wage 

earners 
of  300 
days. 


163,605 


6,834 

1,065 

120,778 

26,908 


Number 

of 
births. 


0,808 


371 

43 

4,683 

1,897 


Number 
of  births 
per  1.000 
SOKday 
women 
employ- 


45 


46 
89 
39 
73 


Average 

daily 
earnings 

of 
women 
employ- 


10.38 


.35 
.33 
.80 


Average 

daily 
aamfriff 

of 
mothen. 


fO.30 


.38 
.38 
.33 
.33 


The  ages  of  the  women  included  in  the  table  are  from  15  to  54  years, 
and  since  all  of  them  did  not  work  for  the  full  year,  the  number  is 
reduced  to  the  basis  of  employees  working  a  full  year.  The  com- 
puted number  of  such  employees  was  153,695  and  the  number  of 
births  was  6,893,  or  about  45  births  to  each  1,000  women.  The 
average  daily  wage  of  the  women  who  had  borne  children  during  the 
year  was  $0.26;  if  a  benefit  of  half  pay  for  30  days  was  given,  this 
would  be  $3.90.  For  45  births  annually  the  total  benefits  would  be 
$175.50  for  each  1,000  members.  The  annual  (300  days')  earnings 
of  1,000  women  at  $0.23  per  day  would  be  $0.23x300x1,000,  or 
$69,000.  To  provide  the  45  benefits  necessary  would  mean  assessing 
$175.50  against  $69,000  or  about  0.284  per  cent;  roxmding  oflf  this 
figure  would  make  the  proportion  about  three-tenths  of  1  per  cent. 
If  instead  of  half  pay,  the  benefits  were  three-fourths  pay,  the  assess- 
ment would  have  to  be  increased  one-half  and  would  be  0.45  per  cent 
of  the  wages,  while  full  pay  would  require  0.6  per  cent  of  the  wages. 

The  small  number  of  births  per  1,000  women  employees  is  explained 
by  the  fact  that  a  large  proportion  of  the  women  in  factories  are  im- 
married. 

On  the  basis  of  this  study,  the  minister  of  agriculture,  industry,  and 
commerce  introduced  a  bill  in  the  Parliament  in  the  year  1905.  The 
bill  did  not  pass  and  a  revised  bill  was  introduced  in  1907,  which  also 
failed  of  enactment.    A  third  bill  was  introduced  in  1909,  which  was 
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finally  enacted  into  the  law  of  July  17, 1010,  and  came  into  operation 

on  April  6,  1912.    This  law  was  modified  by  the  decree  of  February 

17,  1917. 

PEBSONS  AND  INDUSTRIES  INCLUDED. 

The  law  includes  in  the  compulsory  insurance  the  women  subject 
to  the  factory  law  of  November  10,  1907.  This  law  provides  the 
usual  r^ulations  as  to  women  employed  in  factories  and  other  in- 
dustries, the  scope  of  which  can  readily  be  seen  from  the  list  of  in- 
dustries cited  in  the  statistics  of  operations  on  page  128.  The  act  does 
not  include  women  employed  in  establishments  of  the  National  or 
local  Governments,  if  such  employees,  by  other  laws  or  regulations, 
are  already  entitled  to  benefits  at  least  equal  to  those  of  the  1910  law. 
The  decree  of  February  17,  1917,  however,  extended  the  law  to  in- 
clude women  employed  by  private  telephone  companies.  No  dis- 
tinction is  made  between  married  and  unmarried  mothers. 

Foreigners  employed  in  Italy  are  entitled  to  the  same  benefits  as 

Italian  citizens. 

DISABILITY  PROVIDED  FOR. 

The  benefits  of  the  law  are  granted  in  case  of  childbirth  or  miscar- 
riage; intentional  abortions  are  carefully  excluded.  A  miscarriage 
is  defined  by  the  regulations  of  1911,  section  41,  as  one  which  occurs 
after  the  third  month  of  pregnancy,  while  a  delivery  which  occurs 
after  the  sixth  month  is  to  be  designated  as  premature  birth  and  is  to 
be  entered  in  the  returns  as  a  normal  confinement. 

BENEFITS. 

The  benefit  provided  by  the  law  consists  of  a  lump-sum  pajrment  of 
40  lire  ($7.72);  one-half  of  this  sum,  20  lire  ($3.86),  may  be  paid 
within  one  week  after  the  date  of  childbirth,  the  other  half  within  one 
week  after  the  mother  has  returned  to  work.  The  law  and  the  regula- 
tions contain  no  requirement  as  to  the  length  of  time  the  mother 
must  refrain  from  work,  but,  as  the  law  regulating  the  employment 
of  women  prohibits  their  return  to  work  earlier  than  four  weeks  after 
childbirth,  the  second  half  of  the  benefit  can  not  be  paid  until  four 
weeks  have  elapsed. 

To  secure  the  payment  of  the  first  half  of  the  benefit  within  the 
week  following  childbirth  the  following  papers  must  be  presented 
within  two  days:  First,  a  certificate  showing  the  mother's  full  name, 
the  names  of  her  parents,  the  name  of  commime,  and  the  location  of 
the  house  where  she  lives  or  the  institution  in  which  she  is  staying; 
second,  a  certificate  from  the  civil  authorities  establishing  the^fact  of 
the  birth  and  that  the  applicant  is  the  mother  of  the  child,  or  a  cer- 
tificate to  this  effect  from  a  physician  or  a  midwife  in  the  service  of 
the  public  relief  bureau,  countersigned  by  the  mayor;  third,  the  ap- 
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plicant's  pass  book.    Similar  proofs  mtist  be  submitted  in  ease  of  a 
miscarriage. 

While  the  regulations  authorize  the  directors  of  the  fund  to  appoint 
local  committees  to  provide  instruction  in  hygiene,  etc.,  to  mothers, 
the  annual  reports  of  the  fimd  make  no  mention  of  activities  in  this 
field.  The  benefit  is  paid,  therefore,  without  any  of  the  restrictions 
such  as  the  French  law  imposes. 

The  benefit  is  to  be  paid  to  the  person  designated  by  the  mother; 
if  she  dies  and  the  child  survives,  it  is  paid  to  the  person  who  takes 
charge  of  the  child;  while  if  both  dicj  it  is  paid  to  the  persons  with 
whom  the  mother  was  living  at  the  time  and  who  cared  for  the  mother 
and  child.  In  case  of  miscarriage  followed  by  the  death  of  the  mother 
the  same  rules  are  followed.  If  the  confinement  takes  place  in  a 
foreign  coimtry  the  above  niles  also  apply,  and  insured  foreigners 
confined  abroad  are  entitled  to  the  same  treatment.  No  benefit, 
however,  is  paid  for  a  miscarriage  occurring  in  a  foreign  coimtry. 

The  benefit  can  not  be  seized  or  attached  in  any  way,  nor  may  the 
beneficiary  transfer  it  or  pledge  it  in  any  manner.  All  claims  for 
benefits  must  be  presented  within  one  year  from  the  date  of  birth. 

SOURCES  OF  INCOME. 

The  law  of  1910  required  the  employee  and  the  owner  of  the 
establishment  each  to  pay  half  of  the  following  annual  rates:  For 
each  employee  from  15  to  19  years  of  age,  1  lira  ($0,193);  for  each 
employee  from  20  to  50  years  of  age,  2  lire  ($0,386).  That  is,  women 
employees  under  this  plan  paid  each  year  the  sum  of  10  or  19  cents 
according  to  their  age.  As  explained  later,  these  dues  were  found 
to  be  inadequate,  and  in  1917  the  rates  were  changed  so  that  for 
each  woman  employed  the  sum  of  2.25  lire  ($0.43)  is  to  be  paid, 
thus  abolishing  the  distinction  between  those  under  20  and  those 
over  20  years  of  age.  Of  this  amount,  2.25  lire  ($0.43),  the  employee 
pays  1  lira  ($0,193)  and  the  owner  of  the  establishment  pays  1.25 
lire  ($0.24).  For  the  employee,  the  new  rate  is  double  the  old  rate 
for  those  under  20,  but  makes  no  change  for  those  20  years  or  over, 
while  the  employer  must  now  pay  1.25  lire  ($0.24)  for  those  under  20 
instead  of  the  0.50  lira,  and  1.25  lire  instead  of  1  lira  for  those  20 
years  of  age  or  over. 

The  contributions  of  the  employee  and  the  owner  of  the  establish- 
ment were  estimated,  when  the  law  was  enacted,  to  be  sufiicient  to 
provide  the  sum  of  30  lire  ($5.79)  for  each  birth;  as  it  was  deemed 
advisable  to  make  this  sum  larger,  it  was  provided  that  the  National 
Gov^emment  should  add  the  sxmi  of  10  lire  ($1.93)  to  the  30  lire 
($5.79),  making  the  benefit  40  lire  ($7.72).  Under  the  provisions 
of  the  decree  of  February  17,  1917,  the  Government's  portion  was 
increased  to  12  lire  ($2.32),  but  no  change  was  made  in  the  amount 
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of  the  benefit.  The  fund  pays  the  benefit  of  the  insured  person  and 
later  collects  from  the  State  the  latter's  subsidy  to  each  benefit. 

The  dues  to  be  paid  by  the  employer,  both  his  own  share  and  that 
of  his  employees,  must  be  paid  within  the  period  specified;  if  not 
paid  they  are  collectible  by  the  fund  in  the  same  manner  as  delinquent 
taxes.  Any  employer  who  fails  or  neglects  to  make  the  payment 
of  dues  is  punishable  by  a  fine  of  from  50  to  500  lire  ($9.65  to  $96.50), 
and  in  addition  he  must  pay  to  the  fund  10  times  .the  amount  of  the 
contributions  not  paid,  besides  the  full  amount  of  the  arrears. 

The  miscellaneous  receipts  of  the  fund  consist  (1 )  of  fines  paid  by 
the  employer  for  violations  of  the  maternity  insurance  law  and  (2) 
of  gifts,  bequests,  etc.,  to  the  fund.  The  receipts  from  these  two 
sources,  as  will  oe  seen  from  the  data  on  page  131,  have  always  been 
an  insignificant  part  of  the  total. 

FINANCIAL  ADMINISTRATION. 

The  1910  law  provided  that  the  employee's  share  should  be  deducted 
from  her  wages  by  the  employer,  who  turned  this  amount  together 
with  his  own  share  over  to  the  treasury  of  the  fund.  These  deductions 
were  made  in  advance  in  two  installments,  on  April  1  and  October  1 
of  each  year.  The  employee  retained  her  right  to  membership  during 
the  period  for  which  dues  were  paid,  regardless  of  whether  she  con- 
tinued to  be  employed  during  the  whole  six  months.  If  the  woman 
gave  up  her  position  or  was  dismissed  during  the  last  two  months 
of  pregnancy,  she  retained  her  right  to  benefit  even  if  these  two 
months  fell  in  the  six-months'  period  following  that  for  which  her 
contribution  was  paid.  If  an  employee  begins  work  in  the  course  of 
a  six-months'  period,  the  dues  for  that  period  must  be  paid  in  full. 
The  decree  of  February  17,  1917,  however,  provided  for  one  annual 
payment  of  dues,  principally  because  the  expense  of  administration 
would  be  greatly  reduced  if  only  one  payment  each  year  had  to  be 
entered  in  the  accounts,  though  the  system  of  half-yearly  payments 
also  frequently  caused  loss  of  benefit  to  employees  in  seasonal  in- 
dustries, in  employments  not  continuous,  and  in  cases  where  illness 
due  to  pregnancy  caused  absence  of  several  months.  The  date  on 
which  the  annual  payment  is  to  be  made  will  be  specified  in  regula- 
tions to  be  issued  later. 

The  1910  law  provided  for  a  different  rate  of  contribution  for  the 
two  age  groups,  this  distinction  being  based  on  the  actuarial  data  of 
the  investigation  made  by  the  labor  office  in  1903.  In  actual  prac- 
tice it  was  found  that  this  plan  of  two  rates  caused  no  end  of  petty 
mistakes,  disputes,  etc.,  which  required  correction  in  the  bookkeeping. 
According  to  the  statement  in  the  parliamentary  report  of  1917  the 
effort  to  recognize  the  different  rate  of  expense  of  the  two  age  groups 
was  on  the  whole  out  of  harmony  with  the  fundament^  idea  of 


126  HATSRNITY  BEKEFIT  STSTEMS. 

social^  insurance,  which  is  to  provide  benefits  to  a  whole  group  of 
the  population,  and  for  this  group  to  make  the  rates  of  dues  and  of 
benefits  as  uniform  as  possible.  The  report  states  that  the  existing 
system  of  maternity  insurance  departed  from  this  idea  by  taking 
into  account  the  variation  of  cost  due  to  age,  while  the  system  fol- 
lowed it  by  ignoring  the  variation  due  to  marriage.  It  was  recom- 
mended, therefore,  especially  since  the  dues  were  of  small  amoxmt 
in  any  case,  that  they  be  made  uniform  for  all  ages,  and  this  recom- 
mendation was  adopted  by  applying  the  higher  rate  to  all  insured 
persons. 

Under  the  plan  of  having  the  State  provide  a  subsidy  of  10  lire 
out  of  the  40-lire  benefit,  the  share  of  the  State  amounted  to  25  per 
cent  of  the  benefit;  under  the  new  plan  the  State  will  provide  30 
per  cent  of  the  benefit. 

The  cost  of  administration  is  defrayed  from  the  contributions  of 
the  employers  and  insured  persons. 

GENERAL  ADMINISTRATION. 

The  maternity  insurance  fund  is  a  self-governing  section  of  the 
national  iuTalidity  and  old  age  fund,  which  is  subject  to  the  juris- 
diction of  the  ministry  of  agriculture,  industry,  an:d  conmierce.  The 
management  of  the  maternity  fund  is  intrusted  to  a  board  of  nine 
members  consisting  of  the  president  of  the  invalidity  and  old  age 
fimd;  two  members  appointed  by  the  council  of  the  latter  fund  from 
their  own  number;  tlu'ee  representatives  of  employers  and  three 
representatives  of  insured  persons  appointed  by  the  minister  of  agri- 
culture, industry,  and  conmierce.  These  representatives  are  se- 
lected from  six  names  proposed  by  employers  of  women  and  six 
names  proposed  by  the  insured  persons,  submitted  by  these  groups 
to  the  minister,  and  all  of  whom  must  be  members  of  the  local  indus- 
trial boards  called  councils  of  prud'hommes.  Any  vacancy  occur- 
ring among  the  employer  and  workmen  members  must  be  filled  by 
selecting  a  successor  from  the  names  submitted  at  the  time  the  origi- 
nal appointee  was  selected.  The  representatives  nominated  by  the 
insured  persons  may  be  women,  and  during  the  first  three  years  of 
operation  of  the  fund  these  representatives  consisted  of  one  man  and 
two  women.  Two  vice  presidents  must  be  selected,  one  an  em- 
ployer and  one  a  representative  of  the  insured  persons.  The  repre- 
sentative members  are  paid  for  expenses  and  loss  of  wages  for  attend- 
ance at  board  meetings.     They  hold  oflSce  for  three-year  terms. 

The  general  duties  of  the  board  are:  To  supervise  the  administra- 
tion of  the  fimd;  to  make  regulations  for  the  fund;  to  decide  on 
questions  arising  under  the  law  and  the  regulations;  to  provide  for 
the  accumulation  of  a  reserve;  to  pass  on  the  budget  for  the  coming 
year;  to  prepare  a  financial  statement;  to  arrange  for  local  maternity 
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funds,  offices,  or  committees  and,  when  advisable,  to  intrust  these 
local  committees  with  the  duty  of  seeing  that  the  mother  obtains 
rest  and  that  instruction  in  hygiene  is  given;  to  direct  the  office  force. 
Each  year  the  board  must  present  a  report  to  the  minister  of  agri* 
culture,  industry,  and  commerce,  and  to  the  minister  of  finances, 
with  full  information  as  to  financial,  actuarial,  and  other  operations^ 

The  director  of  the  old  age  and  invalidity  fund  also  acts  as  director 
of  the  maternity  fund. 

The.  mail  of  the  maternity  insurance  fund  is  entitled  to  the  frank-i 
ing  privilege.  All  documents,  certificates,  etc.,  are  exempt  from 
stamp  taxes,  registration  fees,  etc. 

The  owner  of  each  establishment  must  keep  on  file  a  list  of  the 
women  employees  subject  to  the  compulsory  maternity  insurance. 
These  are,  it  will  be  recalled,  the  persons  subject  to  the  law  regu- 
lating the  employment  of  women  and  children,  and  this  list  must 
be  in  the  form  prescribed  by  the  Government;  it  must  show  the  date 
of  admission  to  the  service,  of  leaving,  etc.  Each  woman  subject 
to  the  law  must  be  provided  with  a  pass  book,  in  which  is  entered 
her  name,  the  date  and  place  of  birth,  the  establishments  in  which 
she  has  been  employed,  the  date  and  amount  of  contributions  she 
has  paid  to  the  maternity  insurance  fund,  etc. 

OPERATIONS. 

The  operations  of  the  maternity  fund  are  reported  in  rather  brief 
form  in  the  annual  reports  made  by  its  officers.  The  facts  contained 
in  these  reports  are  supplemented  by  the  special  report  presented  to 
Parliament  in  connection  with  the  amendment  of  1917. 

The  number  of  women  insured  is  indicated  by  the  number  of  con- 
tributions paid;  according  to  the  following  table  the  smallest  num- 
ber of  persons  insured  was  436,801  in  1912,  and  the  largest  number 
was  505,741  in  1915. 

Table  XXIX  shows  the  variation  there  has  been  in  membership. 

Tablb  XXIX. — Italy.    Number  of  insured  persons^  a»  indicated  by  the  number  of 

contnbutianSf  1912-1916, 

[Souroe:  Italy.    AttI  Parttamentarl,  Camera  del  Deputati,  Legislatura  XXIV,  Sessloiie  1914-1917,  Docu- 
ment No.  757,  p  3.] 


Half'Tear  period. 


Fiwt  half  year,  1913.. 
Second  half  year,  1913 
First  half  Tear,  1913.. 
Second  half  year,  1913 
First  half  year,  1914.. 
Beoond  half  year,  1914 
First  half  year,  1915.. 
Beoond  half  year,  1916 
First  half  year,  191«.. 


Total. 


436,801 
^,978 
487,177 
480,713 
491,629 
463,866 
505,741 
447,702 
447,570 


Number  of  contribu- 
tors of— 


90.10 


173,960 
196,843 
188,128 
201,289 
188,677 
190,629 
190,743 
m,744 
176,046 


90.19 


363,812 
367,136 
399,049 
279,424 
302,953 
373,237 
814,996 
369,958 
301,534 
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The  fluctuation  in  the  number  of  insured  persons  since  1914  reflects 
general  industrial  conditions;  the  outbreak  of  the  war  first  caused  a 
reduction  of  industrial  activity,  then  the  calling  of  large  numbers  of 
men  to  the  colors  in  1915  led  to  the  employment  of  women  in  their 
positions,  while  the  smaller  number  of  persons  since  1915  is  probably 
due  to  the  lessened  industrial  activity  imder  war  conditions. 

The  industries  ixi  which  the  insured  persons  are  employed  are 
shown  in  Table  XXX,  which  gives  the  number  of  establishments 
making  payments  of  contributions. 

Table  XXX. — ^Italy.    Number  of  establishments  m^iiing  payments  of  eontnJnUions^ 

by  industry  groups,  1913-1915, 

[Sooroe:  Italy.   Oassa  Nadonale  di  MatemitH.   Rendloonto  deU'  eseralilo,  1018-1915.] 


Industry. 


All  Induatriea 

1.  Agriculture 

2.  Mmlng and metaUoKlcallndustrlM 

3.  Metal  working,  machine  building,  etc 

4.  Woodworking,  straw  working,  etc 

6.  Chemical  industries 

6.  Paper  and  printing 

7.  Textiles: 

ia)  Silk 
b)  Cotton.; 
c)  Wool 
d)  Flax,  jute,  hemp,  asbestos < 
e)  Elasac  fabrics  or  hair,  elastic  wire  covering,  etc 
f)  Lace,  embroidery,  etc 
g)  Not  reported 

8.  Animal  products,  clothing,  etc.: 

!a)  Tuloring,  dressmaking,  etc 
b)  Corsets  and  white  goods 
c)  Cleuiing,  laundering,  pressing 
d)  Purs,  fbotwear,  coral,  felt  hats,  umbrellas,  fans,  etc. 
e)  Not  reported 

9.  Food  products 

10.  Misc«iianeous 

11.  Seasonal  indusUles 


Number  of  establishments  oontributing. 


Apr.  1  to 

Sept.  SO, 

1913. 


11,229 


292 
772 
630 
494 
410 
1,338 

1,609 
608 
323 
149 
23 
280 
675 

967 
260 
288 
1,089 
99 
807 
415 
116 


Oct.  1, 

1913,  to 

Mar.  31, 

1914. 


9,680 


144 
634 
680 
436 
376 
1,091 

1,866 
490 
312 
145 
23 
346 
636 


Apr.  1  to 

Sept.  80, 

1914. 


U,406 


267 
818 
711 
433 
433 
1,219 

1,473 
644 
393 

152 

12 

339 

574 


816 

954 

225 

368 

226 

847 

1,006 

1,068 

93 

118 

647 

776 

845 

606 

79 

133 

Oct.  1, 

1914,  to 

Mar.  81. 

1915. 


9,341 


126 
454 
659 
873 
864 
1,070 

1,208 
609 


134 

13 

373 

547 

783 
300 
277 
931 
103 
637 
420 
74 


In  general,  it  may  be  said  that  the  number  of  establishments  is  an 
indication  of  the  industries  in  which  the  insured  persons  are  engaged ; 
on  this  assumption  the  industries  employing  the  largest  number  of 
insured  persons  are  the  textile,  the  animal  productions  and  clothing, 
and  the  paper  and  printing  trades.  The  arrangement  of  the  statis- 
tical tables  in  the  original  reports  is  such  that  the  total  number  of 
persons  in  each  industry  class  can  not  readily  be  stated. 

The  geographical  distribution  of  the  insured  persons  is  shown  in 
Table  XXXT, 
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TABI.B  XXXI. — Ittlj.    Number  of  insured  persons  as  indHaited  by  number  <^  eovUri- 

buUons  in  northern^  central^  ana  southern  Italy ,  1912-1915, 

(Source:  Italy,  Caoa  Natkmale  dl  Mat«nilt4.    Rendloonto  deU'  eMrdsio,  191^1916.1 


• 
Number  of  oontributkms. 

District. 

191^13 

191&-14 

1914-16 

Amount 

for  3 

yean. 

(•0.10) 

(10.19) 

(10.10) 

(•0.19) 

(•0.10) 

(•0.19) 

Total 

348,200 

603,207 

379,926 

6n,722 

877,847 

674,761 

•425,126 

Northern  Italy 

293,526 
40,001 
14,(r/3 

418,564 
66,800 
17,903 

313,602 
46,496 
18,838 

468,636 
79,268 
23,819 

314,910 
43,857 
19,680 

470,616 
78,503 
25,633 

351,227 
65,776 
18,123 

Cvntral  Italy      .     ..,. 

Out  of  the  total  amount  of  contributions  paid  in  during  the  three 
years  1912  to  1915,  the  sum  of  $351,227,  or  83  per  cent  of  the  total, 
was  paid  in  Northern  Italy  where,  of  course,  the  greater  part  of  the 
industrial  establishments  of  the  country  are  located. 

The  regulations  of  1911  provide  that  the  financial  year  of  the  fund 
shall  be  from  January  1  to  December  31 ;  for  this  reason  the  data  as 
to  receipts,  expenditures,  etc.,  are  given  for  calendar  years. 

The  number  of  benefits  paid  since  the  law  came  into  force  is  shown 
in  Table  XXXn. 

Table  XXXII.— Italy.    Number  of  maternity  benefUs  paid,  1912-1916. 

[Sooree:  Italy.    AttI  FarUamentarl,  Camera  del  Deputati,  LeglslatuiB  XXXV,  Seaslone  1914-1917,  Doech 

ment  No.  757,  p.  3.] 


Tear. 


Total 

number  of 

maternity 

beneflti. 


Number  of  benefits 
paid  to  mothers 
ofspedfledage. 


1912 

1913 

1914 

1915 

1916  (first  half  year). 


4,961 
27,468 
29,7Sa 
27,808 
10,783 


4,829 
26,796 
28,974 
37,278 
(•) 


•  Age  distribution  for  first  half  year  1916  not  available. 

During  1912  benefits  were  payable  for  the  last  three  months  of 
the  year  only,  which  accoimts  for  the  small  number  of  benefits 
paid.  The  largest  number  of  benefits  was  paid  in  1914,  which  is 
generally  assumed  to  be  a  year  of  normal  operation  of  the  fund; 
the  births,  etc.,  of  this  year  were  29,752,  which  when  compared  with 
the  membership  given  on  page  127  above,  gives  an  average  of  about 
6,200  births,  etc.,  per  100,000  insured  persons. 

Table  XXXIII  gives  the  civil  status  of  the  mothers  to  whom 
benefits  were  paid  in  the  two  years  1913  and  1914. 
118800''— 19 8 
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Table  XXXIII . — ^Italy .    Births  and  miscarriages  to  mothers  receiving  matemUg  heneJUi^ 

according  to  civil  status  of  mother,  191S  and  1914. 

[Source:  Italy.    Cassa  Kationale  di  MateroiU.    Randioonto  dell'  eseroido  1913,  p.  22.    BoUetUno  del 

Oassa  Naiionale  di  Previdanca,  Jaly-*Aagi]8ty  1915,  p.  44.] 


• 

1918 

1914     X 

Civil  status  of  mother. 

Total. 

Births.* 

MIscar- 
riages. 

Total. 

Births.* 

Miscar- 
riages. 

Total 

27,468 

26,462 

1,006 

29,752 

28,674 

1,078 

Harried 

25,820 

121 

1,527 

24,919 

121 

1,422 

901 

28,139 

27,096 

l,iMl 

Not  manlfMl ....,..,.,,..».,  a 

Civil  status  not  Inao^ni 

106 

1,613 

1,576 

37 

•  Inohidas  stillbirths. 

The  mothers  not  married  or  mothers  whose  civil  status  was  not 
known  formed  in  1913  about  6  per  cent  and  in  1914  about  5.4  per 
cent  of  the  total  number  receiving  benefits. 

The  ages  of  the  mothers  and  the  number  of  births  and  miscar- 
riages for  each  age  in  the  year  1913  are  shown  in  Table  XXXIV. 

Table  XXXIV. — ^Italy.    Births  and  miscarriages  to  mothers  receiving  maUmity  benefiU^ 

according  to  age  of  mother,  191S, 

rSouroe:  Italy.    Cassa  Kasloiiale  di  Matemitlk.    Rendlcnnto  dell'  eserdxio,  1913,  pp.  20,  21.] 


Births.a 

Total. 

Miscarriages. 

Aga  of  mother. 

Fourth 
month. 

Fifth 
month. 

Sixth 
month. 

AUasea 

26,462 

1,006 

473 

859 

174 

16 

4 

14 

67 

167 

404 

853 

1,555 

2,323 

2,549 

2,696 

2,455 

2,159 

1,876 

1,550 

1,274 

1,115 

962 

845 

668 

596 

504 

445 

436 

576 

184 

161 

136 

82 

60 

36 

12 

5 

1 

1 

1 

16 

17....::::::::;;::;;::;:::;::::::::::;;:;:;:::::::::: 

2* 

6 
9 
34 
43 
71 
71 
76 
79 
76 
58 
54 
60 
46 
43 
40 
28 
28 
39 
29 
19 
20 
11 
22 
14 
14 
10 
4 

2 

18 

i' 

4 

14 

23 

40 

31 

32 

35 

37 

28 

22 

29 

25 

19 

16 

15 

14 

20 

14 

9 

8 

5 

12 

8 

7 

6 

4 

2 

4 

13 

13 

17 

84 

80 

29 

27 

21 

27 

16 

13 

18 

19 

9 

8 

15 

13 

8 

7 

8 

10 

5 

5 

8 

8 

19 

I 

20 

7 

21 

7 

22 

14 

23 

16 

24 _ 

26 

14 
16 

26 

12 

27 

14 

28 

5 

29 

15 

80 

8 

81 

6 

32 

5 

33 

4 

34 

6 

35 

4 

36 

2 

87 

2 

88 

5 

39 

3 

40 

41 

1 

42 

2 

43 

1 

44 

45 

46 

47 

48 

.  . 

49 

•  Includes  stiUbirths. 
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Hie  relations  of  the  fund  do  not  permit  benefits  to  be  paid  for 
miscairiages  occurring  during  the  first  three  months  of  pregnancyi 
so  that  these  cases  do  not  appear  in  the  returns;  in  addition,  mis- 
carriages occurring  after  the  sixth  month  are  required  to  be  reported 
as  births.  In  the  year  1913  the  total  number  of  benefits  granted 
for  births  and  miscarriages*  together  was  27,468;  of  this  number 
26,462  cases  were  under  the  above  rules  reported  as  births  and  1,006 
as  miscarriages;  that  is,  3.7  per  cent  of  the  cases  receiving  benefit 
in  this  year  were  classed  as  miscarriages. 

The  receipts,  expenditures,  and  balances  of  the  fund,  1912  to  1915, 
are  given  in  Tables  XXXV,  XXXVI,  and  XXXVII. 

Tablb  XXX  v.— Italy.    Receipts  of  the  national  maternity  fund,  1912-1916. 

[Soiiroe:  Italj.    Atti  Piriliiwintari,  Ctmera  dd  Depatati,  Ledriatuim  XXIV,  SessioD  of  ICar.  8,  1917. 

Doeament  No.  757,  p.  STj 


Year. 


1912. 
1913. 
1914. 
1915. 


Total 
receipts. 


$106,893 
201,217 
206,579 
211,806 


Receipts  from— 


Ccntribo- 

tionsof 

employers 

and  wage- 

eamlDg 

women. 


196,584 
146,411 
148,724 
156,449 


lOacella- 

neous 

sources. 


$784 
l,7fl8 
2,484 
2,514 


Babsidyof 
State. 


$9,675 
63,013 
57,421 
58,843 


Tablb  XXXVI.— Italy.    Expenditures  of*the  national  maternity  fund,  1912-1915. 

poiuoe:  Italy.    Atti  ParMamentarl,  Camera  del  Depatati,  Legislatura  XXIV,  Session  of  ICar.  8,  1917. 

Document  No.  757,  p.  3.] 


Year. 


1912 
1913 
1914 
1915 


Total 
expendi- 
tures. 


$44,964 
223,196 
242,331 
229,297 


Expenditures  Ibr- 


Adminis- 
tration. 


$6,665 
11,142 
12,646 
13,926 


Benefits. 


$38,209 
212,053 
229,686 
216,372 


Tablb  XXXVII. — ^Italy.    BtUance  of  receipts  and  expenditures  of  the  national  maternity 

fund,  1912-1915. 

(Source:  Italy.   Atti  Parliamentail,  Camera  del  Deputati,  Legislatura  XXIV,  Session  of  Mar.  8,  1917. 

Document  No.  757,  p.  3.] 


Year. 


1912 
1913 
1914 
1915 


Receipts. 


$106,893 
201,217 
206,579 
211,806 


Expendi- 
tures. 


$44,964 
223,196 
942,331 
290,297 


Surplus. 


$63,029 


Delldt. 


$21,978 
33,753 
17,491 
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The  receipts  are  principally  the  contributions  of  the  employero  and 
insured  persons;  thus,  in  the  year  1913,  the  receipts  from  dues  were 
approximately  73  per  cent,  from  the  State  subsidy  26  per  cent,  and 
from  miscellaneous  sources  (fines  of  employers,  gifts,  etc.)  less  than 
1  per  cent. 

The  expenditures  during  the  three  years  given  in  the  table  add  up 
to  $510,490;  the  cost  of  administration  for  the  period  was  $30,453,  or 
approximately  6  per  cent  of  the  total  expenditure. 

The  balance  sheet  of  the  fund  shows  that  the  original  estimates  on 
which  the  dues  were  calculated  were  inaccurate.  The  law  of  July  17, 
1910  (art.  14),  provided  that  the  system  should  come  into  operation 
three  months  after  the  publication  of  the  regulations;  the  latter  bore* 
the  date  November  26,  1911,  and  were  published  in  the  Gazzetta 
Ufticiale  of  January  5,  1912,  so  that  the  act  really  came  into  opera- 
tion on  April  6,  1912.  Contributions  were  collected  immediately, 
but  as  no  person  is  eligible  for  benefits  imtil  she  has  been  insured 
for  six  months,  benefits  were  not  payable  imtil  October  1.  For  this 
reason  the  year  1912  showed  a  considerable  surplus,  amounting  to 
$63,929.  The  three  V^ars  1913  to  1915  showed  a  defi  i  each  year, 
and  at  the  end  of  the  year  1915  the  sum  of  the  deficits  was  $73,221, 
which  had  exhausted  the  siuplus  of  1912.  The  1914  report  of  the 
directors  of  the  fund  called  attention  to  the  financial  needs  of  the 
system  and  recommended  an  increase  in  the  contributions  and  in  the 
State  subsidy,  with  the  amoimt  of  the  benefit  to  remain  unchanged. 
Under  the  plan  adopted  in  the  decree  of  February  17,  1917,  the 
State  subsidy  is  increased  from  10  lire  to  12  lire,  leaving  28  lire  out 
of  the  benefit  of  40  lire  to  be  provided  by  the  contributions.  The 
computation  of  the  Government  estimates  that  there  will  be  6,215 
births  per  100,000  members;  to  provide  28  lire  for  each  of  these 
births  would  call  for  174,020  lire.  The  cost  of  administration,  taken 
roughly  at  10  per  cent  of  this  amoimt,  would  require  approximately 
18,000  lire.  Changing  the  system  of  contributions  from  semiannual 
to  annual  payments  would  admit  an  additional  number  of  women 
to  benefits,  the  cost  of  which  is  estimated  at  18,000  lire.  These 
amoimts  would  add  up  as  follows: 

lire. 

6,215  benefits  of  28  lire 174,020 

Administration 18, 000 

Additional  benefits 18,000 

Total : 210,020 

With  the  new  rate  of  contributions  at  2.25  lire  per  insured  persons 
the  receipts  from  this  source  would  be,  for  100,000  members,  226,000 
lire;  as  the  estimate  of  cost  just  given  was  210,000  lire,  there  would 
be  a  margin  of  15^000  lire  in  excess  of  the  expenditures. 
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SOURCES  OF  INFORMATION. 

All  lawB,  decrees,  regulations,  and  the  like  of  the  Italian  Govem- 
ment  are  published  in  the  Gazzetta  Uffioiale;  thus  the  law  of  July  1 7, 
1910,  appeared  in  number  181  of  the  year  1910,  the  decree  of  Novem- 
ber 26,  1911,  appeared  in  the  issue  of  January  5,  1912,  and  the  decree 
of  February  17,  1917,  in  the  issue  of  March  7,  1917.  The  BoUettino 
della  Cassa  Nazionale  di  Previdenza  also  reprints  the  laws  and  de- 
crees relating  to  the  maternity  fimd  and  gives  advance  summaries 
of  the  annual  reports  and  other  data  relating  to  operations.  The 
title  of  the  annual  reports  of  the  fimd  is,  *' Cassa  Nazionale  di  Ma- 
temiti^,  Rendiconto  dell'  Esercizio  1912,"  and  following  years.  The 
bulletin  of  the  labor  office  (BoUettino  dell'  Ufficio  del  Lavoro)  gives 
statements  as  to  laws,  decrees,  operations,  etc.  The  English  edition 
of  the  bulletin  of  the  international  labor  office  gives  translations  of 
laws  and  decrees  and  is  perhaps  the  most  accessible  to  American 
readers  of  any  of  these  sources.  ^  The  Monthly  Review  of  the  United 
States  Bureau  of  Labor  Statistics  frequently  gives  digests  of  reports, 
summaries  of  legislation,  etc.,  relating  to  the  fimd. 

RULES  FOR  THE  ENFORCEMENT  OF  THE  LAW  FOR  THE  MATERNTTT 

FUND.» 

TlTLB  I. — CONBTITUnON  AND  ADMINISTRATION  OF  THE  PUND. 

AxncLB  1.  The  fund  created  by  the  law  of  the  17th  of  July,  1910,  No.  520,  an 
autonomoufl  section  of  the  National  Provident  Fund  for  Invalidity  and  Old  Age  of 
Workmen,  has  the  title  of  National  Maternity  Fund,  with  headquarters  in  Rome. 

It  is  forbidden  for  any  other  institution  to  assume  the  name  of  National  Fund; 
infringers  will  be  punished  as  provided  in  article  30,  complete  text,  May  30,  1907, 
No.  376,  on  the  National  Provident  Fund  for  Invalidity  and  Old  Age  of  Workmen. 

Abt.  2.  The  National  Maternity  Fund  is  administered  by  the  council  of  adminis- 
tration of  the  National  Provident  Fund  for  Invalidity  and  Old  Age  of  Workmen  by 
means  of  a  special  administrative  committee. 

Abt.  3.  The  administrative  committee  is  composed  of  nine  members,  as  follows: 

Of  the  president  of  the  National  Provident  Fund; 

Of  two  members  chosen  from  the  board  of  administrative  council  of  the  National 
Provident  Fund; 

Of  six  members  chosen  by  the  minister  of  industry,  commerce,  and  labor,  three 
from  repreeentativee  of  the  employers  and  three  from  representatives  of  the  women 
operatives. 

Women  also  shall  be  admitted  as  members  of  the  administrative  committee. 

Art.  4.  The  permanent  committee  of  labor  shall  compile  a  list  of  industries  or  of 
groups  of  reliftted  industries  which  employ  women  hand  workers,  and  from  these  shall 
select  those  who  represent  the  employers  and  who  represent  the  women  operatives 
in  the  administrative  committee  of  the  National  Maternity  Fimd.  The  list  may  be 
modified  by  the  above-named  permanent  committee  of  labor,  provided  that  the 
necessary  proportion  is  retained. 

Art.  5.  The  three  representatives  of  the  employers  and  the  three  representatives 
of  the  women  operatives  on  the  administrative  committee  of  the  National  Maternity 

1  Law  of  July  17, 1010^  No.  sao,  and  d«oret-law  of  Fob.  17, 1917,  No.  3S3;  QoMOtte  Ufflokle  M  R«(iio 
dltoUo,  No.  lOACJolyU,  1917),p.  S182, 
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Fund  shall  be  chosen  by  the  minister  of  industry,  commerce,  and  labor,  from  the 
industries  or  groups  of  industries  indicated  on  the  list  mentioned  in  the  preceding 
article  and,  respectively,  from  those  designated  from  the  industries,  members  of  the 
college  of  probiviri  of  the  industry  which  employs  women  operatives  and  shall  be 
selected  by  the  working  members  of  the  college  itself. 

Those  elected  must  be  members  of  the  college. 

The  rules  for  such  designation  shall  be  determined  by  ministerial  decree. 

Art.  6.  The  members  shall  serve  three  years  and  are  eligible  for  reelection. 

In  case  of  a  vacancy  among  the  members,  nomination  thereto  is  reserved  either  to 
the  choice  of  the  administrative  council  of  the  National  Provident  Fund  for  Invalid- 
ity and  Old  Age  of  Workmen  or  to  the  substitution  authorized  to  the  council  above 
named. 

In  case  of  vacancy  among  the  councilors  representing  the  employers  and  the  coun- 
cilors representing  the  women  operatives,  the  minister  of  industry,  commerce,  and 
labor  shall  select  from  the  unelected  candidates  of  the  industry  or  groups  of  industries, 
respectively.    In  default  of  candidates  unelected,  a  new  designation  shall  be  made. 

Members  of  the  council,  nominated  in  substitution  of  others  who  haVe  retired  from 
office  before  the  usual  three-year  term,  shall  remain  in  office  for  the  rest  of  the  term  of 
the  members  for  whom  they  are  substituted. 

Art.  7.  The  administrative  committee  is  presided  over  by  the  president  of  the 
National  Provident  Fund  for  Invalidity  and  Old  Age  of  Workmen  and  shall  elect  two 
vice  presidents,  of  whom  one  shall  be  selected  from  the  representatives  of  the  women 
operatives  and  the  other  from  the  representatives  of  the  employers. 

Art.  8.  The  administrative  committee  shall  carry  on  the  business  of  the  fund' and 
shall  deliberate: 

First,  on  the  formation  of  the  internal  regulations. 

Second,  on  the  gradual  establishing  of  a  reserve  fund,  using  for  this  the  annual  sur- 
plus until  it  shall  have  amounted  to  a  simi  corresponding  at  least  to  half  the  average 
sum  paid  out  aimually  in  subsidies  for  the  preceding  thi>Be  years. 

Third,  on  the  working  balance  and  on  the  annual  statement. 

Fourth,  on  the  choice  of  the  local  matemijy  funds,  and,  in  general,  of  those  commit- 
tees, institutions,  or  persons  to  whom  it  is  believed  advisable  to  place  the  supervision 
of  the  resting  of  the  mother  and  of  hygienic  assistance  to  her  and  of  other  functions 
which  the  National  Maternity  Fund  may  undertake  to  develop  in  each  locality, 
excepting  those  respecting  the  receipt  of  contributions  and  the  payment  of  subsidies 
and  on  the  tasks  to  be  entrusted  to  these  funds,  committees,  institutions,  or  persons. 

Fifth,  on  the  eventual  disposition  regarding  contributions  or  subsidies. 

Sixth,  on  the  service  of  the  fund. 

The  committee  shall  express  opinions  on  questions  which  may  arise  regarding  the 
application  of  the  rules  and  of  the  present  regulations,  and  submit  them  to  the  min- 
istry of  industry,  commerce,  and  laber. 

Art.  9.  The  National  Maternity  Fund  shall  present  -each  year  to  the  minister  of 
industry,  commerce,  and  labor  both  a  statement  of  the  treasury  and  a  statement  of 
the  operations  of  the  fund.  In  this  statement  will  be  inserted  the  statistics  of  the 
subsidies  paid  by  the  fund,  distinguishing  them,  first,  according  to  births  or  mis- 
carriages and,  second,  the  age  of  the  mother. 

Art.  10.  The  president  of  the  administrative  committee  is  the  legal  representative 
of  the  fimd;  in  writing,  he  may  assign  the  representation  to  the  director  general. 

In  case  of  the  absence  or  disability  of  the  president,  the  office  of  representing  the 
fund  shall  be  assumed  by  one  of  the  two  vice  presidents  or  one  of  the  members  of  the 
council  designated  therefor  by  the  administrative  committee. 

Art.  II.  The  services  of  members  of  the  administrative  omimittee  ahail  be 
gratuitous. 
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MemboB  not  resident  in  Rome  shall  be  reimbursed  their  traveling  expenses,  and 
shall  be  given  a  compensation  of  20  lire  ($3.86)  for  each  day  they  remain  in  Rome 
during  the  sessions  of  the  administrative  committee  including  those  days  taken  up 
in  going  and  coming. 

They  shall  be  considered  as  residents  of  Rome  if,  during  the  sessions  of  the  com- 
mittee, they  are,  by  reason  of  other  public  offices,  already  in  Rome. 

Those  workmen  members  resident  in  Rome  will  be  granted  a  compensation  of  10 
lire  ($1.93)  tor  eadi  day  on  which  they  are  present  at  the  sessicms  of  the  committee. 

Abt.  12.  Members  of  the  administrative  cmnmittee,  who  have  not  given  notice 
to  the  president  of  a  good  reason  therefor,  who  are  absent  for  two  consecutive  meetings. 
shall  cease  to  hold  office. 

Of  this  separation  from  office  which  shall  be  announced  to  the  OHnmittee  and 
attested  with  appropriate  statements  in  the  minutes,  the  president  shall  give  immedi- 
ate notice  to  the  ministry  of  industry,  commerce,  and  labor. 

AsT.  13.  The  director  general  of  the  National  Maternity  Fund,  or  whoever  takes 
his  place,  diall  attend  the  meetings  of  the  administrative  committee  and  shall  par- 
ticipate but  have  no  vote. 

Abt.  14.  The  balance  sheets,  the  reports  and  the  proceedings  of  the  meetings  of 
the  administrative  committee  of  the  NatTonal  Maternity  Fund  must  be  communi- 
cated to  the  administrative  council  of  the  National  Provident  Fund  for  Invalidity 
and  Old  Age  of  Workmen. 

Akt.  15.  The  finanrial  year  of  the  Naticmal  Maternity  Fund  shall  commence  with 
the  first  of  January  and  end  with  the  thirty-first  of  December. 

Abt.  16.  The  internal  regulations  of  the  Naticmal  Maternity  Fund,  when  approved 
by  ministerial  decree,  shall,  among  other  thingSt  determine: 

The  requirements  for  validity  of  the  meetings  and  of  the  deliberations  of  the  ad- 
mimstrative  committee; 

The  rules  and  the  time  limits  for  the  compilation  of  the  annual  reports; 

The  ccmstitution  of  a  committee  to  revise  the  accounts  with  the  indication  of  their 
powers; 

The  form  of  compilation  of  the  reports  and  of  the  annual  accounts,  and  also  the 
date  for  the  presentation  to  the  minister  of  industry,  commerce,  and  labor  of  the 
reports  and  of  the  accounts  above  named; 

The  form  for  the  compilation  of  the  minutes  of  the  meetings  of  the  administrative 
omunittee. 

Abt.  17.  The  director  general  of  the  National  Maternity  Fund  shall  be  the  director 
general  of  the  National  Provident  Fund  for  Invalidity  and  Old  Age  of  Workmen. 

Abt.  18.  The  employees  of  the  National  Maternity  Fund  shall  form  a  roll  identical 
with  that  of  the  National  Provident  Fund  for  Invalidity  and  Old  Age  of  Workmen  and 
shall  depend  exclusivdy  upon  the  latter. 

Abt.  19.  The  investment  of  funds  of  the  National  Maternity  Fund  shall  be  decided 
upon  by  the  administrative  council  of  the  National  Provident  Fund  for  Workmen. 

The  administrative  comipittee  of  the  National  Maternity  Fund  shall  provide  for 
the  enforcement  of  these  deliberations  according  to  the  rules  established  for  the  in- 
vestment of  the  funds  of  the  National  Provident  Fund. 

Abt.  20.  The  service  of  the  collection  of  contributions  and  of  the  payment  of  sub- 
sidies shall  be  made  through  the  secondary  offices  of  the  National  Provident  Fund 
through  post  offices  and  the  postal  savings  fund. 

The  opoations,  in  the  interest  of  the  aforesaid  service,  entrusted  to  the  post  office 
and  to  the  postal  savings  fund  shall  be  performed  without  expense  to  the  National 
Maternity  Fund,  to  the  employers  or  to  the  women  opoatives. 

The  collection  of  the  contributions  can,  by  special  provision,  be  entrusted  to  the 
communal  coUecton  of  taxes. 
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The  cofrespondence  of  the  National  Maternity  Fund,  of  the  dietrictB  of  inspection  of 
industry  and  labor,  of  the  other  public  offices  and  of  the  maternity  fund  and  of  the 
local  conunittees  between  themselves  and  with  the  employers  and  with  the  women 
operatives,  regarding  the  application  of  the  laws  and  the  regulations,  shall  be  exempt 
from  postal  charges. 

Tttlb  II. — ^Register  and  Books  op  the  Women  Opbrattves. 

Abt.  21.  In  the  register  prescribed  by  article  33  of  the  regulation  of  August  6, 1916, 
No.  1136,  for  the  execution  of  the  law  on  the  labor  of  women  and  children  as  well  as 
children  of  both  sexes  and  women  under  age,  the  adult  women  must  also  be  inscribed. 

Registry  of  all  women  without  distinction  must  be  made  in  the  chronological  ord^ 
of  their  admission  to  service. 

The  register  must  conform  to  the  model  form  compiled  by  the  minister  of  industry, 
conmierce,  and  labor,  and  must  contain,  beades  the  information  prescribed  by  article 
33  of  the  afcnresaid  regulation,  the  number  of  order  of  inscription,  the  date  of  admis- 
sion into  service,  the  date  of  dismissal  or  of  ending  of  service  in  the  factory  or  estab- 
lishment, and  the  other  particulars  which  may  be  required  in  the  above-named  model 
form. 

The  employers  subject  to  the  law  (complete  text)  on  accidents  to  workmen  while  at 
work  may  free  themselves  of  the  keepii^  of  this  register  when  the  book  of  registration 
provided  by  article  25  of  the  regulations  of  March  13, 1904,  No.  141,  for  the  execution 
of  that  law,  if  it  is  kept  regularly  according  to  the  provisions  of  the  regulation,  but 
with  the  two  sexes  distinguished  in  such  a  manner  that  in  one  book  are  inscribed 
only  all  the  male  workers  (boys  and  adults)  and  in  another  all  the  female  workers 
(girls,  young  peisons,  and  adults).  In  this  manner  the  book  of  registry  of  women 
operatives  will  be  carried  on  continuously,  notwithstanding  any  change  of  insurance 
institution.  The  attest  prescribed  by  article  26  of  the  before-mentioned  regulation 
concerning  work  accidents  shall  on  demand  be  placed  on  the  book  of  registry  open  to 
inspection  as  above,  by  the  other  institution. 

Both  the  registers  and,  where  it  is  desired,  the  books  of  matriculation  must  be  {de- 
served by  the  employers  for  five  years  after  the  last  registration,  and,  throughout  that 
period,  must  be  deposited  with  the  National  Maternity  Fund. 

Art.  22.  The  register  described  in  the  preceding  article  shall  be  provided  at  the 
expense  of  the  employers  by  the  National  Maternity  Fund  and  by  the  secondary  offices 
of  the  National  Provident  Fund  and  should  be  composed  of  numbered  sheets  certi- 
fied by  the  above  fund.  It  must  be  arranged  without  any  space  in  the  margin  and 
must  be  written  with  ink  or  with  other  indelible  material.  No  erasures  may  be  made 
and  where  any  cancellation  is  necessary  it  should  be  effected  in  such  a  way  that  the 
erased  word  remains  legible.  The  inscription  in  the  register,  with  the  indication  of 
the  date  of  admission  into  service,  must  be  made  when  the  woman  operative  com- 
mences work. 

The  date  of  dismissal  must  be  entered  on  the  register  on  the  same  day  on  which  the 
woman  operative  ceases  to  belong  to  the  establishment;  in  every  case,  even  in  the 
case  of  temporary  absence  of  the  woman  through  sickness,  suspension,  or  reduction 
of  work  or  other  cause,  the  cessation  of  service  must  be  entered  on  the  registei  at  a 
date  not  later  than  the  fifteenth  day  from  that  of  actual  work  of  the  woman  operative 
at  the  establishment,  notwithstanding  any  contrary  provision  of  the  internal  rules 
or  of  local  custom. 

The  undertakers  or  employers  who  neglect  to  keep  the  register  or  book  of  matricu- 
lation according  to  the  preceding  article,  or  who  have  neglected  to  inscribe  in  them 
each  woman  operative  and  the  date  of  admission  and  end  of  service  of  every  one  of 
them,  together  with  the  required  information  and  within  the  dates  fixed  therein  and 
in  the  preceding  article,  shall  be  punishable  by  a  fine  extending  from  3  lire  ($0,579) 
for  each  woman  operative  and  for  each  day  of  fadlure  to  inscribe  or  to  insert  the  afcn^ 
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flidd  informfttloii,  up  to  Uie  maxiiniiTn  of  1,000  lira  (1193),  faidependenfly  of  the  fine 
imposed  by  the  regulation  (or  the  execution  of  the  law  on  the  labor  of  women  and 
children  and  of  the  law  on  acddents. 

The  infraction  of  the  provision  of  the  last  paragraph  of  the  preceding  article,  relative 
to  the  obligation  of  preserving  and  depositing  the  registers  and  books  of  matriculation, 
is  punishable  by  a  fine  of  200  to  1,000  lire  ($38.60  to  1193),  independently  of  the  larger 
X>enalties  established  by  other  laws  and  regulations. 

AsT.  23.  All  women  15  to  50  years  of  age  occupied  in  establishmentB  subject  to 
the  laws  on  the  labor  of  women  and  children  must  be  provided  with  a  book  conforming 
to  the  model  approved  by  royal  decree,  as  proposed  by  the  minister  of  industry,  com- 
merce, and  labor.  For  women  between  the  ages  of  15  and  21  years  such  books  must 
correspond  to  those  required  by  the  law  on  the  labor  of  women  and  children  and  the 
regulations  relating  thereto  and  must  also  be  valid  under  the  law  and  regulations. 

In  the  book  there  must  be  stated  by  the  commune  of  the  residence  of  the  woman 
operative,  the  name  and  surname  of  the  woman  for  whom  it  is  made  out;  the  name 
of  the  father  and  {he  name  and  surname  of  the  mother;  the  place  and  date  of  birth; 
the  commune  of  residence.  In  addition  to  the  data  prescribed  by  the  law  and  the 
regulation  on  the  labor  of  women  and  children,  in  the  book  of  women  from  15  to  21 
years  there  must  be  stated  the  name,  surname,  and  domicile  of  the  person  who  exercises 
the  parental  authority  over  the  woman  for  whom  the  book  is  taken  out;  and,  further- 
more, in  the  books  of  all  women  15  to  50  years  there  must  be  set  down  the  date  of  the 
making  out  of  the  book  itself.  On  the  part  of  each  employer  by  whom  the  woman 
has  been  successively  employed  there  must  be  entered  in  the  book:  The  date  of 
admission  and  of  the  end  of  service  with  the  establishment  and  the  number  of  the 
inecription  in  the  register  or  in  the  book  of  matriculation  as  required  by  article  21. 
The  date  of  admission  and  that  of  the  end  of  service  must  be  noted  in  the  book  in 
conformity  with  the  provision  of  article  22  for  such  registration  in  the  book  of  the 
woman  opoative  or  in  the  book  of  matriculation  prescribed  by  article  21. 

Abt.  24.  The  books  mentioned  in  the  preceding  article  shall  be  furnished  to  the 
communes  at  the  expense  of  the  National  Maternity  Fund,  and  thisy  shall  be  given 
oat  without  cost  to  every  woman  operative  within  eight  days  alter  she  makes  request 
therefor  by  the  syndic  of  the  commune  where  she  has  her  usual  place  of  residence. 

The  syndics  must  see  that  each  book  is  filled  out  by  the  communal  offidals  according 
to  the  provisions  contained  in  the  preceding  article,  and  that  it  is  given  to  the  applicant 
only  when  all  the  signatures  of  the  civil  officials  and  the  seal  have  been  affixed. 

In  the  register  prescribed  by  article  8  of  the  regulation  for  the  execution  of  the 
Iftw  on  the  labor  of  women  and  children,  there  must  be  noted  the  books  given  out  in 
conformity  with  the  present  regulation  for  all  women  operatives  between  the  ages  15 
and  50  yean. 

Abt.  25.  A  duplicate  of  the  book  may  be  given  out  in  the  conmiune  where  it  was 
(Higinally  taken  out  only  in  case  of  loss  or  of  deterioration  from  prolonged  use.  On 
giving  out  a  duplicate  the  instructions  contained  in  articles  23  and  24  must  be  observed ; 
it  must  be  stated  in  the  new  book  that  it  is  a  duplicate. 

Abt.  26.  The  syndics  and  the  communal  officials  may  be  pimished  by  a  fine  of  5 
to  50  lire  for  every  book  which  has  not  been  given  out  in  due  form  and  containing  the 
facts  and  the  dates  required  by  the  three  preceding  articles,  and  by  a  fine  of  from  50 
to  200  lire  ($9.65  to  $38.60)  for  the  failure  or  irregular  keeping  of  the  register  mentioned 
in  article  24. 

Abt.  27.  The  bpoks  shall  remain  deposited  with  the  undertaker  of  the  establish- 
ment in  which  the  women  are  employed,  and  will  be  arranged  in  the  progressive 
order  of  their  respective  numbers  of  inscription  on  the  register  or  on  the  matriculation 
record.  It  is  permissible,  however,  to  hold  in  place  of  the  book  the  declaration  of 
withdrawal  when  this  is  given  out  by  the  signature  of  the  authority  intrusted  with 
the  cairyiog  oat  of  the  regulations  of  it. 
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In  case  t&e  holder  of  the  book  ceases  to  belong  to  the  establishment,  the  employer 
or  undertaker  must  return  the  book,  and  he  shall  not  for  any  reason  whatever  be 
permitted  to  retain  it.  If  the  woman  operative,  after  the  maximum  period  of  a  month 
of  absence,  without  justifiable  reasons,  does  not  return  to  the  establishment,  the 
management  will  forward  the  book  to  the  commune  of  residence  of  the  woman  opera- 
tive. The  establishment  will  be  punished  by  a  fine  of  5  to  100  lire  ($0,965  to  $19.30) 
for  every  book  which  may  be  overlooked  or  delayed  in  being  forwarded  according  to 
the  rules  of  the  present  article. 

Art.  28.  The  women  operatives  shall  have  the  right  of  inspecting  their  books  each 
year.  The  undertakers,  managers,  or  directors  who,  within  five  days  of  the  request 
of  the  woman  operative,  neglect  to  agree  thereto  without  good  reason  shall  be  pun- 
ished by  a  fine  of  10  lire  ($1.93)  for  every  book  in  respect  of  which  they  refuse  inspec- 
tion by  the  holder. 

Art.  29.  In  addition  to  the  penalty  imposed  by  the  law,  complete  text,  on  the  lalxNr 
of  women  and  children  for  infringement  of  the  above-mentioned  law,  the  under- 
takers, managers,  and  directors  are  subject  to— 

(1)  A  fine  of  10  to  50  lire  ($1.93  to  $9.65)  for  every  woman  of  15  to  50  yean  admitted 
to  or  kept  at  work  who  is  deprived  of  her  book  according  to  article  23,  save  in  the 
exception  stated  in  the  first  part  of  article  27. 

(2)  A  fine  oi  5  to  50  lire  ($1.93  to  $9.65)  for  each  woman  admitted  to  or  k^t  at 
work  with  a  book  in  which  the  date  of  beginning  or  ceasing  work  is  lacking  or  if  the 
dates  stated  in  article  23  are  not  registered. 

(3)  A  fine  up  to  25  lire  ($4,825)  f<Mr  each  woman  admitted  to  or  kept  at  work  with  a 
book  not  conforming  to  the  other  requirements  of  article  23,  or  lacking  in  the  regi»> 
trations  of  entering  or  leaving  the  establishment  in  which  the  woman  operative  has 
been  previously  employed. 

Art.  30.  The  undertakers,  managers,  and  directors  who  by  omitting  to  enter  in  the 
book  the  data  prescribed  by  the  present  regulation  or  by  mnVing  untruthful  entries 
shall  give  occasion  to  the  payment  of  subsidies  which  it  transpires  are  not  due,  shall 
be  responsible  for  reimbursing  the  National  Maternity  Fund  the  amount  of  the  sub- 
sidies improperly  paid,  without  prejudice  to  the  fines  set  forth  in  the  preceding  arti- 
cles and  to  the  penalties  imposed  by  the  penal  code. 

Art.  31.  The  register  or  the  book  of  matriculation  mentioned  in  article  21  and  the 
books  of  the  women  operatives  must  be  kept  in  the  place  in  which  the  work  is  cairied 
on  and  must  be  presented  without  delay  on  every  request  to  the  (Government  in- 
spectors and  to  the  officials  of  the  National  Maternity  Fimd. 

Failure  to  comply  with  such  requests  is  punishable  with  a  fine  of  50  to  500  lire 
($9.65  to  $96.50). 

Teflb  III. — Conditions  and  Mbthods  of  Payment  of  Contributions. 

Art.  32.  The  contribution  of  2.25  lire  ($0,434)  of  which  1.25  lire  ($0.24)  is  on  the 
account  of  the  employer  or  undertaker  and  1  lira  ($0,193)  on  the  account  of  the  woman 
operative,  is  compulsory  for  all  women  operatives  between  15  and  50  years  employed 
in  establishments  subject  to  the  laws  on  the  labor  of  women  and  children  and  for  all 
female  persons  of  15  to  50  years  of  age  in  the  telephone  service  of  private  establish- 
ments. 

Art.  33.  The  contribution  shall  be  paid  as  a  rule  during  the  month  of  March  of 
each  year  for  all  the  women  operatives  mentioned  in  the  preceding  article  who  are 
employed  in  that  month.  In  case  an  operative  is  dismissed  in  the  period  between 
January  1  and  the  day  of  payment  of  the  contribution,  the  employer  or  undertaker 
will  arrange  for  the  payment  of  the  contribution  in  respect  of  the  dismissed  employee 
before  the  return  of  her  book  of  employment. 
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For  women  operativefl  who  begin  work  after  the  annual  payment  of  contributions 
is  made  and  for  whom  there  has  not  yet  been  made  the  contribution  and  who  reach 
their  fifteenth  year  of  age  in  the  course  of  the  year,  the  obligation  for  the  payment  of 
the  contribution  begins  at  the  time  of  the  new  employment  or  the  day  on  which  the 
fifteenth  year  of  age  is  completed  and  the  payment  of  the  contribution  must  be  made 
not  later  than  the  seventh  day. 

Abt.  34.  The  payment  of  the  contribution  must  be  made  through  the  post  offices 
or  the  secondary  offices  of  the  National  Provident  Fund  or  the  other  offices  which 
can  be  chaiged  with  the  collections  of  the  National  Maternity  Fund. 

The  office  which  receives  the  payment  shall  provide,  on  ^>plication,  stamps  to  be 
affixed  to  the  book  of  employment  of  the  woman  operative;  the  stamps  affixed  to  the 
books  shall  be  canceled  with  a  dating  stamp  by  the  office  receiving  the  payment. 

The  stamps  shall  be  furnished  by  and  at  the  expense  of  the  National  Maternity 
Fund  at  the  poet  offices  and  at  the  other  offices  chaiged  with  the  receipt  of  contribu- 
tions. 

The  employer  or  the  undertaker  on  the  occasion  of  any  payment  shall  present  to 
the  office  above  named  in  ¥^iich  the  payment  is  made  a  declaration  in  duplicate 
conforming  to  the  model  established  by  the  National  Maternity  Fund  in  which 
declaration  must  be  indicated  the  name,  the  seat  and  the  object  of  the  firm,  the  num- 
ber of  the  women  operatives  for  whom  the  payment  is  made,  and  the  amount  of  the 
ccmtributions  paid  in.  The  office  which  receives  the  payment  affixes  a  seal  with  a 
date  and  the  vis6  on  the  declarations  indicated,  one  of  which  must  bo  sent  at  once  to 
the  ministry  of  post  offices,  directory  general  of  savings  and  money  orders  (savings 
service),  together  with  the  money  order,  forwarding  the  receipt  belonging  thereto  to 
the  employer  or  undertaker  together  with  the  second  copy  of  the  declaration  mentioned. 

The  ministry  of  post  offices,  as  it  receives  the  money  order  and  the  accompanying 
lists  of  payment,  transmits  one  statement  confirming  it  to  the  employer  or  undertaker 
who  must  keep  the  same  after  having  ascertained  that  it  corresponds  exactly  to  the 
amount  of  the  payment  made.  The  same  ministry,  after  making  an  appropriate 
record,  sends  back  the  money  order  and  the  papers  which  belong  with  it  to  the  National 
Maternity  Fund. 

Complaints  of  confirmatory  receipts  being  irregular  and  that  they  are  not  received 
by  the  employer  or  undertaker  within  SO  days  from  the  date  of  the  payment  made, 
have  the  effect  of  extending  the  tax,  and  they  must  be  repeated  every  15  days  until 
a  reply  has  been  obtained. 

TiTLB  lY. — Conditions  and  Mbthods  of  Fating  Subsidibs. 

Art.  35.  Women  from  15  to  50  years  have  a  right  to  a  subsidy  of  40  lire  ($7.72)  in 
case  of  birth  or  miscarriage,  according  to  the  provisions  of  the  following  articles,  on 
condition  that  at  the  date  of  birth  or  miscarriage: 

First.  At  least  six  months  must  have  elapsed  in  the  case  of  a  birth  and  at  least 
three  months  in  the  case  of  a  miscarriage  from  the  date  of  their  admission  to  the 
establishment  subject  to  the  laws  on  the  labor  of  women  and  children. 

Second.  The  entire  number  of  days  on  which  they  are  employed  in  this  establish- 
ment as  computed  from  the  notations  of  the  dates  of  the  entrance  and  of  discharge  in 
|each  respective  book  must  not  be  less  than  45  in  the  period  of  the  360  days  preceding 
that  of  the  birth  or  miscarriage. 

There  is  no  right  to  the  aforesaid  subsidy  if  the  date  of  the  last  discharge  from  the 
establishment  referred  to  is  more  than  nine  months. 

Art.  36.  The  miscarriage  is  considered  as  such  for  the  purposes  of  this  law  and  for 
the  right  to  the  subsidy  when  it  occurs  after  the  third  month  of  pregnancy. 

The  birth  which  occurs  after  the  sixth  month  of  pregnancy  is  considered  a  prema- 
ture birth  and  is,  for  all  puiposes  of  the  law,  equal  to  a  full-time  birth. 
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Art.  37.  The  woman  operative  inscribed  in  the  National  Maternity  Fond,  who  givoa 
birth  in  a  foreign  country,  has  the  right  to  the  subsidy  provided  that  she  presents  the 
doctunents  indicated  in  ntunbers  1  and  3  of  article  41,  and  produces  the  certificate 
of  birth  resulting  from  the  maternity  of  the  child. 

Foreign  women  inscribed  in  the  National  Maternity  Fund  who  give  birth  in  a 
foreign  country  have  the  right  to  the  subsidy  under  the  same  conditions  as  an  Italian 
woman.  A  miscarriage  confers  no  right  to  the  subsidy  when  it  occurs  in  a  foreign 
country. 

Art.  38.  The  subsidy  is  paid  to  the  woman  herself  or  to  a  person  designated  by  her. 

In  case  of  the  death  of  the  woman  and  the  survival  of  the  child  the  subsidy  is  paid 
entirely  to  the  person  who  takes  care  of  the  child. 

In  case  of  the  death  of  both  the  woman  and  the  child  the  subsidy  is  paid  to  the 
persons  who  prove  they  have  taken  care  of  her  or  of  the  child. 

In  case  of  miscarriage  followed  by  the  death  of  the  woman  the  subsidy  is  paid 
according  to  the  rule  of  the  preceding  sentence. 

Art.  39.  When  the  woman  is  accused  by  the  doctor  or  judicial  authority  of  causing 
a  miscarriage,  payment  of  the  subsidy  shall  be  suspended  until  the  settlement  of  the 
penal  proceedings. 

The  loss  of  subsidy  in  case  of  intentional  miscarriage  shall  occur  only  in  consequence 
of  a  verdict  of  guilty. 

Art.  40.  At  the  end  of  each  three  months  the  National  Maternity  Fund  shall  com- 
municate to  the  ministry  of  industry,  conmierce  and  labor  the  number  of  subsidies 
paid  in  that  three  months. 

On  the  basis  of  this  communication,  the  ministry  aforesaid,  after  verifjring  the 
statements  accurately  by  its  own  deputy,  shall  arrange  for  the  reimbursing  of  its  share 
of  12  lire  per  subsidy  on  the  account  of  the  State  for  each  birth  or  miscarriage  sub- 
sidized. 

Art.  41.  To  obtain  the  payment  of  the  first  half  of  the  subsidy  of  20  lire  ($3.86) 
within  the  period  of  seven  days  after  birth  according  to  article  3  of  the  law,  it  is  necee> 
sary  that  within  two  days  after  the  day  of  birth  there  must  be  forwarded  to  the 
National  Maternity  Fimd  by  registered  letter  for  which  a  receipt  is  given,  the  follow- 
ing documents: 

1.  A  request  for  subsidy  giving  exactly  the  name  and  surname  and  the  feither  of 
the  woman,  the  commune  and  the  house  where  she  resides  or  the  institution  where 
she  is  lodged. 

2.  A  docimient  furnished  by  the  office  of  civil  status  proving  the  birth  and  the 
maternity  of  the  baby  or  a  certificate  furnished  by  a  doctor  or  a  midwife  and  oounte> 
signed  by  a  syndic,  certifying  the  birth  and  the  maternity. 

3.  The  employment  book  of  the  woman;  if  not  possible  to  present  the  book,  the 
establishment  at  which  the  book  may  be  found  must  be  indicated. 

If  the  documents  are  presented  or  sent  too  late,  the  period  of  seven  days  will  expire 
from  the  day  of  receiving  the  documents  above  named. 

The  second  half  of  the  subsidy  will  be  paid  within  five  days  of  the  expiration  of 
the  period  of  rest. 

Art.  42.  To  have  a  right  to  the  subsidy  in  case  of  a  miscarriage,  there  must  be 
forwarded  to  the  fimd  the  docimients  indicated  by  ntunbers  1  to  3  of  the  preceding 
article  and  a  certificate  furnished  by  a  doctor  or  a  midwife  coimtersigned  by  the 
syndic  attesting  the  miscarriage,  the  day  on  which  it  occurred,  and  the  approximate 
age  of  the  embryo. 

The  time  allowed  for  the  forwarding  of  the  docim:ients  enumerated  in  the  preceding 
paragraph  is  15  days  from  the  date  of  the  miscarriage  or  of  the  date  of  the  discharge 
of  the  woman  from  the  hospital  or  institution  where  she  has  recovered. 
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Am.  4S.  Berides  tiie  penalty  imposed  by  the  law  on  the  work  of  women  and  chil- 
dren, the  undertakerB,  managers,  or  directors  who  allow  the  women  to  work  during 
the  rest  period  required  by  article  6  of  the  aforesaid  law,  must  reimburse  the  National 
Maternity  Fund  that  part  of  the  subsidy  belonging  to  the  woman  from  the  time  of 
her  admission  to  work. 

If  the  w<Mnan  resumes  work  not  subject  to  the  law  of  the  employment  of  women 
and  children  before  the  minimum  period  of  rest  of  three  weeks  after  the  birth  has 
elapeed,  she  loses  the  right  to  the  subsidy  or  to  that  part  not  yet  paid  at  the  time  of 
resuming  w<»k. 

Art.  44.  The  National  Maternity  Fund  may  arrange  with  individual  employers 
and  undertakers  as  to  the  method  whereby  the  head  or  the  manager  of  the  industry 
or  establishment  may  pay  in  advance  to  the  woman,  who  is  still  connected  with  the 
factory,  the  first  half  of  the  subsidy  or  the  entire  subsidy  when  there  are  presented 
from  the  woman  interested  the  dbcuments  mentioned  in  articles  41  and  42,  regularly 
countersigned. 

TnxB  y. — iNBPBcnoNs  AND  Medioal  Gbbtificatbs. 

Art.  46.  The  inspections  intended  to  ascertain  the  observance  of  the  laws  and  of 
the  present  regulation,  in  addition  to  that  of  the  offidals  of  the  judiciary  police,  shall 
be  carried  out  by  the  inspectors  of  industry  and  labor  and  by  the  mining  engineers 
in  the  case  of  quarries,  mines,  and  open-pit  work  and  in  the  case  of  the  establishments 
included  in  the  list  authorized  in  article  33  of  the  regulation  of  April  27, 1913,  No.  421, 
for  the  application  of  the  law  of  December  12,  1912,  No.  1361,  which  instituted  a 
corps  of  inspectors  of  industry  and  labor. 

The  offidals  to  whom  the  National  Maternity  Fund  have  intrusted  the  discharge 
of  the  duty  of  inspection  shall  have  by  decree  of  the  minister  of  industry,  commerce, 
and  labor,  always  revocable,  the  status  of  adjutant  inspectors  of  industry  and  labor 
and  shall  act  under  the  direction  of  the  chief  of  the  district  of  inspection. 

Art.  46.  The  officials  intrusted  with  the  supervision  by  the  rules  of  the  first  and 
second  paragraphs  of  the  preceding  article,  are  privileged  to  visit  any  place  whatever 
in  which  they  think  that  women  are  occupied  in  industries  subject  to  the  laws  on  the 
work  of  women  and  children  and  have,  in  performing  the  duties  of  the  office,  all  the 
other  powers  granted  by  the  laws  and  regulations  on  the  work  of  women  and  children 
and  on  industrial  accidents. 

These  persons  must  also,  in  making  the  inspections,  observe  in  so  &ur  as  they  are 
applicable  the  provisions  contained  in  the  laws  and  the  aforesaid  regulations. 

The  employers,  heads  of  industries  and  of  factories,  who  refuse  to  answer  the  inquiries 
of  the  inspectors  and  to  furnish  them  the  information  and  documents  requested  are 
punishable  by  a  fine  of  not  more  than  100  lire  ($19.30)  for  each  refusal  or  &dlure  to 
comply,  without  prejudice,  to  the  penalties  imposed  by  other  laws  or  regulations. 

Art.  47.  The  municipal  doctors  and  the  mimidpal  mid  wives  shall  serve  without 
pay  either  from  the  National  Maternity  Fund  or  the  insured  women  or  the  establish- 
ment for  their  work  in  connection  with  the  certificates  furnished  imder  artides  41 
and  42  of  the  present  regulation. 

TnxB  VI.— TRANBrroRT  Dupositionb. 

Art.  48.  The  provisions  of  the  present  regulation  concerning  the  payment  of  sub- 
sidies shall  have  effect  as  from  July  1,  1917,  formally  revoking  for  the  births  or  mis- 
carriages which  are  verified  thereafter,  the  provisions  of  the  regulation  approved  by 
royal  decree  of  November  26, 1911,  No.  1382. 

The  contribution  in  the  proportion  established  by  lieutenantal  decree  of  February 
ITt  1917»  No.  322,  shall  be  applied  as  in  &>rce  for  the  year  1917;  and  for  that  year  shall 
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be  paid  in  the  month  of  August  rather  than  in  the  month  of  ICardi,  as  provided  by 
article  33  of  the  present  regulation;  the  provisions  of  articles  33  and  34  shall  remain 
applicable  for  the  payment  of  contributions. 

The  State  will  cooperate  with  the  share  of  12  lire  ($2.32)  established  by  the  lieu- 
tenantal  decree  dted  above,  for  all  births  or  miscarriages  subsidixed  from  January  1, 
1917. 

Vis^d  by  order  of  S.  A.  R.  the  Lieutenant  General  of  His  Majesty  the  King: 

The  Ministxb  of  Industbt,  Comiuwox,  Aim  Labob:  Dx  Nava. 


LUXEMBURG  (GRAND  DUCHT). 

Under  the  law  of  July  31,  1901,  a  syBtem  of  compulsory  sickness 
insurance;  providing  maternity  benefits,  was  introduced  and  has 
been  in  effect  since  December  1,  1902.  The  system  resembles  closely 
that  in  use  in  (Germany. 

The  persons  covered  by  the  insurance  include  wage  earners  and 
salaried  employees,  the  latter  in  so  far  as  the  salary  does  not  exceed 
10  francs  ($1.93)  per  day.  The  insured  persons  are  required  to  be 
members  of  the  district  fimds  if  they  are  not  members  of  an  establish- 
ment fimd  or  a  recognized  mutual  aid  fund.  The  benefits  provided 
by  the  funds  are:  (1)  Sickness  benefit,  consisting  of  a  cash  benefit 
(half  the  daily  earnings)  for  a  period  of  13  weeks,  medical  attendance 
and  medicines;  (2)  maternity  benefit,  consisting  of  the  cash  benefit 
as  before,  for  a  period  of  4  weeks  after  the  date  of  birth;  if  complica- 
tions at  the  birth  ensue,  then  the  usual  sickness  benefits  are  provided; 
(3)  fimeral  benefit,  consisting  of  20  times  the  average  daily  wages. 

The  income  of  the  fimds  is  derived  from  contributions  of  the 
insured  persons  (two-thirds)  and  of  the  employers  (one-third).  The 
total  contribution  may  not  exceed  4.5  per  cent  of  the  wages. 

OPERATIONa 

The  number  of  persons  insured,  the  cases  of  sickness,  and  the 
financial  operations  may  be  summarized  as  in  Table  XXXVIII. 

Tablb  XXXVIIX. — ^Loxembuxg.    Summary  of  operations  of  the  tickness  insurance 

funds  of  Luxemburg,  1903-1912, 

tamum:  Dtptrtenint  fitr  Aokerbao,  Indoftrla,  and  mnde].   Die  KraokeoTenlclieniiig  Im  Oross- 

hcnogtum  Lnxembiirg,  1013.] 


Num- 
ber of 
ftmdi. 

Nnmber  of  memben. 

Cases  of  dcknesi. 

Total 
receipts. 

Total 
expendi- 
tures. 

Amount 

Tear. 

ToUl. 

Male. 

Fe- 
male. 

Num- 
ber. 

• 

Per  100  members. 

paid  in 
confine- 
ment 

Total. 

Male. 

Female. 

benefits. 

irn.... 

1906.... 
1007.... 

1000 

1911.... 
1012.... 

73 
73 
M 

M 
63 
«1 

30,61« 
33,660 
36,888 
36,301 
40,464 
43,216 

27,613 
31,644 
34,621 
82,867 
37^682 
30  288 

1,008 
2,086 
2,267 
2,444 
2  772 
2,028 

34,002 
46,113 
53,243 
66,367 
71,012 
06  063 

115.23 
134.34 
144.34 
150.67 
175.20 
170.87 

116.73 
135.43 
145.08 
161.60 
178.35 
183.34 

03.32 
117.44 
132.05 
133.84 
137.30 
132.66 

8255,033 
200,341 
370,022 
347^280 
448,432 
480,064 

1232,630 
204,011 
356,413 
320,738 
410,527 
458,440 

IICO 
273 
400^ 
452^ 
401 
222 

There  has  been  a  steady  increase  in  the  number  of  women  members, 
though  the  number  is  relatively  slight;  as  will  be  seen  from  the  last 
column  of  the  table,  the  expenditures  for  maternity  benefit  are 
extremely  small. 
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The  maternity  experience  of  the  funds  is  shovm  in  Table  xxxix. 

Table  XXXIX. — Luxemburg.     Maternity  experience  of  sickness  insuranee  funds^ 

190S-191t, 

(Source:  Departement  fflr  Ackerbaa,  Industrie,  und  Handel.   Die  Knnkenvtnldiening  im  Gron- 

neraoetmn  Luxemburc.  191S.1 


Year. 


Confinements. 


Number. 


Per  100 

female 

members. 


Per  100 

cases  of 

female 

sick- 


Days  of  sick  bensflt  in 
confinement  cases. 


Total. 


Average 
duration 
per  case. 


Per  100 
total  days 

of  sick 
benefit  for 

females. 


Average 

beneflt 

per  esse. 


19CiA 
1905 
1907 
1909 
1911 
1912 


40 
60 
74 
66 
53 
58 


2.42 
2.90 
3.26 
2.70 
1.02 
1.06 


2. 58 
2.47 
3.45 
2.02 
1.30 
1.40 


1,022 
1,416 
1,720 
l'582 
1,225 
1,302 


22.22 
24.00 
23.36 
23.97 
23.11 
22.45 


7.«3 
6.88 
10.01 
8.22 
5.64 
5.43 


13.  S6 
4.63, 
5.53 
6.86 
7.62 
3.83' 


The  number  of  confinements  is  so  small  that  the  ratios  computed 
in  the  preceding  table  are  of  doubtful  value.  It  is  interesting  to 
note  that  the  expenditure  per  case  has  yaried  from  $3.66  in  1903  to 
$7.26  in  1911. 


NETHERLANDS. 

Maternity  insurance  in  the  Netherlands  is  Qroyided  by  the  general 
compulsory  sickness  insurance  law  which  was  passed  on  June  5,  1913, 
but  which  had  not  been  put  into  effect  because  of  conditions  arising 
out  of  tlie  war  on  Janxiary  1, 1918. 

PERSONS  INCLUDED. 

The  compulsory  insurance  includes  all  men  and  women  regularly 
employed  in  the  service  of  any  enterprise,  provided  that  their  wage 
or  salary  does  not  exceed  a  specified  amount  (to  be  fixed  later  by 
certain  administrative  oflBicials);  a  few  groups  are  exempt,  such  as 
persons  receiving  a  very  small  wage,  those  protected  by  other  laws, 
etc.  The  compulsory  insurance  applies  equally  to  men  and  women, 
though  the  labor  coimcils  which  administer  the  law  may,  at  the  time 
the  law  is  put  into  force,  temporarily  exempt  women  who  are  pregnant 
or  persons  who  are  disabled. 

DISABIUTT  PROVIDED  FOR. 

The  disability  provided  for  is  (1)  that  due  to  sickness  lasting  longer 
than  three  days  or  (2)  that  due  to  pregnancy  and  childbirth,  as  long 
as  inability  to  resume  work  continues. 

BENEFITS. 

The  benefits  in  case  of  sickness  consist  of  sick  money  equal  to  70  per 
cent  of  the  average  wage  of  the  wage  class  to  which  the  insured 
belongs,  beginning  with  the  third  day  of  disability,  but  continuing 
for  not  more  than  six  months,  Simdays  excluded ;  in  case  of  pr^nancy 
the  sick  money  of  70  per  cent  begins  with  the  first  day  of  inability  to 
continue  work  luitil  the  day  of  childbirth,  after  which  it  is  raised  to 
100  per  cent  of  the  average  wage  and  is  continued  for  the  entire  period 
of  the  disability  caused  by  the  childbirth.  By  royal  decree  certain 
increases  or  decreases  in  the  sick  money  may  be  introduced.  The 
labor  council  is  authorized  to  issue  rules  providing  that  the  sick 
money  may  be  refused  in  cases  in  which  the  pr^nancy  disability  or 
the  childbirth  occurs  within  six  months  of  the  date  when  the  insurance 
or  membership  in  the  insurance  system  b^ins,  or  if  the  insured  does 
not  belong  to  a  recognized  sick  fimd,  or  refuses  to  make  use  of  the 
services  c^  a  physician,  or  prolongs  the  disability  by  refusing  to  follow 
the  orders  of  the  physician.  The  payment  of  the  benefits  is  guaran- 
teed by  the  State. 
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The  law  makes  no  distinction  between  legitimate  and  illegitimate 
children.  The  important  feature  of  medical  benefit  is  handled  in  a 
manner  somewhat  different  from  the  British  and  German  systems. 
The  officials  administering  the  law  are  charged  with  the  duty  of 
establishing  sick  fimds  whose  only  function  is  to  provide  phj^icians, 
nurses,  midwives,  medicine,  etc.  Membership  in  these  fimds  is 
required,  though  the  insured  person  has  the  right  to  select  the  fund 
which  he  wishes  to  join.  Each  of  these  fimds  must  prescribe  the  rates 
of  their  dues  and  the  extent  of  the  service  provided,  although  the 
benefits  provided  must  conform  to  a  minimum  standard  to  be  specified 
by  Government  decrees.  There  must  be  at  least  two  physicians  and 
two  apothecaries  in  the  service  of  each  fimd,  and  the  members  are 
allowed  to  choose  their  phj^sician  from  those  on  the  panel  of  the 
society. 

SOURCES  OF  INCOME. 

The  dues  are  fixed  by  the  State  and  must  be  revised  every  five 
years.  They  must  be  uniform  in  each  district.  One-half  must  be 
paid  by  the  employer  and  one-half  by  the  insured  person ;  the  employer 
must  make  the  payment  of  the  dues,  deducting  the  employee's  share 
from  the  wages.     The  law  provides  the  following  schedule  of  dues: 


Wage 
dass. 


DaUy  wage. 


Average  wa^. 


I 

n 
m 

IV 

V 

VI 

vn 


Less  than  0.70  florin  (10.28) 

0.70  to  0.90  florin  (|0.^  to  10.40) . . 
1  to  1.39  florins  (10.40  to  $0.56). . . . 
1.40  to  1.89  florins  (|0.M  to  10.76). 
1.90  to  2.49  florins  (90.76  to  $1). . . 
2.50  to  3.49  florins  ($1  to  $1.40). . . 
3.60  florins  ($1.41)  and  over 


0.50  florin  ($0.90). 
0.80  florin  ($0.32). 
1.20  florins  ($0.48) 
1.60  florins  ($0.64) 
2.90  florins  ($0.88) 
3.00  florins  ($1.21) 
4.00  florins  ($1.61 


In  case  these  dues  are  not  sufficient  to  defray  the  cost  of  the 
insiirance,  including  the  accumulation  of  a  reserve  and  repayment, 
of  any  advances  to  the  system,  the  labor  coimcil  may  recommend 
the  increase  of  the  dues,  or  the  reduction  of  the  benefits,  or  both; 
in  the  absence  of  such  recommendation,  the  State  may  take  such 
measures  as  it  deems  necessary. 

VOLUNTARY  INSURANCE. 

Provision  is  made  for  the  voluntary  insurance  of  persons  not 
included  in  the  compulsory  insurance  and  those  who  desire  to  con- 
tinue their  insurance  when  they  cease  to  be  covered  by  the  law. 
Persons  insuring  vo^imtarily  must  pay  their  own  dues. 

GENERAL  ADMINISTRATION. 

The  country  is  to  be  divided  into  districts,  in  each  of  which  is  to 
be  created  a  labor  council  (Raden  van  Arbeid).    Each  council  must 
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establish  a  sick  fund,  which  collects  the  dues,  pays  the  benefits,  and 
generally  administers  the  act.  In  addition  to  these  sick  funds, 
recognized  sickness  societies  are  allowed  to  provide  insiirance  under 
the  general  supervision  of  the  labor  coxmcil.  The  labor  councils 
must  consist  of  a  chairman  and  of  at  least  eight  members,  composed 
of  employers  and  insured  persons,  in  equal  number.  They  must  be 
residents  of  the  district,  must  be  25  years  of  age,  and  are  elected 
by  the  groups  which  they  represent.  The  chairman  and  his  alternate 
are  appointed  by  the  Crown  for  a  term  of  six  years.  Generally 
speaking,  it  is  the  duty  of  the  labor  coxmcil  to  enforce  the  laws  and 
decrees  relating  to  the  insurance.  Provision  is  made  for  the  creation 
of  "insurance  coimcils,''  which  are  to  consist  of  (1)  two  representa- 
tives each  of  employers  and  insured  persons,  who  serve  without  pay, 
and  (2)  not  more  than  three  salaried  members,  who  are  appointed 
by  the  Crown.  These  insiirance  coimcils  have  jurisdiction  over  a 
nimiber  of  labor  councils  and  supervise  their  work,  as  well  as  that 
of  the  special  fimds  providing  medical  benefits. 

SOURCES  OF  INFORMATION. 

Laws  are  published-  in  the  Staatsblad  van  het  Koninkrijk  der 
Nederlanden  (the  law  gazette),  the  two  acts  regulating  the  sickness 
insiirance  system  being  numbered  203  and  204;  of  June  5,  1916. 
Decrees,  orders,  etc.,  are  published  in  the  Staatscourant.  A  smnmary 
of  the  sickness  insurance  laws  of  1913  is  given  in  the  Bulletin  of 
the  International  Labor  Office.* 

1  jCnglish  edition,  VoL  IX,  pp.  oziirozitt. 
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NEW  ZEALAND. 

A  Yolimtary  syBtem  of  old-age  and  invalidity  insurance,  including 
a  maternity  benefit,  was  provided  by  the  act  of  November  21,  1910, 
instituting  the  New  Zealand  National  Provident  Fund,  which  began 
operations  on  March  1,  1911.  The  main  piu*pose  of  this  law  is  to 
provide  a  Government  office  through  which  wage  earners  may 
secure  annuities  for  invalidity  and  old  age,  but  in  addition  to  these 
pensions,  the  system  also  includes  a  benefit  of  not  more  than  £6 
(about  $30)  for  medical  attendance  when  a  child  is  bom  to  a  con- 
tributor. The  maternity  benefit  is  thus  a  secondary  feature  of  the 
insurance,  but  it  is  paid  without  extra  charge  and  is  a  recognition 
of  the  fact  that  childbirth  is  often  a  serious  drain  on  the  resources 
of  the  average  family  and  that  this  drain  should  not  be  permitted 
to  discourage  the  thrift  shown  by  a  person  making  provision  for 
old  age. 

PERSONS  INCLUDED. 

Section  9  of  the  law  specifies  that  any  person,  resident  in  New 
Zealand,  over  16  and  under  45  years  of  age  whose  income  does  not 
exceed  £200  (about  $1,000),  may  become  a  contributor  to  the  national 
provident  fund.  The  maternity  benefit  is  paid  in  respect  of  the  wife 
of  a  contributor,  or  if  the  contributor  is  a  married  woman  then  di- 
rectly to  her.  Unmarried  mothers  are  excluded.  The  membership 
must  have  been  in  force  for  at  least  one  year  before  the  birth  occurs, 
and  during  thi^  year  the  combined  income  of  husband  and  wife  must 
not  have  exceeded  £200  ($973.30). 

BENEFITS. 

The  exact  amoimt  of  the  maternity  benefit  is  determined  by  the 
board  which  administers  the  fund;  the  normal  amoimt  is  not  more 
than  £6  ($29.20),  but  the  board  may  reduce  this  sum  to  the  amoimt 
of  the  expenses  actually  incmred  by  the  contributor  in  respect  of 
medical  attendance.  The  law  defines  medical  attendance  to  mean 
the  services  of  a  registered  medical  practitioner,  or  of  a  registered 
midwife,  and  of  a  nurse  at  the  time  of  the  birth  of  a  child  and  at  any 
subsequent  time  within  a  period  of  three  weeks  after  the  date  of  birth. 
The  benefits  are  guaranteed  by  the  State. 

The  principal  benefits,  of  course,  are:  (a)  Those  for  old  age,  (6) 
pensions  for  children  imder  14  in  case  of  death  or  incapacity  for 
work  of  the  contributor,  and  (c)  a  widowed  mother's  pension. 
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FINANQAL  ADMINISTRATION. 

The  cost  of  the  system  is  defrayed  by  contributions  of  the  insured 
persons  and  by  an  annual  subsidy  from  the  State,  the  latter  being 
one-fourth  of  the  annual  amount  paid  by  the  contributors.  The 
cost  of  the  maternity  benefit  is  paid  from  annual  grants  by  the 
Parliament. 

The  rates  of  dues  are  graduated  according  to  the  age  of  the  con- 
tributors; thus  for  the  10s.  ($2.43)  pension  beginning  at  the  age  of 
60,  the  contributor  pays  9d.  ($0.18)  weekly  if  he  enters  at  the  age 
of  17,  etc.  For  the  year  1913,  the  average  amount  paid  in  per 
member  was  £3  18s.  6d.  ($19.11). 

The  resources  of  the  fund  are  deposited  with  the  public  trustee, 
a  Government  official  with  functions  similar  to  those  of  the  ordinary 
trust  company  in  the  United  States.  The  funds  must  be  invested 
in  the  manner  required  by  law  for  orphans'  estates,  etc. 

GENERAL  ADMINISTRATION. 

The  fimd  is  administered  by  a  board  called  the  national  provident 

fund  board,  which  consists  of  the  minister  of  finance,  together  with 

f oiu*  other  persons  appointed  by  the  governor,  who  hold  office  during 

his  pleasure.     This  board  has  general  charge  of  the  administrative 

details  and  makes  up  the  rules,  regulations,  etc.,  for  the  enforcement 

of  the  law.     The  governor,  by  order  in  coimcil,  is  authorized  to 

make  certain  regulations  for  the  purpose  of  assuring  the  safety  of 

the  fund. 

OPERATIONS. 

The  number  of  contributors  in  the  fund,  etc.,  is  shown  in  Ta\)le  XL. 

Tablb  XL. — ^New  Zealand.    Operations  of  the  New  Zealand  ruUional  provident  fund, 

1911-1915. 

[Souroa:  The  New  Zealand  Offlclal  Yearbook,  1016,  p.  540.] 


Year. 


Dec.  31, 1011.. 
Dec.  31, 1013. 
Dec.  31, 1013. 
Dec.  3L 1014. . 
Dec.  31, 1015.. 


Number 
of  con- 
tributors 
at  close 
of  year. 


650 
2,660 
5,791 
6,858 
8,101 


Receipts 
from 

contribu- 
tions. 


a$l5,437 

57,070 

110,662 

129,060 

150,253 


Amount 
of  funds 
at  close 
of  calen- 
der year. 


$8,887 

48.850 

142,720 

261,410 

403,020 


Cases 
receiving 
mater- 
nit 
beni 


^t. 


31 
110 
306 

472 


Amount 
paid  in 
benefit. 


S832.17 

3,008.74 

8,838.00 

13.655.00 


a  For  the  period  Mar.  1  to  Dec.  31, 1011. 

The  data  show  the  usual  experience  of  voluntary  funds  in  the  field 
of  social  insurance.  The  census  of  1911  showed  that  there  were 
231,653  males  and  64,264  females  or  a  total  of  295,917  persons  in  the 
Dominion  of  New  2iealand  designated  as  wage  earners;^  the  8,101 


A  Official  Yearbook,  1014,  p.  128. 
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persons  who  were  enrolled  as  members  of  the  fimd,  may  be  assumed 
to  compose  about  2  per  cent  of  the  wage-eammg  population.  The 
totiJ  number  of  births  reported  in  1915  was  27,850,  and  in  compari- 
son with  this  number  the  472  ca^^es  receiving  maternity  benefit  in 
that  year  form  an  extremely  small  proportion  of  all  the  cases.  The 
total  amount  paid  in  1915,  namely,  £2,806  ($13,655),  makes  an 
average  of  slightly  less  than  £6  per  case  of  childbirth.  This  amount 
is  much  less  than  was  expected  by  the  Government;  thus  in  the 
debates  on  the  bill,  the  prime  minister.  Sir  J.  G.  Ward,  in  giving  the 
estimates  as  to  the  expense  of  the  bill,  stated,  ''In  the  case  of  the 
assistance  to  mothers  it  runs  from  £14,000  to  £17,000  a  year.''* 

The  moderate  degree  of  success  attained  by  this  fund  gives,  how- 
ever, an  imperfect  impression  of  the  work  and  the  widespread 
interest  in  the  field  of  infant  welfare  on  the  part  of  the  people  of  New 
Zealand.  Perhaps  in  no  country  in  the  world  has  the  subject  of  the 
reduction  of  the  number  of  deaths  of  infants  been  so  extensively  and 
so  successfully  attacked.  At  the  present  time  New  Zealand  has  the 
lowest  infant  death  rate  of  any  country  in  the  world.  The  report 
of  the  United  States  Census  Office  on  Birth  Statistics,  1915,  page  18, 
shows  that  of  29  coimtries  for  which  data  are  obtainable,  the  New 
Zealand  rate  of  50.05  in  1915  was  far  lower  than  that  of  any  other 
country.  Table  XLI  shows  the  infant  death  rates  for  New  Zealand 
and  Australia,  the  latter  state  having  the  rate  next  to  that  of  New 
2iea]and. 

Table  XLI. — Australia  and  New  Zealand.    Registered  live  births  and  deaths  under 

1  year  in  New  Zealand  and  vn/antUe  mortality  rates  in  Aiutralia  and  New  Zealand. 

1911-1915, 

.    [Source:  Nevr  Zealand  Official  Yearbook,  1010,  pp.  112, 113.] 


Year. 


Regis- 
tered 
live 
births 
(New 
Zealand). 


mi. 
loia. 

1913. 
1914. 
1915. 


Average,  191M915. 


96.354 
27,508 
27,035 
38,338 
27,850 


Deaths 

under  1 

year 

(New 

Zealand), 


1,484 

1,400- 

1,563 

1,456 

1,894 


Infantile  mortality  rate. 


Ne?ir 
Zealand. 


66.31 
51.22 
50.17 
51.38 
50.05 


53.63 


Austra- 
lian 
Common- 
wealth. 


68.40 
71.74 
72.21 
71.47 
67.52 


70.20 


Queens- 
land. 


65.36 
71.73 
63.35 
63.87 
63.07 


65.66 


New 
South- 
Wales. 


60.46 
71.00 
77.78 
00.72 
68.13 


71.22 


Victoria. 


68.70 
74.48 
7a  53 
78.20 
68.84 


72.17 


South 
Australia. 


60.60 
61.68 
69.83 
76.02 
67.30 


67.09 


In  part,  this  favorable  infant  death  rate  may  be  due  to  the  general 
conditions  of  the  country.  The  area  of  the  Dominion  is  about 
100,000  square  miles;  the  population  in  1916  was  about  1,100,000. 
There  are  only  four  cities  with  populations  of  from  60,000  to  100,000, 
while  no  other  city  had  a  larger  population  than  20,000.  The  racial 
composition  of  the  population  is  distinctly  homogeneous,  about  98  per 
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cent  being  British.  The  people  are  principally  engaged  in  agricul- 
tural and  pastoral  pursuits.  In  1911  the  number  of  persons  employed 
in  manufacturing  establishments  having  more  than  two  employees 
was  about  56,000.  What  is  especially  important  in  its  influence  on 
the  favorable  infant  death  rate  is  the  fact  that  the  general  standard 
of  living  in  the  country  is  generally  recognized  as  being  high. 

Besides  these  economic  conditions,  the  attitude  both  of  the  public 
and  of  the  governing  bodies  of  the  Dominion  toward  the  question  of 
infant  welfare  has  been  one  of  deep  interest.  In  the  field  of  official 
action,  the  first  law  on  this  subject  may  be  said  to  be  the  nurses' 
registration  act  of  1901.  The  midwives'  act  of  1904  provided  that 
only  those  midwives  who  were  duly  qualified  and  registered  might 
practice  on  their  own  account.  The  next  action  was  the  establish- 
ment of  a  series  of  maternity  hospitals  by  the  State.  These  are  now 
five  in  number,  one  at  each  large  center  of  population.  These  hospi- 
tals are,  however,  intended  to  be  for  the  most  part  self-supporting 
and  are  not  charitable  institutions. 

Unofficial  action  has,  however,  had  much  greater  influence  in 
securing  this  remarkably  small  infant  death  rate  than  governmental 
activity.  The  lead  in  this  work  has  been  taken  by  the  New  2iealand 
Society  for  the  Health  of  Women  and  Children,  founded  in  1907. 
As  the  work  of  this  society  has  already  been  described  in  a  previous 
publication  of  the  Children's  Bureau/  it  is  only  necessary  to  refer  to 
this  admirable  organization  in  the  present  connection* 

SOURCES  OF  INFORMATION. 

The  text  of  the  law  of  November  21,  1910,  will  be  found  in  the 
1910  issue  of  the  official  law  series  of  New  Zealand,  entitled  **  Statutes 
of  the  Dominion  of  New  Zealand, ''  printed  by  the  government  printer, 
Wellington.  A  digest  of  the  law  and  a  sunmiary  of  operations  under 
It  will  be  found  in  each  issue  of  the  New  Zealand  Official  Yearbook, 
published  by  the  Government  statistician  at  Wellington. 

>  'ew  Zealand  Society  for  theUoalth  of  Womfln  and  Cbildreo:  An  example  oCmeUiodi  of  babj-earing 
work  in  small  towns  and  rural  districts.   1814.   Biir8Mipablioatta29o.t. 


NORWAY.* 

Under  the  laws  of  1909  and  1915  maternity  benefits  are  provided 

for  wage-earning  women  as  part  of  the  compulsory  sickness  insurance 

system.     In  addition  to  these  provisions,  the  State  requires  special 

.  care  for  children  bom  out  of  wedlock,  the  provisions  of  which  are 

contained  in  a  series  of  acts  known  as  the  children's  rights  laws.^ 

The  protection  of  women  wage  earners  at  the  time  of  maternity 
began  with  the  factory  law  of  1892,  which  prohibited  the  employment 
of  women  in  industrial  establishments  for  six  weeks  after  confine- 
ment; if  the  mother  presented  a  physician's  certificate  to  the  effect 
that  employment  would  not  be  injurious,  then  work  might  be  re- 
sumed at  the  end  of  four  weeks.  In  the  sickness  insurance  law  of 
1909,  the  six  weeks'  prohibition  was  made  absolute  and  a  cash 
benefit  paid  for  this  length  of  time. 

Throughout  all  of  the  Norwegian  legislation,  special  care  is  taken 
to  protect  the  rights  of  the  child  and  of  the  mother.  Probably  no 
country  in  the  world  has  such  admirable  provisions  for  the  care  of 
the  helpless  child  bom  out  of  wedlock. 

The  six  weeks'  prohibition  was  continued  in  the  law  of  September 
18,  1915,  on  the  protection  of  labor  in  industrial  establishments. 
This  law  also  provided  that  women  must  not  be  denied  the  right  to 
leave  their  positions  for  a  period  of  four  weeks  prior  to  childbirth  if 
they  present  a  certificate  from  a  physician  or  midwife  stating  that  the 
confinement  is  expected  at  that  time.  At  the  end  of  the  six-weeks' 
period  after  confinement,  her  former  position  must  be  given  her,  if 
she  applies  for  it. 

In  the  period  following  1892  a  special  novement  for  the  improve- 
ment of  the  political  and  economic  status  of  women  had  a  marked 
effect  on  the  social  legislation.  The  recent  enactment  of  the  laws  on 
the  welfare  of  children  bom  out  of  wedlock,  already  referred  to,  is 
one  of  the  results  of  this  movement. 

The  first  law  for  the  provision  of  maternity  aid  was  the  sickness 
insurance  law  of  September  18,  1909.  The  act  provided  that  a 
benefit,  60  per  cent  of  the  daily  earnings  of  the  mother,  should  be 
paid  for  each  working  day  for  a  period  of  six  weeks  after  confine- 
ment; medical  attendance  was  also  provided.  Membership  in  one  of 
the  sick  funds  for  a  period  of  10  months  was  required.  All  wage 
earners  and  salaried  employees  were  included,  except  those  whose 

t  The  statements  in  this  section  are  based  on  roat«rial  fiirnisbed  by  C.  E.  Stangeland,  Ph.  D. 
s  ICagnasson,  Ldlur:  Norwegian  Laws  Conoeming  IllegitimaU  Cbildren.    U.  8.  Cbildren's  Dureaa 
FubUcatlon  Ko.  ai.  Legal  Series  So,  L   Washington,  1918. 
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earnings  were  in  excess  of  1,400  kroner  ($375)  in  cities,  and  1,200 
kroner  ($321)  in  the  rural  districts.  The  insured  person  paid  six- 
tenths  of  the  contributions,  the  employer  one-tenth,  the  local  govern- 
ment one-tenth,  and  the  National  Government  two-tenths.  A 
special  provision  authorized  the  district  funds  to  require  the  benefits 
to  be  used  for  the  care  of  the  child  in  certain  cases;  this  requirement 
was  meant  to  apply  in  cases  where  the  infant  was  deserted,  neglected, 
or  left  in  the  care  of  third  persons. 

Besides  these  benefits,  the  funds  were  required  to  provide  medical  . 
attendance  and  medicine,  but  not  cash  benefit  to  the  members  of  the 
family  of  an  insured  person.     This  feature  made  it  possible  to  secure 
medical  attendance  for  the  wife  of  an  insured  man  at  childbirth. 

A  special  law  of  1909  on  the  care  of  immarried  women  during 
childbirth  provided  that  the  conmiunes  or  other  local  governments 
should  provide  the  following  benefits:  Cash  benefit  for  not  more  than 
three  months  before  confinement  and  for  not  more  than  six  weeks 
after  confinement.  If  the  mother  kept  the  child  with  her  and 
nursed  it  herself,  then  the  benefit  must  be  extended  up  to  nine  months. 
This  provision  was  an  attempt  to  reduce  the  great  mortality  of 
ex-nuptial  children,  which  was  declared  to  be  due  to  the  unfavorable 
living  conditions  of  the  mother  before  and  after  confinement. 

The  law  of  1909  came  into  operation  on  July  1,  1911.  Great 
interest  was  taken  in  its  administration  and  within  two  years  two 
proposals  were  submitted  to  the  National  Parliament  for  its  extension 
and  improvement.  The  first  of  these  was  made  by  the  National 
Council  of  Norwegian  Women,  and  the  second  by  the  governmental 
department  of  social  affairs. 

At  a  convention  held  on  July  3,  1913,  the  National  Council  of 
Norwegian  Women  submitted  the  following  recommendation  to  the 
National  Government: 

1.  The  National  Council  of  Norwegian  Women  urgently  recommends  that  the 
(Government  should  present  its  resolutions  concerning  aid  by  midwives  (included  in 
its  proposals  for  sick  insurance)  to  female  members  of  sick  funds  and  the  wives  of 
insured  men,  in  confinement,  promptly  in  order  that  these  may  be  considered  in  con- 
nection with  maternity  insurance.  Free  attendance  by  midwives  forms  an  absolutely 
necessary  complement  to  maternity  insurance  and  should  therefore,  m  resolved  by 
our  organization,  be  included  in  such  insurance. 

2.  The  council's  annual  meeting  recommends  at  the  same  time  that  the  Government 
consider  the  conditions  affecting  the  training  and  income  of  midwives  in  order  that 
their  activities  may  be  extended  and  their  economic  conditions  improved. 

3.  In  connection  with  the  Government's  proposal  for  maternity  insurance  the 
council  recommends  that  an  appropriation  be  made  to  enable  some  properly  fitted 
woman  to  study  the  ** birth  homes''  of  cities  or  of  sickness  funds — especially  in  Den- 
mark and  in  G^ermany — in  order  to  be  able  to  report  on  their  equipment,  expenses, 
and  relatioDA  to  aickness  funds  and  the  aid  of  midwives. 


KOBWAY, 


156 


In  explanation  of  its  recommendation  the  council  states  in  parts  as 
follows: 

Pregnancy  and  confinement  mean  as  a  rule  the  greatest  part  of  the  ill  health  which 
is  connected  with  a  woman's  efforts  and  struggle  for  the  family.  What  free  medical 
aid  is  for  a  man,  free  sendee  by  midwives  is  in  a  large  measure  for  a  wife  and  mother. 
Such  free  service  must  therefore  be  one  of  the  first  aids  given  by  provisions  for  insuring 
motherhood.  It  is,  of  course,  a  great  advantage  to  be  able  to  obtain  financial  aid 
during  confinement,  and  it  is  most  desirable,  but  unless  the  mother  herself  is  given 
proper  care  at  this  juncture  only  a  part  of  what  should  be  done  for  her  is  done.  Good 
and  competent  help  at  the  right  time  will  prevent  much  disease  and  weakness,  and 
tend  to  preserve  the  mother's  working  power.  In  the  working  classes,  or  in  other 
homes  of  small  income,  childbirth  represents  a  serious  addition  to  the  activities  of  the 
family,  and  is  feared  as  a  period  most  difficult  to  go  through.  As  a  result  it  is  stated 
that  a  laige  proportion  of  births  take  place  without  the  attendance  of  a  midwife  or 
other  properly  qualified  help.' 

Some  improvement  in  the  care  of  women  during  chUdbirth  is  noted 
at  the  present  time  as  compared  with  the  previous  generation;  the 
number  of  deaths  of  women  during  childbirth  in  two  periods  is  given 
m  Table  XLII. 

Table  XLII . — Norway.    Deaths  during  confinement  per  1 ,000  confinements,  1857-1861 

and  1907-1911, 

(Souroe:  Stortings  forhandlinger,  pt.  3, 1914;  Odelstings  propositloiicn,  No.  1,  pp.  10, 11.] 


Year. 

Teath 
rate. 

Year. 

Peath 
rate. 

1857 

4.7 
6.0 
8.4 
7.0 
7.2 

1907 

2.8 

1B58 

1908 

2.8 

1850 

1909 

2.5 

1860 

1910 

2.3 

1861 

1911 

2.4 

Attention  is  also  called  to  the  fact  that  in  1911,  out  of  61,989  cases 
of  confinement,  there  were  8,456  cases  in  which  there  was  no  attend- 
ance by  midwives  and  presumably  no  attendance  by  doctors;  this 
niunber  made  14  per  cent  of  the  total.  These  cases  were,  of  course, 
in  families  with  small  incomes  or  families  residing  in  isolated  districts. 

The  department  of  social  affairs  submitted  a  report  which  is  pub- 
lished in  the  parliamentary  papers.  Among  other  things  the  report 
quoted  with  approval  a  statement  submitted  by  Prof.  Brandt,  of  the 
Maternity  Hospital  of  Christiania: 

A  woman's  capacity  for  work  always  declines  during  pregnancy,  and  particularly 
during  the  last  month.  But  diminished  capacity  means  lower  income,  and  this  is  all 
the  more  important  in  the  case  of  the  pregnant  woman,  inasmuch  as  her  condition 
calls  for  more  rest,  more  food,  and  more  comfort  in  general.  As  everyone  knows, 
there  are  many  women  who  can  not  provide  themselves  with  these  desiderata,  but 
since  society  needs  a  healthy  race  it  must  in  its  own  interest  provide  conditions  of  a 
suitable  kind — in  other  words,  provide  care  for  the  pregnant  woman  as  well  as  for  the 
woman  who  has  already  given  birth  to  a  child,  during  the  period  in  which  her  work- 
ing capacity  is  diminished.    Support  at  such  times  means  the  prevention  of  impaired 
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health,  and  the  prospects  of  healthy  offopring  are  made  better  thereby.  Society  will 
be  spared  many  later  expenses  by  such  a  precaution.  The  suggestion  that  the  insured 
and  pr^:nant  woman  receive  aid  for  the  14  days  preceding  her  confinement  is  a  step 
in  the  right  direction,  but  it  is  maintained  that  these  14  days  should  be  extended 
to  a  month. 

The  report  apparently  expected  that  opposition  to  proposals  for 
maternity  benefits  would  be  based  on  the  cost  of  such  a  system: 

Wliile  it  is  generally  acknowledged  that  the  proposed  reforms  (maternity  insurance 
and  free  service  by  midwives)  will  be  oi  the  greatest  importance  for  the  home,  the 
mother,  the  children,  and  so  for  the  people  as  a  whole,  and  while  it  is  recognized  that 
the  arrangement  will  form  a  natural  link  in  the  sickneas  insurance,  the  manner  in 
which  and  the  extent  to  which  these  reforms  may  be  carried  out  depends  on  the 
economic  sacrifices  which  society  and  those  most  immediately  concerned  are  willing 
to  make  for  this  purpose. 

The  debates  in  the  Parliament,  as  reported  in  the  Forhandlinger 

for  1913  and  1914,  show  that  there  was  some  opposition  on  this 

ground — in  fact,  the  opposition  was  almost  entirely  based  on  the 

question  of  cost — and  the  measure  was  finally  enacted  with  aome- 

wliat  smaller  benefits  than  its  advocates  had  hoped  for.    The  law 

was  finally  passed  on  August  6,  1915,  and  went  into  effect  on  January 

3,  1916. 

PERSONS  INCLUDED. 

The  law  covers  practically  the  entire  wage-earning  population  in 
the  compulsory  insurance.  All  wage  earners  and  salaried  employees 
either  in  public  or  in  private  employ,  over  16  years  of  age,  must  be 
insured.  If,  however,  the  annual  earnings  of  a  person  in  a  rural  dis- 
trict exceed  1,600  kroner  ($482)  they  are  exempt.  A  few  other  excep- 
tions, such  as  sailors  on  long  voyages  or  persons  supported  by  their 
local  government,  are  also  made.  Volimtary  insurance  is  permissible 
for  persons  who  come  within  the  above  income  groups. 

DISABIUTT  PROVTOED  FOR 

The  funds  must  pay  benefits  in  case  of  sickness,  childbirth,  indus- 
trial accident,  and  death. 

BENEFITS. 

In  computing  the  benefits  of  the  system  five  classes  of  membership 
are  used;  this  plan  makes  the  contributions  smaller  for  those  whose 
earnings  are  small.  The  earnings  and  rates  of  benefit  in  these  groups 
are  given  in  Table  XLIII. 

Table  XLIII. — Norway.     Memhership  doss  and  rates  of  sickness  benefit. 


Membership  class. 

Annual  earnings. 

Amuned 

daily 
earnings. 

Rate  Of 

dally  cash 

benefit. 

* 
1 

Under  $80.66 

$0.27 

.40 

.67 

.M 

1.21 

10.10 

2 

S80.0C  to  $161.05 

.24 

3 

1161.06  to  1241.45 

.40 

4 

1241.46  to  1321.85 

.66 

6 

1321.86  to  $428.80  or  $482.40 

.78 
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The  regular  benefits  are:  (1)  Cash  benefit;  (2)  medical  benefit; 
(3)  maternity,  including  pregnancy,  benefit;  (4)  funeral  benefit; 
(5)  family  benefits. 

(1)  Cash  benefit:  This  is  paid  for  each  day,  except  Simdays, 
b^inning  with  the  fourth  day  of  disability  and  continuing  for  26 
weeks,  coxmting  from  the  first  day  of  receipt  of  cash  benefit.  The 
amoimt  of  the  benefit  is  60  per  cent  of  the  avenge  daily  wage  listed 
above.  For  tins  cash  benefit  may  be  substituted  treatment  and 
maintenance  in  a  medical  institution  (hospitals,  etc.);  if  the  bene- 
ficiary has  dependents,  then  up  to  50  per  cent  of  the  cash  benefit 
must  be  allotted  to  their  support,  according  to  the  number  of  depend- 
ents in  the  household. 

(2)  Medical  benefit:  This  consists  of  free  treatment  by  the  fund 
physician,  free  medicines,  and  appliances;  it  also  includes  partial 
dental  treatment. 

(3)  Maternity  benefit:  During  confinement  a  woman  member 
must  be  given  (a)  free  midwife  service  (but  not  including  cost  of 
transportation  of  midwife);  (b)  cash  benefit  for  six  weeks,  coimting 
from  and  including  the  day  of  delivery;  (c)  prior  to  confinement, 
cash  benefit  for  two  weeks.  The  daily  cash  benefit  must  be  not  less 
than  1  krone  (S0.268),  regardless  of  the  income  groups  mentioned 
above^ 

If  the  childbirth  is  complicated  by  sickness,  then  the  woman 
member  is  entitled  to  the  r^ular  sickness  benefit,  which  includes 
free  medical  attendance,  medicine,  appliances,  etc.,  and  the  cash 
benefit  described  above,  but  in  no  case  less  than  1  krone  ($0,268)  per 
day  during  the  eight-weeks'  period. 

The  payment  of  these  maternity  benefits  is  conditional  on  a  mem- 
bership of  10  months  prior  to  confinement,  though  short  interruptions 
are  permitted. 

If  during  the  13  weeks  preceding  the  date  of  childbirth  an  insured 
woman  has  become  xmable  to  work  becaiise  of  disability  due  to 
pregnancy,  the  fund  must  continue  her  membership  in  good  standing 
and  she  retains  the  right  to  all  benefits  without  the  payment  of  any 
contributions. 

Instead  of  providing  the  cash  benefit,  the  district  sick  fxmds  are 
authorized  to  fiunish  medical  care  and  maintenance  in  a  maternity 
home  (fddselshjem) ;  if  such  institutional  care  is  refused  by  the  woman 
without  valid  reasons,  then  the  fimd  may  decline  to  pay  any  other 
benefit  whatever.  If  the  woman  has  dependents,  then  up  to  50  per 
cent  of  the  cash  benefit  must  be  paid  for  their  support,  depending  on 
the  circumstances  of  the  household. 

The  midwife  in  the  service  of  a  fund  must  be  in  attendance  at  the 
birth  of  the  child  and  keep  the  mother  under  observation  dining  the 
six-weeks'  period  of  benefit.    Where  possible  she  must  also  visit  the 
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mother  prior  to  the  time  of  birth.  Each  sick  fimd  must  draw  up  a 
set  of  r^ulations  defining  the  duties  of  the  midwife,  which  must  bo 
approved  by  the  State  insurance  office.  The  compensation  of  the 
midwife,  if  an  annual  salary  basis  is  not  used,  must  be  according  to 
a  published  schedule  of  fees  drawn  up  by  the  directors  of  the  funds. 
In  case  of  a  failure  to  come  to  an  agreement  with  the  midwives,  the 
head  of  the  local  government  shall  act  as  arbitrator. 

Members  are  not  required  to  pay  contributions  while  in  the  receipt 
of  sickness  or  maternity  benefit  or  while  performing  military  service. 

The  maternity  benefit,  as  a  rule,  must  be  paid  to  the  mother 
personally;  the  fimd  may,'  however,  pay  it  to  a  third  person,  to  be 
used  for  the  best  interest  of  the  mother  and  child.  It  may  be  paid 
in  one  sum  or  in  partial  payments,  as  the  fimd  decides;  if  a liimp-sum 
payment  has  been  made  and  the  mother  dies  before  the  expiration  of 
the  period  for  which  payment  has  been  made,  then  the  balance  need 
not  be  returned. 

None  of  the  benefits,  especially  sickness  and  maternity,  may  be 
pledged  or  seized  or  attached  in  any  manner. 

(4)  Funeral  benefit:  The  fxmeral  benefit  consists  of  a  payment  of 
60  kroner  ($13.40). 

(5)  Family  benefits:  For  the  spouse  (husband  or  wife)  of  a  member 
and  for  the  children  under  15  years  of  age,  free  medical  attendance 
and  medicines,  but  not  appliances. 

The  uninsured  wife  of  an  insured  man  must  be  provided  at  child- 
birth with  free  midwife  service  and  a  lump-sum  maternity  benefit  of 
30  kroner  ($8.04).  This  benefit  is  conditional  upon  the  husband's 
having  been  insured  for  at  least  10  months. 

SOURCES  OF  INCOME. 

The  income  of  the  fund  is  derived  from  four  sources,  paid  in  the 
following  proportions: 

Persons  insured  imder  compulsory  features  of  law  pay:  (1)  The 
insured,  60  per  cent;  (2)  the  employer,  10  per  cent;  (3)  the  local 
government,  10  per  cent;  and  (4)  the  National  QoTemment,  20 
per  cent. 

Persons  insuring  volimtarily  pay:  (1)  The  insured,  70  per  cent; 
(2)  the  local  government,  10  per  cent;  and  (3)  the  National  Govern- 
ment, 20  per  cent. 

FINANCIAL  ADMINISTRATION. 

The  dues  of  the  system  are  to  be  computed  on  a  basis  sufficient  to 
defray  the  cost  of  benefits  and  other  prescribed  expenses  of  the  funds. 
There  must  be  a  standard  schedule  of  contributions  based  on  the 
income  groups  given  above,  and  the  schedule  must  be  approved  by 
the  State  insurance  office. 


KOBWAY.  159 

The  employer  must  deduct  from  wages  the  amount  to  be  paid  by 
the  insured  person,  add  that  to  be  paid  by  himself,  and  forward  this 
amount  to  the  fund  on  the  first  Monday  of  each  month.  The  share  of 
the  National  Government  shall  be  paid  as  prescribed  by  decree.  The 
share  of  the  local  government  shall  be  paid  in  advance,  semiannually, 
and  adjusted  at  the  close  of  the  semiannual  periods. 

Out  of  the  contributions  received  by  the  funds  the  State  insurance 
office  shall  deduct  a  percentage  not  to  exceed  10  per  cent  annually, 
to  be  used  in  forming  a  central  reserve. 

The  funds  must  use  the  surplus  of  receipts  over  expenditures  to 
form  a  reserve.  As  soon  as  this  reserve  reaches  the  amount  of  one- 
half  of  the  annual  income  the  contributions  may  be  decreased. 
If  at  any  time  the  reserve  becomes  exhausted  and  there  is  still  a 
deficit,  application  shall  be  made  for  a  loan  or  a  gift  from  the  central 
reserve.  Under  such  circumstances  the  rates  of  contributions  must 
be  increased  immediately. 

GENERAL  ADMINISTRATION. 

The  law  requires  the  creation  of  a  sickness  insurance  fxmd  in  each 
commune  of  the  Kingdom;  imder  certain-  circumstances  several 
funds  may  be  established  for  one  conunime. 

Over  these  district  or  local  funds  is  'the  State  insurance  office* 
which  has  general  supervision  of  the  insurance.  Its  administration 
expenses  are  defrayed  by  the  National  Government.  It  administers 
the  central  reserve,  which  serves  as  a  guarantee  fund  for  the  several 
insurance  carriers.  It  also  acts  as  a  court  in  the  settlement  of  con- 
troversies. The  State  insurance  office  has  general  control  of  the 
administration  ,of  the  sickness  insurance  and  publishes  the  statis- 
tical returns  of  operations.  It  also  conducts  the  accident  insurance 
and  the  invalidity  insurance  systems  of  the  Kingdom. 

The  sick  fxmds  have  the  usual  organization  of  mutual  insurance 
carriers  in  this  field.  The  board  of  directors  is,  however,  selected 
by  the  officials  of  the  local  governments;  it  must,  as  a  rule,  consist 
of  nine  persons,  of  whom  five  are  insured  persons,  two  are  employers, 
and  two  persons  selected  .at  will.  Each  director  must  have  an  alter- 
nate elected  at  the  same  time  and  to  serve  in  case  of  the  disability 
of  his  principal.  A  person  elected  as  director  of  a  fimd  is  compelled 
to  accept  the  office,  though  in  case  he  is  already  filling  another 
honorary  office  he  may  be  excused.  A  person  in  the  employ  of  the 
fund,  such  as  a  physician,  a  dentist>  or  a  midwife,  or  an  employee  in 
the  office  of  the  fund,  is  not  eligible  for  the  directorate.  This  board 
conducts  the  local  business  of  the  fund,  such  as  making  contracts 
with  physicians,  dentists,  midwives,  apothecaries,  etc.,  manages  the 
accounting,  directs  the  office  fprce,  etc.  It  must  call  a  general  meet- 
ing of  the  insured  persons  and  employers  at  least  once  a  year,  and  at 
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this  meeting  the  directorate  must  submit  proposed  changes  in  the 
constitution  for  discussion,  must  give  a  hearing  to  persons  having  a 
complaint;  must  submit  the  contracts  with  phjrsicians,  midwives, 
etc.;  for  discussion.  In  voting,  the  insiu^  persons  must  have  two- 
thirds  and  the  employers  one-third  of  the  votes  cast. 

Establishment  f imds  and  other  private  or  communal  sickness  insur- 
ance funds  may  be  granted  the  status  of  ''recognized  sick  funds" 
and  as  such  are  entitled  to  conduct  the  insurance  under  the  present 
law  for  their  members.  They  must  have  at  least  200  members, 
except  in  the  case  of  establishment  funds  and  communal  funds,  which 
must  have  at  least  100  members.  In  general  their  members  must  re- 
ceive not  less  favorable  treatment  than  the  members  of  the  district 
funds.  They  are  also  xmder  the  supervision  of  the  State  insurance 
office,  which  prescribes  the  financial  conditions  with  which  they  mtist 
comply.  They  are  also  entitled,  under  certain  conditions,  to  receive 
the  following  grants:  From  the  National  Grovemment,  two-sirths  of 
the  average  contribution  of  their  members;  from  the  local  govern- 
ment, one-sixth;  and  from  the  employer,  one-sixth.  These  graxits 
must  not  exceed  4  kroner  from  the  State,  2  kroner  from  the  local 
government,  and  2  kroner  from  the  employer  per  annum,  and  must 
not  exceed  the  average  grant  per  member  made  in  the  case  of  the 
district  fund  of  that  area.  These  fractional  amounts  are  paid  on  the 
proposal  of  the  State  insurance  ofiice  whenever  the  annual  contribu- 
tions of  the  insured  persons  exceed  12  kroner  ($3,216). 

OPERATIONa 

As  the  present  law  has  been  in  effect  only  since  the  beginning  of 
the  year  1916  no  statistics  relating  to  its  operation  are  available. 
It  is  worth  noting,  however,  that  at  the  end  of  1915  there  were  in 
existence  703  district  sick  fxmds  and  70  recognized  funds,  all  of 
which,  according  to  the  new  law  are  to  provide  maternity  benefits 
in  the  manner  above  outlined.  The  niunber  of  persons  directly  or 
indirectly  insured  against  sickness,  including  confinement,  was  esti- 
mated as  follows  by  the  insiurance  office  for  the  year  1914:  ^ 

Membere 375»  000 

Through  member?  (wives  or  husbands) 110,  000 

Through  members  (children) 275,000 

Total 760,000 

This  total  should  be  somewhat  larger  at  the  present  time,  due  to  a 
normal  increase  in  population  and  to  the  impetus  given  by  the  new  law. 
The  number  actually  insured  equals  about  double  the  nimiber  nomi- 
nally insured,  and  the  total  indicates  that  approximately  one-third 
of  tiie  coxmtry^s  population  is  directly  interested  in  this  insiuranco. 
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The  number  of  women  insured  in  1914  was  142,862,  or  over  one-third 
of  the  total  membership.  The  total  expenditm*es  for  sick  insurance 
the  same  year  were  8,324,589  kroner  ($2,230,936),  while  the  maternity 
benefits  paid  them  (under  the  law  of  1909  as  revised  in  1911)  were 
only  58,125  kroner  ($15,577.50).  Mr.  Castberg  explains  this  small 
benefit  total  by  the  fact  that  most  of  the  beneficiaries  were  unmarried 
women,  as  the  old  law  did  not  include  the  wives  of  membere  in 
maternity  cases.^  It  is  anticipated,  he  says,  that  the  new  law  will 
be  applied  to  from  25,000  to  30,000  births  annually.  The  total 
number  of  births  in  Norway  has  been  somewhat  over  60,000  a  year. 
This  would  indicate  that  nearly  half  of  the  births  in  the  country  will 
be  aided  by  the  present  maternity  provisions,  and  the  aid  will  also 
presumably  cover  the  large  number  of  illegitimate  births;  the  latter 
are  about  7  per  cent  of  the  total  (about  4,300  in  1914).  'V^ves  will 
be  benefited  without  any  increase  in  the  husbands'  contributions. 

The  law's  intention  is  to  promote  the  establishing  of  municipal 
maternity  homes,  according  to  Mr.  Castberg,  by  diverting  the  amount 
due  to  the  mother  to  such  homes  when  she  is  given  care  in  them« 
There  is  a  strong  movement  among  Norwegian  women  for  the  estab- 
lishing of  such  institutions. 

** Incidentally,"  says  Mr.  Castberg,  "the  miserable  condition  of  the 
midwives  and  their  social  position  will  also  be  improved  by  the 
maternity  msurance.  They  wiU  be  better  paid  and  will  be  more  able 
to  rely  upon  obtaining  the  money  due  te  them.  There  wiQ  be  a 
greater  demand  for  the  services  of  midwives  on  account  of  the 
maternity  insurance.  It  is  significant  of  the  present  conditions  that 
according  to  the  report  of  the  president  of  the  national  health  board, 
between  eight  and  ten  thousand  births  take  place  annually  (out  of  a 
total  of  62,000)  in  Norway  without  any  assistance  by  a  midwife. 
The  mothers  can  not  afiford  to  pay  for  them  and  fetdi  them  from 
long  distances." ' 

LAWS  ON  THE  CARE  OF  CHILDREN. 

Supplementing  the  new  sickness  insurance  law  is  the  law  on  the 
care  of  (neglected)  children,  to  which  reference  has  already  been 
made,  and  which  was  adopted  April  10,  1915,  and  went  into  eflPect 
January  1,  1916.' 

The  primary  purpose  of  this  law  is  to  protect  especially  the  mothers 
of  illegitimate  children,  or  in  the  language  of  the  Norwegian  law 
"children  whose  parents  are  not  married  to  one  another."  As  was 
pointed  out  above,  1  out  of  every  15  births  involves  this  problem. 

1  Jounial  of  the  Bodety  for  Con^iftratiye  LegisUtiaii,  July,  1010,  p.  297. 
•Ibid.,  p.  286. 

'  Mtgnnwon,  LeiltiR  Norwegian  Laws  Conceming  Illegitimate  GhOdran,  p.  SOfl.    U.  B.  ChUdren^ 
Bonau  Publication  No.  81,  Legal  Seiiea  No.  L   Wasbington,  1018. 
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Sections  1  and  2  of  the  law  are  as  follows: 

Section  1.  (1)  Any  unmarried  woman  with  child  who  is  a  Narw^;ian  citizen  mnd 
who  is  unahle  to  care  for  her  ofibpring  may  apply  for  benefits  from  the  communal 
treasury  of  her  place  of  bodily  residence  (opholdssted)  to  continue  for  a  period  of 
six  weeks  preceding  confinement. 

(2)  A  married  woman  may  apply  for  benefits  provided  her  husband  is  dead  or  haa 
des^ted  her  or  by  reason  of  his  improper  conduct  is  the  cause  of  their  not  cohabiting. 

Sec  2.  (1)  Any  mother  in  such  destitute  circumstances  as  to  be  compelled  to 
place  her  diild  with  another,  unless  she  shall  receive  benefits,  may  apply  for  benefits 
from  (he  communal  treasury  of  her  bodily  residence. 

(2)  The  amount  of  the  benefits  shall  be  such  that  she  can  keep,  the  child  with  her 
for  the  first  three  months  of  its  life  so  that  she  may  nurse  it  at  the  breast  if  she  is  able 
to  do  so. 

The  aid  to  be  given  such  a  woman  is  determined  by  the  proyincial 
governor  (amtmand)  within  certain  limits.  For  the  six  weeks  im- 
mediately preceding  confinement  the  aid  shall  be  between  25  and  45 
kroner  ($6,968  and  $12.06),  and  for  the  month  after  childbirth  from 
20  to  35  kroner  ($5.36  to  $9.38),  but  these  amounts  may  be  increased 
or  decreased  by  one-third  on  the  reconmiendation  of  a  conamittee  of 
the  local  board  of  health.  On  similar  recommendation  the  aid  period 
may  be  extended,  but  not  for  more  than  three  additional  months. 
The  aid  period  may  then  cover  a  total  period  of  as  much  as  seven 
and  a  half  months,  including  the  six  weeks  before  confinement. 

The  board  of  health  is  responsible  for  the  proper  expenditure  of 
the  financial  help  given  and  may  decide  to  give  it  to  the  midwife 
attending  in  the  event  of  her  being  willing  to  use  it  for  the  mother's 
and  child's  best  interests.  The  committee  of  the  board  of  health 
may  require  the  woman  concerned,  when  she  demands  aid,  to  go  to 
some  maternity  home;  but  it  can  not  require  her  to  be  separated 
from  the  child  which  needs  her.  If  she  receives  benefits  from  any  sick 
fimd,  the  corresponding  amount  is  to  be  deducted  from  the  aid  other- 
wise to  be  given  her.  If  the  mother's  residence  at  the  time  of  the 
birth  is  not  her  home,  the  conmnune  or  district  which  has  her  in  its 
care  receives  reimbursement  from  the  mother's  home  (or  actual  and 
legal)  residence,  while  the  father  is  obliged,  according  to  another  of  the 
children's  laws,  to  contribute  to  her  child's  support  and  to  reimburse 
the  mother's  home  commimity  accordingly.  If  the  mother  is  without 
any  recognized  or  known  home  residence,  the  responsibility  for  reim- 
bursement falls  on  the  natural  father's  home  residence  and  on  the  father. 

Aid  given  according  to  the  provisions  of  this  law  is  not  to  be 
considered  charity,  and  no  disabiUty  attached  to  paupers  as  such  is 
incurred  by  demanding  and  accepting  such  aid;  but  if  the  father  does 
not  reimburse  the  community  as  required  his  failure  to  do  so  has  the 
effect  of  pauperizing  him.^ 

1  Wiescner,  0.:  Bamalovcne  av  10,  Apr.,  1016;  Stortings  Fidcnde,  Jan.-Mar.,  lOlA;  Norsk  LovtldniDg, 
1015;  and  Stortings  ForfaandUnger,  1016,  Ot.  prp.  or.  6,  Ot.  prp.  nr.  S6,  Indst.  O.  Ul;  Stortings  Fordband- 
Mngur,  1000,  Indst.  O.  IX  and  XL 
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SOURCES  OF  INFORMATION. 

The  official  law  gazette  of  Norway  is  Norsk  Lovtidende:  Samling 
av  Love,  Resolutioner,  m.  m.;  it  is  published  at  Christiaaia.  The 
laws  on  sickness  insurance  will  be  found  in  the  volumes  for  1909, 
1911,  1912,  and  1915.  Current  developments  in  legislation  and 
administration  are  reported  in  the  journal  of  the  department  of 
conunerce  and  labor  (Sociale  saker  bandel,  industri  og  fiskeri,  Chris- 
tiania).  A  German  translation  of  the  law  is  given  in  Bulletin  des 
Intemationalen  Arbeitsamtes,  volume  15  (1916),  pages  195-217. 
The  children's  rights  laws  have  been  translated  and  published  by 
the  United  States  Children's  Bureau  ^  with  complete  references  to 
the  original  sources.  The  annual  report  on  operations  will  be  foimd 
in  Aarsberetning  fra  Riksforsikringsanstalten,  in  the  appendix  (bilag). 
The  statistical  yearbook  of  the  kingdom,  Statistiske  Aarbok,  also 
contains  information  on  this  subject. 

t  'Samtgfaa  Laws  Ccnoerning  nUgltimate  ChUdrai,  IntrodacUon  and  Translation  by  Leifur  Masnuason. 
U.  8.  Childr«i*8  Bureau  PubUcation  No.  ai.  Legal  Series  No.  1.   Washington,  19U. 
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Maternity  benefits  in  Russia  are  provided  for  by  the  law  of  June  23 
(July  6),  1912,  which  instituted  a  system  of  compulsory  sickness  and 
accident  insurance  for  wage  earners  in  specified  industries.  Appar- 
ently it  required  over  a  year  to  issue  the  necessary  decrees,  circulars, 
etc.,  giving  official  sanction  to  the  holding  of  elections  for  the  choice 
of  representatives  to  the  meetings  which  organized  the  local  sickness 
funds,  and  similar  matters.  In  fact,  it  was  not  until  November  26, 
1913,  that  a  decree  was  issued  giving  notice  of  the  appropriation  of 
46,000  rubles  ($23,690)  for  carrying  the  law  into  effect.  Prior  to  this 
date  a  long  series  of  decrees,  circulars,  etc.,  had  been  issued  author- 
izing the  preliminary  steps  in  connection  with  the  work  of  organiza- 
tion, such  as  the  adoption  of  the  model  constitution  and  by-laws  of 
the  funds  (decree  of  Mar.  15, 19l3),  the  date  of  handing  in  applications 
for  the  creation  of  establishment  sick  funds  (Apr.  18,  1913),  etc. 
The  unofficial  reports  show  that  some  of  the  funds  were  in  operation 
on  June  1,  1913,  and  by  October  1,  1913,  about  1,600  funds,  with 
over  1,100,000  members,  had  taken  some  or  all  steps  necessary  to 
carry  out  the  law. 

The  number  of  women  employed  in  factories  in  Russia  is  rapidly 
increasing.  Thus  at  the  date  of  the  enactment  of  the  sickness  in- 
surance law,  there  were  at  least  2,000,000  wage  earners  subject  to  the 
insurance  and  at  least  one-third  of  this  number  were  women.  A  re- 
cent press  statement '  quotes  an  official  report  to  the  effect  that  in 
1900  women  formed  25  per  cent  of  the  total  number  of  factory  work- 
ers; in  1908,  they  composed  31  per  cent  of  the  total,  and  in  1912,  45 
per  cent.  It  is  also  stated  that  in  the  Moscow  district  in  1915,  women 
composed  49.8  per  cent  of  the  factory  employees. 

At  the  date  of  the  enactment  of  the  sickness  insurance  law,  pro* 
vision  for  medical  aid  and  sickness  benefits  had  been  instituted  by 
1,982  manufacturing  establishments,  employing  586,480  wage  earners 
of  both  sexes.'  These  establishments  spent,  according  to  the  esti- 
mates of  one  writer,  about  4,000,000  rubles  ($2,060,000)  on  their  em- 
ployees, all  of  whom  are  now  subject  to  the  sickness  insurance  law; 
about  three-foiu*ths  of  this  sum  was  contributed  by  the  employers.^ 

•  The  statements  in  this  section  are  based  on  material  furnished  by  J.  O.  Ohsol,  Fh.  D.  The  informatioq 
relates  to  condltlont  aa  of  Jan.  1,  1017;  obviously  the  changes  in  Russia  sinoe  this  date  have  made  this 
section  of  historioal  intervst  only. 

•  New  York  Call,  Not.  12, 191«. 

•  Vestnik  Yewopy,  February,  1914,  p.  8St 

•flae  article  by  B.  SoIoyioT,  in  StrakboYaoie  Rabotohlkh,  Yol.  1, 191S. 
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It  is  probable  that  an  equal  number  of  wage  earners  were  membera 
of  private  voluntary  mutual  aid  associations  having  sick  and  death 
benefit  features. 

The  industrial  code  regulating  employment  in  industrial  estab- 
lishments prohibited  the  employment  of  women  for  a  period  of  four 
weeks  after  childbirth. 

INDUSTRIES  INCLUDED. 

The  sickness  insurance  act  applies  to  all  wage  earners,  men  and 
women,  employed  in  factories,  shops,  mines,  iron  works,  railway 
shops,  inland  navigation,  tramways  employing  r^ularly  not  less  thaa 
20  persons  and  in  which  mechanical  or  animal  power  is  used,  or  in 
which  not  less  than  30  employees  are  regularly  engaged.  Establish- 
ments belonging  to  a  coimty  (zemstvo)  or  municipaUty  are  also  in- 
cluded. Establishments  of  the  central  government  and  railways 
which  are  common  carriers  are  not  included,  as  special  provision  is 
made  for  their  employees  imder  other  laws.  Agriculture  and  homo- 
working  industries  are  also  excluded. 

PERSONS  INCLUDED. 

All  persons,  men  and  women,  employed  in  the  industries  subject 
to  the  law  who  are  regularly  employed  or  who  have  a  contract  of 
service  in  these  industries,  are  subject  to  the  insurance.  Casual  em- 
ployees who  are  engaged  for  less  than  one  week  are  not»included. 

The  wife  of  a  member  of  a  fimd,  who  is  herself  not  a  member,  may, 
in  the  discretion  of  the  fund,  be  given  benefits  for  illness,  for  mater- 
nity, and  a  funeral  benefit.  Sickness  and  fimeral  benefit  may  be  pro- 
vided for  other  dependents  of  a  member.  The  status  of  the  mother 
who  is  not  legally  married  came  before  the  workmen's  insurance  office 
of  Petrograd  soon  after  the  law  came  into  operation.  The  sick  benefit 
fund  of  the  Petrograd  Metal  Works  at  its  meeting  of  December  1, 
1913,  provided  that  the  wife  of  a  member,  whether  legally  married  or 
not,  should  receive  maternity  benefit.  The  office,  however,  annulled 
this  provision  on  the  ground  that  article  43  of  the  law  referred  to 
legally  married  wives  only. 

DISABILITY  PROVIDED  FOR. 

The  law  prescribes  that  benefits  shall  be  paid  for  illness  causing 

inabiUty  to  work,  for  illness  caused  by  pregnancy,  for  maternity,  and 

for  death.     Illness  caused  intentionally  or  by  misconduct  is  excluded. 

If  an  ins\u*ed  person  is  ill  but  not  prevented  from  working,  medical 

treatment  is  provided. 

BENEFITS. 

The  benefits  consist  of  (1)  medical  treatment;  (2)  sick  wage;  (3) 
maternity  benefit,  including  pregnancy;  (4)  fimeral  benefit;   (6)  bene- 
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fits  to  dependents  of  members.    Persons  must  be  members  for  three 
months  before  they  become  entitled  to  benefits. 

(1)  Medical  benefit:  This  consists  of  first  aid  in  case  of  sudden 
illness  or  accident,  treatment  at  a  dispensary  (ambiQatory  treat- 
ment), services  of  a  midwife,  and  hospital  treatment.  It  also  in- 
cludes free  medicines,  bandages,  and  other  therapeutic  supplies.  If 
the  member  is  not  prerented  from  working,  the  treatment,  etc., 
must  be  continued  as  long  as  the  illness  lasts;  if  he  is  prevented  from 
-working,  the  treatment  (including  hospital  treatment  when  necessary) 
must  be  continued  until  recovery,  but  for  not  more  than  four  months. 
This  treatment  is  at  the  cost  of  the  owner  of  the  establishment  if 
the  sick  fimd  has  been  created  for  his  imdertaking. 

The  owner  of  the  establishment  must  provide  a  hospital,  or  must 
enter  into  arrangements  with  other  manufacturers  for  a  joint  hospital, 
or  must  make  a  contract  for  hospital  service  with  hospitals  conducted 
by  local  governments  or  other  bodies.  If  the  owner  of  the  establish- 
ment fails  to  make  such  arrangements  the  members  are  then  entitled 
to  go  to  municipal  or  similar  hospitals  at  the  regular  charges  for  the 
local  residents,  and  the  employer  is  required  to-  pay  these  charges. 

In  any  establishment  having  100  or  more  women  employees  the 
owner  must  have  in  his  employ  a  midwife  to  aid  those  employees 
residing  within  a  reasonable  distance  of  the  factory.  If  the  hospital 
maintained  by  the  owner  has  a  confinement  ward,  then  this  ward 
must  be  separated  from  the  rest  of  the  hospital,  and  all  the  nurses 
and  servants  must  be  women.  There  must  be  an  adequate  supply 
of  obstetrical  instruments.  The  supervision  of  factory  hospitals 
is  in  charge  of  the  factory  inspectors.  A  sick  fund  which  has  under- 
taken on  its  own  account  to  provide  hospital  treatment  for  its  mem- 
bers is  authorized  to  make  contracts  with  hospitals  of  local  govern- 
ments; if  it  fails  to  make  such  contracts,  then  the  members  have 
the  right  to  enter  such  hospitals  at  the  regular  charges,  and  the  fimd 
must  pay  these  charges. 

(2)  Sick  wage,  or  pecuniary,  benefit:  This  may  vary  from  one- 
half  to  two-thirds  of  the  wages  of  the  insured  persons  if  he  or  she 
has  dependents,  such  as  wife,  children,  brothers,  or  sisters  under 
15  years  of  age  who  are  orp)ians,  or  relatives  in  the  ascending  Une. 
If  the  member  has  no  such  dependents,  the  sick  wage  shall  be  from 
one-quarter  to  one-half  of  his  or  her  wages.  It  must  be  paid  from 
the  fourth  day  of  disabiUty  until  recovery,  but  for  not  more  than 
26  weeks;  if  there  is  more  than  one  period  of  illness,  the  benefit 
payments  must  not  cover  more  than  30  weeks  in  any  one  year.  The 
general  meeting  of  the  fund  must  fix  in  advance  the  rate  of  the  sick 
wage  for  each  year. 

(3)  Maternity  benefit:  The  regulations  concerning  the  medical 
benefit  apply  to  maternity  cases.    The  owi«ar  (^  the  establishment 
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must  provide  hospital  treatment  for  confinement  cases  just  the  same 
as  for  other  cases  needing  hospital  or  institutional  care,  and  in  the 
same  way,  if  the  fund  has  arranged  for  tiie  hospital  care,  tiie  member 
must  be  given  treatment  either  in  a  general  hospital  or  in  a  mater> 
nity  hospital. 

The  mdustrial  code  prohibits  the  employment  of  women  for  four 
weeks  after  confinement.  Diuing  this  period  tiie  member  is  entitled 
to  a  p>ecuniary  benefit  of  one-half  to  full  wages  and  in  addition  she  is 
entitled  to  this  benefit  for  two  weeks  prior  to  confinement,  making 
a  period  of  six  weeks  in  all.  If,  however,  the  member  engages  in 
remimerative  work  during  this  tune  the  money  benefit  may  be  with- 
held. 

While  the  law  requires  a  membership  of  three  months  before  a 
woman  becomes  entitled  to  maternity  benefit,  this  provision  does  not 
seem  to  have  been  followed  strictly.  Many  of  the  women  wage  earners 
are  employed  in  seasonal  industries,  in  which  comparatively  long 
periods  of  imemployment  ocdu*  regularly.  This  is  especially  true  of 
the  married  women,  and  to  enforce  this  rule  strictly  woiUd  entail 
considerable  hardship.*  The  national  customs  connected  with  the 
observation  of  the  Christmas  and  Easter  holidays  also  practically 
force  the  woman  who  is  housekeeper  to  stay  at  home  at  these  sea- 
sons, an  absence  from  work  which  would  also  deprive  her  of  the 
maternity  benefit.  The  industrial  employees  in  tiie  Moscow  dis- 
trict petitioned  the  Coimcil  of  Workmen's  Insiu'ance  at  Petrograd 
for  permission  to  disregard  all  temporary  unemployment  of  women, 
and  the  council  finally  issued  a  rule  permitting  women  to  retain  their 
right  to  maternity  benefit  if  the  unemployment  did  not  exceed  one 
month  in  any  year.*  The  wives  of  members  may,  if  the  fund  so 
decides,  be  given  free  hospital  treatment  and  a  money  benefit;  the 
expenditures  necessary  for  these  benefits  must  be  placed  in  the 
budget  for  discussion  at  the  annual  meeting  of  the  fund.  The  model 
by-laws  for  these  funds  prescribed  that  the  money  benefit  for  wives 
(not  insured  themselves)  must  not  exceed  one-half  the  rate  paid  to 
women  members,  and  the  stay  in  the  hospital  must  not  exceed  two 
months  (sec.  28  of  the  model  by-laws). 

(4)  Funeral  benefit:  In  case  of  death,  a  benefit  of  20  to  80  times 
the  daily  wage  of  the  member  is  paid.  This  benefit  is  intended  to 
cover  burial  expenses  and  is  paid  to  the  one  who  defrays  the  cost  of 
the  fimeral. 

(5)  The  funds  are  permitted  to  grant  benefits  to  the  children,  the 
wife,  and  other  dependents  in  the  family  of  a  member.  These  benefits 
include  medical  aid  of  all  kinds,  cash  benefit,  funeral  benefit,  and,  as 
stated   above,  maternity  benefit.    The  rates  of  these  benefits  to 

'BabotnltM,  toL  1,  No  0  (May  M,  19H),  p.  8. 


BUSSIA.  169 

xnemberB  must  be  stated  in  the  by-laws,  but  the  total  amount  ex- 
pended annually  for  this  purpose  may  not  exceed  one-third  of  the 
total  annual  receipts  from  contributions  and  from  subsidies  of  the 
employer  (article  43  of  the  law). 

SOURCES  OF  INCOME. 

The  income  of  the  sick  fxmds  is  derived  from  (1)  contributions  of 
members  and  subsidies  of  owners  of  establishment;  (2)  income  from 
such  invested  capital  as  the  f xmd  may  possess ;  (3)  bequests  and  dona- 
tions; (4)  fines  imposed  on  members  for  infractions  of  rules  and  fines 
imposed  on  employers  for  failure  to  comply  with  the  law  as  to  pay- 
ments to  be  made  from  wages  and  on  his  own  accoxmt;  (5)  miscel- 
laneous receipts. 

(1)  The  contributions  of  the  insured  persons  are  fixed  by  the  general 
meeting  of  the  members  of  the  fund  and  may  range  from  1  to  2  per 
cent  of  the  wages;  in  fxmds  with  less  than  400  members  the  dues  may 
be  increased  up  to  3  per  cent  of  the  wage.  If  the  daily  wage  exceeds  5 
rubles  (normally  $2.55);  or  the  annual  salary  exceeds  1,500  rubles 
($765),  the  contribution  is  assessed  at  the  rate  of  5  rubles  per  day  only. 
The  funds  have  the  right  to  establish  wage  classes,  with  the  dues  at  a 
fixed  percentage  of  each  class.  No  dues  are  collected  from  a  member 
while  she  is  in  receipt  of  sick  or  maternity  benefit  or  while  she  is 
incapacitated  for  work.  The  contribution  of  the  employer  is  two- 
thirds  of  the  amoxmt  paid  by  his  employees. 

(2)  A  certain  part  of  the  annual  receipts  of  a  fxmd  must  be  put  into 
a  reserve,  and  the  interest  from  the  reserve  may  be  added  to  the 
current  receipts. 

(3)  The  funds  are  authorized  to  receive  bequests  and  donations;  if 
the  donor  expresses  a  wish  that  they  be  devoted  to  a  specified  purpose, 
such  wish  must  be  followed,  otherwise  such  receipts  must  be  added  to 
the  reserve. 

(4)  and  (5)  Receipts  from  fines  of  all  kinds  must  be  added  to  the 
reserve 

FINANaAL  ADMINISTRATION. 

The  contributions  of  the  insured  persons  must  be  deducted  from 
their  wages  by  the  employer  at  each  time  of  paying  wages;  the  em- 
ployer must  add  his  portion  to  the  total  and  place  the  whole  amoimt 
to  the  credit  of  the  fund.  The  income  is  divided  into  two  parts — the 
current  income  and  the  reserve. 

The  current  income  consists  of -the  contributions  of  the  members 
and  of  the  employers,  less  the  percentage  required  for  the  reserve,  the 
income  from  the  property  of  the  fund  and  the  miscellaneous  receipts. 
The  reserve  consists  of  a  regular  deduction  from  the  contributions, 
which  must  be  fixed  by  the  geueral  meeting  of  the  fund  and  which 
may  range  from  6  to  10  per  cent  of  the  contributions.     Receipts  from 
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fines  and  from  bequesta  and  donations  without  special  designation 
must  be  added  to  the  reserve,  while  any  surplus  at  the  end  of  the  year 
must  also  be  placed  in  this  accoimt. 

As  soon  as  the  reserve  equab  the  sum  of  the  expenditures  of  the  two 
preceding  years,  the  5  to  10  per  cent  deductions  from  contributions 
may  cease,  and  the  f imd  may  reduce  the  per  cent  rate  of  the  members 
proportionately.  If  the  income  is  not  sufficient  to  meet  the  expendi- 
tures of  any  year,  then  the  reserve  must  be  drawn  upon  to  cover  the 
deficit,  and  later  arrangements  must  be  made  to  build  up  the  reserve 
again.  If  the  annual  receipts  prove  insufficient  to  meet  the  expendi- 
tures of  the  fund,  then  the  fimd  is  authorized  to  increase  the  con- 
tributions above  the  legal  mairimum  already  referred  to,  but  with 
certain  restrictions  on  the  amoimt  to  be  paid  by  the  employer. 
.  The  safe  keeping  of  the  money  and  securities  belonging  to  an  estab- 
lishment fund  is  intrusted  to  the  owner  of  the  establishment.  If  the 
f\md  includes  the  employees  of  more  than  one  establishment,  the 
owners  must  select  one  of  their  number  as  the  custodian  of  the  fimd's 
assets. 

GENERAL  ADMINISTRATION. 

If  the  employees  of  an  establishment  exceed  200  in  number,  a  fund 
for  that  establishment  is  to  be  created,  but  the  owners  of  several 
establishments  may  join  in  the  creation  of  a  common  fimd.  If  the 
number  of  employees  in  an  establishment  is  less  than  200,  then  a 
joint  fimd  must  be  created  or  the  establishment  must  affiliate  witii 
an  existing  fxmd.  A  number  of  existing  fimds  may  consolidate  at 
any  time  if  the  approval  of  the  workman's  insurance  office  of  the 
district  is  secured.  The  fimds  are  authorized,  either  singly  or  in 
cooperation  with  other  funds,  to  establish  and  maintain  ambulances, 
hospitals,  and  maternity  hospitals.  The  business  of  the  fund  is 
transacted  by  the  general  meeting  and  by  a  board  of  directors. 

The  general  meeting  consists  of  delegates  of  the  members  and  of 
representatives  of  the  employer.  The  representatives  of  the  em- 
ployer shall  have  votes  equal  to  two-thirds  of  the  votes  of  the  dele- 
gates. The  employer  or  his  representative  shall  preside  over  the 
meeting.  The  board  of  directors  is  elected  by  the  general  meeting 
and  must  consist  of  an  uneven  number  of  persons;  the  representatives 
of  the  insured  persons  shall  have  one  more  vote  than  the  repre- 
sentatives appointed  by  the  employer.  The  business  transacted  by 
the  general  committee  and  by  the  board  are  the  usual  subjects 
intrusted  to  organizations  of  this  idnd.  Both  the  sickness  insurance 
and  the  accident  insurance  are  under  the  immediate  supervision  of 
a  local  workmen's  insurance  office;  this  body  is  organized  in  each 
province  under  the  chairmanship  of  the  governor,  or  in  some  places 
under  the  mayor  of  a  city  or  the  chief  of  police  of  a  city.  Its  mem- 
bers consist  of  the  vice  governor,  the  chief  of  the  local  internal 


KUSSIA.  171 

revenue  office,  the  district  attorney  or  his  deputy,  the  chief  factory 
inspector,  the  medical  inspector,  a  member  appointed  by  the  minister 
of  the  interior,  a  factory  inspector  appointed  by  the  minister  of 
commerce  and  industry,  two  representatives  of  the  comity  council 
(zemstvo),  a  r^resentative  of  the  city  coimcil,  two  representatives 
of  the  employers,  and  two  representatives  of  the  insured  persons. 

Over  these  local  insurance  offices  is  the  workmen's  insurance 
council,  attached  to  the  ministry  of  commerce  and  industry.  The 
coimcil  is  composed  of  the  associate  ministers  of  commerce  and 
industry,  the  director  of  mines,  the  chief  of  the  division  of  industries, 
the  chief  of  the  division  of  commerce,  two  members  of  the  coimcil 
of  commerce  and  industry,  two  representatives  of  the  ministry  of 
the  interior,  one  representative  each  from  the  ministries  of  finance, 
justice,  commimications,  and  agriculture,  one  member  of  the  medical 
council,  one  representative  of  the  Petrograd  provincial  coimcil 
(zemstvo),  one  representative  of  the  Petrograd  city  council,  five 
representatives  of  the  employers,  and  five  representatives  of  the 
insured  persons.  Both  of  these  bodies  are  so  large  that  their  ex- 
perience up  to  the  beginning  of  the  war  showed  that  they  were  too 
large  for  c^cient  administration. 

OPERATIONS. 

The  information  available  concerning  the  operations  of  the  sickness 
insurance  system  consists  of  fragmentary  items  appearing  in  various 
unofficial  publications;  up  to  January  1,  1917,'  no  official  report  on 
the  administration  of  the  law  had  been  issued.  Mme.  A.  Kollontal 
in  her  treatise  quotes  a  statement  appearing  in  the  Torgovo- 
Promyshlen  Gazeta  that  on  October  1,  1914,  the  organization  of  the 
insurance  system  had  progressed  to  the  following  stage: 

Status  o/thenckness  insurance  funds,  Oct,  i,  1914. 


Number 
of  funds. 

Membership. 

Stotos. 

lao 

90 
2,723 

7»,745 

80,123 

1,W2,170 

Htd  elected  representatlTes  to  draw  up  by-laws. 

Had  applied  to  the  factory  Inspector  for  permit  to  organise  fond. 

By-laws  had  been  approved. 

Status  of  sickness  funds  whose  by-laws  had  received  official  approval,  Oct,  1,  19 14. 


Number 
of  funds. 


2,540 
2.3W 
2,207 
2,106 


Membership. 


1,901,516 
1,827,217 
1,099,752 
1,621,975 


Status. 


Had  elected  representatives  to  the  general  meeting. 

Had  elected  boards  of  directors. 

General  meeting  had  approved  schedule  of  benefits. 

Had  begun  making  deductions  from  wages  and  paying  benefits. 


172 


MATERNITY  BENEFIT  SYSTEMS. 


Typi<^^  instances  of  conditions  in  provinces  and  in  certain  funds 
give  some  indication  of  the  status  of  the  sickness  insurance  system. 
Thus  in  the  Province  of  Novgorod  in  July,  1914,  there  Were  218  fac- 
tories with  24,821  employees,  of  whom  22,945  were  included  within 
the  scope  of  the  insurance;  19  of  these  factories  had  in  their  service 
seven  physicians,  while  the  rest  of  the  factories  used  city,  county, 
or  private  physicians.  The  factory  hospitals  were  on  the  whole 
inadequately  housed,  being  located  in  places  such  as  bams  or  in 
attics  above  factory  offices  and  not  easily  accessible.  There  were 
178  cots  in  these  hospitals.  Of  eleven  factories  employing  more 
than  100  women  each,  only  four  had  in  their  employ  a  midwife, 
though  the  law  required  each  of  them  to  provide  such  service.* 
A  typical  instance  of  a  fimd  connected  with  one  establishment  is  the 
fund  of  the  factories  of  the  Prokhorov  Trekhgomaia  Manufacturing 
Co.  of  Moscow.  In  the  period  June  1,  1913,  to  January  1,  1914,  the 
operations  were  as  follows: 

The  total  number  of  members  on  January  1,  1914,  was  7,770;  of 
these  7,437  were  wage  earners,  consisting  of  4,253  men  and  3,184 
women,  while  333  were  salaried  employees,  consisting  of  277  men 
and  56  women,  or  in  all,  4,530  men  and  3,240  women. 

The  number  of  cases  of  sickness  is  shown  in  Table  XLIV. 

Table  XLIV. — BuBsia.     Cases  of  sickness  m  funds  of  Prokhorov  Trekhgomaia  Mantir 

facturing  Co.  of  Moscow ^  June  1,  1913,  to  Jan.  1,  1914. 


Kind  of  case. 


Total 

General  sickness 

Accidents 

Confinements... 


Cases  of  slcknefi. 


Total. 


2,162 


1,826 

60 

267 


Men. 


900 


839 
61 


Women. 


1,262 


987 

8 

267 


Days  lost. 


Total. 


26,698 


24,061 
1,055 
1,682 


Men. 


12,327 


11,366 
961 


Women. 


14,371 


12,095 

94 

1,582 


It  will  be  noted  that  for  the  4,530  men  there  were  900  cases  of 
sickness,  or  about  20  per  cent  of  the  male  members;  for  the  3,240 
women  there  were  1,262  cases  of  sickness,  including  confinements, 
or  about  40  per  cent  of  the  women  members,  though  without  the 
confinements  it  would  be  30  per  cent  of  the  women  members.  For 
each  male  member  there  were  2.7' days  of  sickness,  and  for  each 
woman  member  there  were  4.4  days  of  sickness.  The  figm^es  given 
show  that  the  267  confinement  cases  caused  a  loss  of  time  of  1,582 
days,  or  5.9  days  per  case. 

In  this  fund  the  dues  of  the  members  consisted  of  1  per  cent  of 
their  wages.     The  rates  of  benefits  were:  For  sickness,  one-half  of 


>  Strakhovanle  Rabotchlkh,  February,  1916,  p.  18. 
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dailj  eamingB  per  day  of  disability;  maternity,  the  same  rate  per 
day  of  disability;  for  death,  thirty  days'  wages. 

The  receipts  and  disbursements  of  this  fund  for  the  period  reported 
are  shown  in  Table  XLV. 

Tablb  XLV. — ^Busoia.    Receipts  and  expenditures  of  the  fund  of  the  Prohhorov  Trekh- 
gomaia  Mctnvfacturing  Co,  of  Moscow,  June  1,  19 IS,  to  Jan.  1,  19 14. 


Sooroe. 


ToUL, 


Oootrlbotioos  of  members: 

(a)  Men 

(b)  Womeo 


Receipts. 


113,131 


5,390 
2,301 


Source. 


Contribotione  of  employers 

Reimbursement  by  employer  for  acci- 
dent benefits  paid  out  by  stelmess  fund 
Interest  on  ftmds. 


Receipts. 


15,128 

286 
17 


Object  of  expenditure. 


Total 

Total  expenditures. 


Sick  benefits 

ICatonity  benefits. 
Accident  benefits.. 
Death  benefits.... 


Expend- 
itures. 


113,131 


0,305 


5,126 

1,639 

204 

792 


Object  of  expenditure. 


Salaries  of  executive  board  a 

Printing  expenses 

Statiooery 

10  per  cent  dedw^ion  for  reserve  ftmd. .. 

Surplus  added  to  reserve  fund  (sec.  26 
of  b] 


)y-laws). 


Expend- 
itures. 


1106 

52 

12 

1,2S2 

3,826 


a  Employees  to  administer  ftmd  (bookkeepere  and  controllers)  were  ftimished  to  the  sick  benefit  ftmd 
free  by  the  employer. 

In  general  the  wage-earning  population  seems  to  have  been  eager 
to  introduce  the  sjrstem  as  soon  as  possible  and  with  benefits  as  large 
as  the  law  permitted.  As  a  rule  tliey  asked  for  the  organization  of 
large  fxmds,  i.  e.^  one  fund  for  each  city  instead  of  funds  restricted 
to  one  establishment;  because  this  type  of  organization  tended  to  a 
lai^er  measure  of  self-government.  They  were  successful  in  estab- 
lishing such  funds  in  Kiev,  Odessa,  and  Riga,  but  in  the  very  large 
industrial  centers,  Petrograd,  Moscow,  etc.,  they  were  not  so  suc- 
cessful; in  fact  these  localities  lagged  behind  the  others  in  intro- 
ducing the  insurance. 

In  the  literature  available  in  the  United  States  there  are  frequent 
references  to  the  hostility  of  the  police  to  the  meetings  of  wage  earners 
for  oi^^anizing  fimds.  In  Petrograd,  for  example,  prior  to  September, 
1913,  the  employees  of  only  7  factories  were  permitted  to  hold  meet- 
ings and  organize,  while  in  14  factories  such  meetings  were  prohibited.^ 
As  insurance  laws  were  under  the  control  of  the  ministry  of  commerce 
and  industry,  this  body  would  authorize  meetings  and  the  election  of 
representatives  to  the  general  meeting  of  the  fund.  The  ministry  of 
the  interior,  which  controls  the  police  system,  refused,  however,  to 
recognize  these  permits.  Thus  the  members  elected  to  the  board  of 
directors  of  ike  Putilof  Works  at  Petrograd  were  exiled,  even  though 
the  search  of  their  dwellings  had  produced  no  evidence  of  conspiracy 


t  BtrBkbovmnie  Rabotdiikh,  Beptembtr,  1913,  p.  27;  NoTember:Dtoembtr,  vm,  p.  M. 
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or  anything  in  the  nature  of  illegal  literatiire.^  These  arrests  and 
exiles  were  inflicted  on  thousands  of  wage  earners.  The  situation 
caused  many  strikes  and  protest  meetings  of  the  wage  earners,  and 
the  resulting  dissatisfaction  was  so  great  that  the  Moscow  manu- 
facturers petitioned  the  ministry  of  the  interior,  through  the  Council 
of  the  National  Manufacturers'  Conventions,  to  stop  these  baseless 
prosecutions.'  The  manufacturers  protested  that  they  and  their 
employees  had  worked  out  a  compromise  agreement  as  to  the  carrying 
out  of  the  insurance  law,  and  these  arrests  were  destroying  this 
agreement.  On  August  13,  1915,  an  interpellation  was  addressed 
to  the  minister  of  commerce  and  industry  by  31  members  of  the 
Dimia,  who  pointed  out  that  the  first  election  of  the  5  workmen 
representatives  and  their  10  alternates  to  the  coimcil  on  workmen's 
insurance  had  taken  place  on  March  2,  1914,  in  accordance  with  the 
decree  of  October  1,  1913-,  and  that  since  that  date  arrests  and 
deportations  of  the  workmen  members  had  continued,  so  that  eut 
of  the  15  persons  elected  only  9  were  left,  even  though  the  law  pro- 
vided that  this  number  should  never  be  less  than  10,  and  that  similar 
conditions  prevailed  in  the  Petrograd  local  insiirance  office.  The 
interpellation  demanded  relief  from  these  abuses  from  the  minister 
of  commerce  and  industry.  The  Duma  adopted  this  interpellation 
by  a  unanimous  vote.'  According  to  information  available,  the 
outbreak  of  the  war  seriously  retarded  the  development  of  the 
insurance  and  caused  many  of  the  existing  fimds  to  restrict  their 
operations.  Thus  in  Riga,  joint  sick  benefit  fimd  No.  51,  which 
included  60  industrial  establishments,  on  July  1,  1914,  had  18,583 
members;  on  September  1  it  had  15,725  members.  The  benefit 
fxmd  of  the  Provodnik  Rubber  Works  of  Riga  had  14,868  members 
on  July  20,  1914,  while  on  September  1  it  had  only  6,956  members. 

A  serious  decrease  in  wages  also  took  place;  thus  in  joint  fund 
No.  51,  the  average  monthly  earnings  of  the  members  in  May,  1914, 
were  33  rubles  ($16.995) ;  in  September  this  average  had  decreased 
to  18.39  rubles  (S9.42).  This  decrease  of  earnings  of  course  caused 
a  decrease  in  the  receipts  of  the  fimds,  so  that  in  a  number  of  them 
there  was  a  deficit;  as  most  of  the  fimds  had  assessed  their  members 
2  per  cent  of  wages,  the  maximum  allowed  by  the  law,  there  was 
nothing  to  do  but  decrease  the  benefits.  Thus  tiie  Provodnik  Rubber 
Works  Fund  decreased  the  sick  pay  from  two-thirds  of  the  daily  wage 
to  one-half  of  that  rate,  while  the  maternity  benefit  was  reduced 
from  15  to  8  rubles  ($7.73  to  $4.12). 

I  RoaskUa  Vedomosti,  Apr.  1, 1014. 

>  Russkoe  Bogfttstvo,  June,  1014,  p.  2M. 

>  Fourth  Duma:  Fourth  session.  Zaiavlenle  No.  170.  Priloshenia  No.  84.  IV.  4;  also  Duma,  fitenografl^ 
cheskii  otchet,  4  sosyo,  seniia  TV,  Zasedanie  Vosmoe,  Aug.  13, 1016,  p.  733. 
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SOURCES  OF  INFORMATION. 

The  text  of  the  laws  and  decrees  regulating  sickness  (including 
maternity)  benefits  is  found  in  the  official  journal  Sobranie  Uza- 
konenii.  As  this  source  is  not  readily  accessible  to  most  American 
readerS;  a  translation  of  the  law  will  be  foxmd  in  the  Bulletin  of  the 
International  Labor  Office,  English  edition,  volume  8  (1913),  page 
129  flf.  The  standard  or  model  constitution  and  by-laws  required 
to  be  followed  by  the  funds  is  given  in  the  Sobranie  Uzakonenii,  1913, 
part  1,  chapter  192.  A  journal  devoted  to  social  insiirance,  entitled 
'' Strakhovahie  Rabotchikh  i  Russii  i  na  zapade/'  published  by 
"Priboi"  inPetrograd  since  1913,  contains  much  current  information 
on  the  development  and  operations  of  the  insurance.  The  most 
comprehensive  study  on  maternity  benefits  and  insurance  which 
has  yet  appeared  in  any  language  is  the  volume  by  Mme.  A.  KoUon- 
tal,  Obshchestoo  i  Materinstvo.  I.  Gosudarstvennoe  Strakhovanie 
Materinstva.^ 

&  Stftte  InsmanM  of  Motbertu>o<l»  Ptirograd,  I91flb 


SWEDEN,* 

At  the  present  time,  under  the  law  of  December  6,  1912,  voluntary 
sickness  insurance  and  mutual  aid  societies  which  provide  maternity 
benefits  for  their  members  are  entitled  to  participate  in  a  State 
subsidy. 

The  law  of. 1891  prohibited  the  employment  of  women  in  industrial 
establishments  for  a  period  of  four  weeks  after  childbirth;  the  effect 
of  this  prohibition  was  seriously  weakened  by  the  provision  that  if 
the  woman  presented  a  medical  certificate  stating  that  employment 
would  not  be  injurious  to  her  she  might  resume  work  at  an  earlier 
date.     This  law  is  in  force  at  the  present  time. 

Like  other  coxmtries,  there  has  been  in  operation  for  a  long  time  a 
number  of  voluntary  organizations  providing  aid  in  case  of  sickness 
or  other  disability,  and  in  a  few  cases  childbirth  was  given  the  same 
aid  as  the  usual  types  of  sickness.  Under  the  law  of  October  30, 
1891,  provision  was  made  for  the  registration  of  such  societies  as 
complied  with  certain  minimum  requirements.  The  amoimt  of  the 
subsidy  was  increased  by  the  amending  law  of  May  27,  1898.  Still 
further  changes  were  introduced  by  the  laws  of  July  4,  1910,  and 
June  29,  1912.  The  two  laws  of  1891  and  1910  were  the  basic  laws 
under  which  the  fimds  operated  imtil  January  1,  1916,  when  all  funds 
were  required  to  come  under  the  1910  law.' 

The  law  of  December  6,  1912,  is  entitled  ^^Royal  decree  concerning 
State  grants  to  sick  funds  which  provide  maternity  benefits.*'* 

*  The  sick-fund  system,  like  that  of  Denmark,  is  volimtary  in  char- 
acter and  is  based  on  two  laws:  The  law  on  sick  funds  of  October  30, 
1891,  which  went  into  effect  on  July  1,  1892,  and  the  law  on  State 
contributions  to  sick  funds  of  July  4,  1910,  which  was  amended 
on  June  29,  1912.  By  the  end  of  1911  there  were  2,216  sick  funds  in 
Sweden,  with  a  membership  of  628,151,  of  which  1,969  funds,  with  a 
membership  of  376,829,  were  based  on  the  law  of  1891,  while  the 
remainder  were  based  on  the  law  of  1910.  The  following  year,  1912, 
ti:e  funds  based  on  the  old  law  had  rapidly  diminished,  while  the 
number  based  on  the  new  law  had  increased  more  than  proportion- 
ately. After  January  1,  1916,  all  fimds  are  to  be  based  on  the  new 
law/  The  number  of  female  members  in  1912  was  172,537  out  of  a 
total  of  637,049,  or  27.1  per  cent,  a  proportion  which  has  shown  a 
gradual  increase  since  1892. 

>  The  statements  in  this  section  are  based  on  material  furnished  by  C.  E.  Stangeland,  Ph.  D, 
sBoeiala  Meddelanden,  utglt  av  K.  SodalstyTelsen,  Stockholm,  1916,  vol.  2,  p.  907  ff. 
*8vensk  Forfittningssamling,  1912,  Stockholm,  pp.  841-843. 
•Sodala  Meddelanden,  utglt  av  K.  Sodalstyretoen,  Stockholm,  1910^  YdL  2,  pp.  997-1003. 
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The  aid  given  to  mothers  in  confinement  has  been  strikingly  small 
and  by  isolated  fimds.  In  1909,  for  example,  such  aid  was  given  by 
only  15  funds,  affecting  only  75  women,  at  a  total  expenditure  of 
984.03  kroner,  or  about  $263.  Eighty  of  the  fimds  existing  at  that 
time  forbade  giving  benefits  on  account  of  childbirth,  while  1,120 
funds  forbade  giving  sick  benefit  imtil  from  3  to  12  days  had  elapsed 
after  the  childbirth.  The  explanation  is  undoubtedly  to  be  found  in 
the  fact  that  in  Sweden  women  have  taken  a  much  less  active  part  in 
sickness  insurance  than  men,^as  is  seen  in  the  fact  that  they  number 
about  one-fourth  of  the  total,  while  in  Norway  and  Denmark  they 
are  about  one-half  of  the  total  insured.*  Of  the  more  than  2,000 
sick  fimds  in  existence  in  1909,  58  were  for  females  only,  and  these 
58  fimds  had  a  membership  of  11,491;  but  more  than  90  per  cent  of 
all  females  belonging  to  sick  funds  belonged  to  such  as  contained 
both  male  and  female  members. 

The  oflicial  report  on  maternity  insurance  (p.  124)  remarks  that 
*'the  slight  interest  in  the  giving  of  aid  to  mothers  during  confine- 
ment has  been  due  no  doubt  largely  to  ignorance  concerning  the 
significance  of  the  problem  and  the  fear  of  overburdening  the  fund 
by  obhgations,  which  it  was  believed  would  be  the  result  of  giving  the 
benefits  desired  *  *  *.  People  have  ignored  the  fact  that  the 
woman  who  is  bedridden  through  childbirth  is  prevented  from  work- 
ing exactly  as  is  the  person  who  is  affected  by  normal  illness  *  *  *. 
People  have  even  overlooked  the  possibility  of  a  working  woman's 
health  being  so  imdermined  by  unavoidable  hardships  during  and 
preceding  her  confinement  that  the  economy  to  the  sick  fund  is 
more  than  lost  through  normal  sickness  which  may  result  and  which 
then  entitles  her  to  benefits.*' 

The  situation  existing  before  1913  caused  much  discussion.  At 
the  first  conference  of  the  Swedish  sick  funds  at  Norrkdping,  in  1905, 
the  committee  on  resolutions  reported  that  ''women  in  confine- 
ment should  receive  sick  benefits  as  in  the  case  of  other  illness," 
but  the  difficulties  in  the  way  seemed  to  the  meeting  to  be  tot» 
great  and  it  concluded  that  the  (juestion  should  be  left  to  each  fun<l 
for  individual  action.  The  problem  was  taken  up  again  at  the 
Stockholm  conference  in  1907,  and  at  Gothenburg  in  1910.  Tht* 
last-named  conference  adopted  a  resolution  to  the  effect  that  its 
board  of  directors  should  give  special  attention  to  the  problem  of 
maternity  insurance  and  report  thereon  for  the  benefit  of  the  members. 

The  following  year  (1911)  in  March,  at  a  meeting  of  the  society 
for  poor  relief,  resolutions  were  adopted  urgmg  that  poor  mothers 

I  Se«  Bet&nlcande  angiende  infdraode  ftf  Moderskapsfors&kring,  alglfvet  den  10.  Pec,  1011,  Bihangtill 
Riksdagcns  ProtokoU,  1912, 2.  Saml.,  2.  Afd.,  5.  Baodet,  pp.  122-123.  This  is  a  report  by  experts  for  the 
Swedish  Oovemment  and  is  by  far  the  most  complete  and  varied  study  of  the  subject  that  has  appoarevi 
in  Scandinavian  countries.  A  summary  of  this  report,  by  M.  Marcus,  one  of  the  three  experts  engaged, 
will  be  found  in  Annalen  lOr  Soziale  Politik  und  Qesetsgebung,  1912,  pp.  562-567.  See  also  Bulletin  dem 
Assuranoei  Sociales,  1014, 1,  pp.  14»-140. 
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be  given  aid  in  such  a  way  that  they  be  not  separated  from  their 
infants;  that  this  purpose  be  attained  through  State  maternity 
insurance,  and  that  biu-eaus  to  care  for  neglected  children  be  estab- 
lished. 

As  a  result  of  this  growing  agitation  the  question  was  made  the 
subject  of  considerable  debate  in  the  Riksdag,  in  1911  and  1912, 
and  the  report  on  the  subject,  to  which  reference  has  been  made, 
was  the  result  of  this  agitation.  The  actual  result  was  the  law 
which  went  into  effect  on  January  1,  1913,  but  concerning  whose 
operation  no  detailed  information  was  available  on  January  1, 1917. 

The  Swedish  report  calls  attention  to  the  relief  furnished  to  mothci-s 
by  free  maternity  homes  and  hospitals,  free  milk  distributing 
agencies  and  crdches.  It  calls  attention  to  the  general  level  of  daily 
wages  prevailing  for  women  from  15  to  49  years  of  age,  the  average 
being  1.95  kroner  ($0.52)  for  married  and  1.79  kroner  ($0,469)  for 
unmarried  workers.  This  wage  level  is  low  and  naturally  suggests 
what  the  minimum  maternity  benefit  might  or  should  be.  Con- 
sideration was  given  to  the  rate  of  illegitimate  as  well  as  of  legitimate 
births  among  working  women,  and  to  the  proper  protecting  of 
illegitimates  by  protecting  the  mothers.  Inasmuch  as  the  illegiti- 
macy rate  is  higher  in  Sweden  than  in  Norway  or  Denmark  (it  was 
15.46  per  cent  of  total  in  1912)  and  immarried  mothers  are  usually 
of  the  poorer  classes,  the  problem  is  really  of  considerable  impor- 
tance from  the  point  of  view  of  maternity  insm*ance  and  aid.^  The 
report  concludes  with  a  discussion  of  compulsory  and  voluntary 
maternity  benefits  and  the  special  financial  and  other  problems 
involved,  such  as  the  effect  on  birth  rates  connected  with  the  two 
possibilities.  As  far  as  the  financial  aspect  of  the  problem  is  con« 
cemed,  the  report  imdertakes  by  means  of  tables  to  illustrate  thfe 
varying  and  increasing  premiums  as  the  birth  rate  varies  or  increases.* 
Students  of  maternity  insxu'ance  will  find  many  valuable  suggestions 
in  this  excellent  Swedish  report,  whose  scope  has  been  barely 
indicated  here,  and  also  in  the  bills  or  laws  proposed  by  the  com- 
mittee responsible  for  the  report  and  which  are  appended  to  it. 

The  decree  of  December  6,  1912,  provides  that  a  sum  of  25,000 
kroner  ($6,700)  be  appropriated  for  division  among  the  sick  fimds 
registered  under  the  law  of  July  4,  1910,  which  make  provision  for 
maternity  benefits  to  the  extent  of  at  least  90  5re  ($0.24)  a  day  for  a 
period  of  at  least  14  days  following  childbirth  to  female  members  of 
the  sick  funds,  or  for  care  of  such  members  at  maternity  homes. 
The  amount  of  this  subsidy  has  since  been  increased  to  50,000  kroner 
($13,400).    The  decree  specifies  that  such  benefits   must  be   given 

1  Of.  Sverige  Statistisk  Arsbok,  1916,  p.  34. 

«Ct  Sverige  Arbetastatistik,  Meddelanden,  1012,  vol.  1,  pp.  106-116;  alao  Kungl.  Ma):ts  nad.  Proposition 
Nr.  MO,  Apr.  26, 1012,  in  Bihaog  till  Riksdagena  Protokoll,  1012, 1.    Samlingeo,  9.    Bandet. 
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only  to  female  members  who  were  continuously  insured  for  at  least 
270  days  preceding  the  birth.  Prom  the  sum  provided  by  the 
State,  60  5re  (about  $0.16)  is  to  be  given  to  the  sick  fund  for  each 
day  during  which  maternity  benefits  are  paid  by  the  fimd  to  its 
female  members,  but  such  aid  must  not  be  granted  by  the  fund  in 
addition  to  sick  benefits,  nor  for  more  than  42  days  all  told  for 
each  birth,  nor  for  a  longer  period  than  the  member  remains  away 
from  her  employment.  Contributions  will  not  be  made  by  the  State 
for  female  members  who  receive  more  than  4  kroner  ($1.07)  a  day 
as  sick  or  maternity  benefits  from  a  fund,  and  contributions  granted 
must  be  used  only  in  connection  with  maternity  benefits  of  the  fimd. 

Applications  for  State  contributions  are  to  be  made  in  connection 
with  application  for  contributions  as  provided  in  the  sickness  insur- 
ance law  of  July  4,  1910,  supplemented  by  the  decree  of  December 
23,  1910. 

The  law  as  h  stands  provides  an  incentive  of  a  psychological 
rather  than  of  a  financial  nature,  since  it  is  obvious  that  the  small 
sum  to  be  distributed  by  the  State  can  not  cover  a  large  number  of 
ca£>es;  the  fact  that  such  a  law  exists,  however,  calls  continual  atten- 
tion to  the  matter  and  has  led  to  considerable  extension  of  benefits 
to  working  women  at  childbirth.  Data  as  to  operations  are  not 
available  for  the  period  since  the  decree  was  issued  and  a  considera- 
tion of  the  actual  effect  is  therefore  impossible. 

The  commission  prepared  a  bill  for  an  independent  compidsory 
maternity  insurance  syhtom  which  it  recommended  for  adoption. 
Though  this  bill  was  not  enacted  'nto  law,  the  proposal  's  of  interest. 
Under  the  plan  recommended,  all  women  prohibited  by  the  industrial 
code  from  employment  after  childbirth,  who  were  from  15  to  51 
years  of  age,  should  bo  included.  The  report  suggested  that  at  a 
later  time  this  group  could  be  extended  as  experience  showed  the  need 
for  increasing  the  scope  of  the  insurance.  The  contributions  of  the 
insured  persons  should  be  2.16  kroner  ($0.58)  per  year,  to  which  the 
employer  should  add  50  per  cent.  The  benefits  should  consist  of  (a)  a 
cash  benefit  of  2  kroner  ($0.54)  per  day  for  six  weeks;  (6)  a  muring 
premium  of  15  kroner  ($4.02)  for  the  mother  who  had  herFclf  nursed 
the  child.  The  total  amount  for  a  case  of  childbirth  would  thus  be 
87  kroner  ($23.32).  The  bill  also  included  a  provision  changing  the 
industrial  code  so  that  two  weeks  of  the  six  weeks  of  prohibited  em- 
ployment should  come  before  the  date  of  the  birth.  The  State 
would  provide  one-fourth  of  the.  cost  of  the  cash  benefit,  the  cost  of 
the  nursing  premiiun,  and  the  costs  of  administration.  To  be  eligible 
for  the  benefit,  the  mother  must  have  been  insured  for  180  days 
before  the  date  of  birth.  The  insurance  carriers  were  to  be  the  sick 
funds,  but  in  localities  where  no  such  fund  existed  the  local  govern- 
ment could  administer  the  insiu*ance.     The  sick  funds  were  to  re- 
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ceive  from  the  State  an  annual  fee  of  0.5  kroner  ($0,134)  per  insured 

woman  for  conducting  the  insurance.     As  stated  above,  the  bill  was 

not  enacted. 

SOURCES  OF  INFORMATION. 

The  official  law  gazette  of  Sweden  is  entitled  ''Svensk  Forfattings- 
samling/*  and  contains  the  text  of  the  laws  and  decrees  mentioned 
above.  Current  information  on  the  operation  of  the  insurance  will 
be  found  in  the  official  journal  of  the  labor  department,  Sociala  Med- 
delanden,  and  in  the  annual  statistical  yearbook,  Statistik  Arsbok. 
The  title  of  the  report  of  the  parliamentary  commiaaion  on  maternity 
insurance  was  given  above. 
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Maternity  benefits  in  Switzerland  are  provided  under  the  Federal 
law  of  June  13,  1911,  granting  subsidies  to  voluntary  sickness  insur- 
ance organizations.  Operations  imder  this  law  began  on  January  1, 
1914. 

By  its  law  of  1877,  Switzerland  prohibited  the  employment  of 
women  in  industrial  establishments  during  the  period  of  childbirth,  the 
prohibited  period  consisting  of  eight  weeks,  two  of  which  might  come 
before  confinement.  This  act  was  the  first  national  law  of  its  kind 
and  has  served  as  the  model  in  many  countries  in  this  phase  of  factory 
legislation. 

'  The  adoption  of  systems  of  compulsory  sickness  insiu-ance  by  the 
adjoining  countries  of  Germany  and  Austria  in  the  eighties  exerted 
considerable  influence  in  Switzerland,  and  in  order  to  open  the  way 
for  such  legislation  the  national  coimcil  proposed  an  amendment  to 
the  Federal  constitution,  authori^ring  the  enactment  of  an  obligatory 
system  of  sickness  and  accident  insurance.  The  vote  was  taken  on 
October  12,  1890,  and  the  amendment  was  adopted  by  a  large 
majority.  Prior  to  this  date,  however,  an  effort  was  made  to  intro- 
duce a  system  of  national  medical  service  by  which  the  Federal 
Government  should  provide  medical  treatment  and  medicines  to 
needy  persons  in  all  parts  of  the  Republic.  This  measure  failed  of 
adoption  in  the  Federal  legislatxire,  and  the  advocates  of  the  plan 
then  devoted  their  attention  to  plans  for  compulsory  sickness  in- 
surance. After  the  acceptance  of  the  Federal  amendment,  it  was 
not  until  1898  that  the  advocates  of  an  insxu'ance  system  secured 
agreement  on  a  plan,  and  this  was  finally  adopted  by  the  legislatiu'e 
in  1899.  The  act  provided  for  a  system  of  public  local  funds  which 
would  compete  with  the  existing  private  fimds  and  included  practi- 
cally all  wage  earners.  A  referendum  was  called  for  by  a  sufficient 
number  of  signatures,  and  when  the  vote  was  taken  in  1900,  the 
measure  was  rejected  by  a  large  majority.  Apparently  the  advo- 
cates of  the  act  had  not  made  sufficient  allowance  for  the  attachment 
felt  by  many  members  for  their  mutual  aid  societies,  some  of  which 
had  been  in  operation  for  a  long  time.  In  order  to  meet  the  wishes 
of  these  members,  it  was  decided  to  make  the  voluntary  societies  the 
principal  agencies  for  the  administration  of  the  insurance,  and,  as  the 
first  step  in  this  direction,  to  seciu'e  full  information  as  to  their  ability 
to  do  this  work.  An  investigation  of  the  scope  and  operations  of  the 
existing  organizations  providing  sickness  insurance  was  made  in  1903. 
The  report  of  this  study  by  the  Federal  department  of  industry 
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showed  that  the  mutual  societies  providing  aid  in  sickness  had  had 
the  following  development: 


Year. 


18"5. 
1890. 
1903. 


Number  of 
societies. 


632 
1,085 
2,006 


Member- 
ship. 


96,000 
309,020 
505,M7 


The  great  majority  of  these  funds,  1,812  with  a  membership  of 
422,000  persons,  provided  relief  for  sickness;  190  provided  other  bene- 
fits, such  as  burial  expense,  invalidity  benefits,  aid  to  widows  and 
orphans,  etc.  Of  the  membership,  359,000,  or  76  per  cent,  were  men; 
90,000,  or  21  per  cent,  were  women;  while  about  2.5  per  cent  were 
children.  Most  of  the  funds  were  located  in  the  cities;  only  a  few 
existed  in  the  rural  districts,  while  there  were  practically  none  in  the 
moimtainous  regions,  where  the  need  was  greatest.  It  was  shown 
that  in  the  mountain  districts  it  was  always  difficult  and  sometimes 
impossible  to  secure  a  physician,  especially  in  winter.  In  some  of 
these  regions  the  fee  for  a  physician's  visit  was  20,  40,  and  even  50 
francs.  It  was  also  shown  that  in  the  Canton  Wallis,  for  instance, 
about  half  of  those  who  died  were  without  medical  attendance,  while 
in  one  cominunity,  39  out  of  42  deaths  in  a  specified  period  occurred 
without  any  physician  being  available.  It  is  a  reasonable  inference 
that  the  number  of  confinements  without  medical  aid  must  also  have 
been  large.  The  report  also  calls  attention  to  the  small  proportion 
of  the  women  employed  in  factories  who  were  insured  in  these  fimds. 
In  1901  there  were  92,331  women  employed  in  factories,  or  about 
38  per  cent  of  the  factory  employees;  according  to  the  1903  study, 
only  about  7  per  cent  of  the  adult  women  in  factories  were  members 
of  funds.  The  study  showed  that  out  of  100  funds,  57  refused  to 
admit  women  as  members,  39  admitted  both  men  and  women,  ^-hile 
4  consisted  of  women  only.  The  report  stated  that  there  was  strong 
opposition  to  the  admission  of  women  in  a  large  number  of  these 
funds.  In  part,  this  hostility  was  due  to  the  fact  that  women  often 
competed  with  men  for  the  same  jobs;  in  part,  it  was  due  to  the  fact 
that  the  men  did  not  like  to  have  women  present  at  their  club  meet- 
ings, but  the  most  general  objection  offered  was  that  women  had  a 
higher  sickness  rate  than  men.  In  many  cases  it  developed  that  the 
lower  earnings  of  the  women  made  it  impossible  for  them  to  pay  the 
dues  of  the  societies.  In  1903  but  a  very  small  number  of  the  societies 
paid  benefits  for  childbirth ;  the  general  objection  was  that  this  benefit 
caused  a  heavy  expenditure.  With  these  facts  as  a  basis,  the  advo- 
cates of  a  system  of  State  insurance  prepared  a  bill  which  was  intro- 
duced in  December,  1906.  It  endeavored  to  meet  the  wishes  of  the 
members  of  the  existing  insmrance  organizations  by  providing  for  a 
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system  of  sudsidies  to  the  mutual  aid  societies,  thus  making  insurance 
voluntary;  but  it  also  provided  that  any  Canton  or  any  municipality 
(commime)  might  make  insurance  compulsory  either  for  all  wage 
earners,  or  for  certain  occupations  only,  or  for  certain  classes  of  wage 
earners — such  as  those  receiving  low  wages.  It  did  require,  however, 
that  women  must  be  admitted  to  the  societies  on  terms  of  equality 
with  men,  and  to  meet  the  objection  that  women  had  a  higher  sickness 
rate  it  provided  a  higher  Federal  subsidy  for  women  members. 

Special  subsidies  were  provided  to  secure  medical  service  in  the 
sparsely  populated  districts.  The  maternity  benefit  and  the  benefit 
for  mothers  who  nursed  their  infants  in  the  first  10  weeks,  as  stated 
by  the  chairman  of  the  committee  in  charge  of  the  bill,  were  regarded 
by  them  as  one  of  the  achievements  of  the  measure.  The  bill  was 
finally  passed  by  the  legislature  in  1911,  but  owing  largely  to  the  fact 
that  a  system  of  compulsory  accident  insurance  was  also  included  in 
the  bill,  some  opposition  to  it  developed  and  a  referendum  was  called 
for.  The  vote  took  place  in  February,  1912,  when  it  was  accepted 
by  a  small  majority.  The  act  came  into  force  on  January  1,  1914. 
Up  to  the  end  of  the  year  1916,  the  following  Cantons  had  enacted  f 
laws  providing  or  authorizing  some  degree  of  compulsory  sickness 
insurance,  including  maternity  benefits:  Zurich,  law  of  December  10, 
1916;  Lucerne,  law  of  March  2,  1915;  Uri,  law  of  April  7,  1914; 
Zug,  law  of  October  26,  1916;  Solothum,  law  of  March  31,  1916; 
Basel  2lk)wn,  law  of  March  12,  1914;  Appenzell  on  the  Rhine,  law  of 
April  30,  1916;  St.  Gall,  law  of  July  6,  1914;  Graubunden,  amended 
constitution  of  October  2,  1892,  and  November,  1907.  A  law  of  the 
Canton  Waadt  of  August  31, 1916,  created  a  special  sickness  insurance 
fund  for  school  children,  with  benefits  the  same  as  those  specified  for 
children  in  the  Federal  law.  In  four  of  the  above-named  Cantons — 
Basel,  Appenzell,  St.  Gall,  and  Zug — the  laws  provide  for  a  cantonal 
system,  while  in  the  others  the  laws  authorize  the  commimal  govern- 
ments to  provide  a  system  for  their  inhabitants. 

INDUSTRIES  INCLUDED. 

The  fxmds  which  provide  the  insurance  may  include  and,  in  fact, 
are  supposed  to  cover  all  varieties  of  industries  and  occupations. 
Any  particular  fund,  however,  may  restrict  its  membership  to  one 
occupation  or  one  establishment;  if  a  member  changes  her  residence 
or  leaves  an  occupation  or  an  employer  and  can  not  find  a  new  fimd 
for  which  she  is  eligible,  then  the  fund  of  which  she  is  a  member  must 
permit  her  to  continue  in  membership  so  long  as  she  resides  in  Switz- 
erland. Such  a  fimd  has  the  right  to  call  on  any  fund  in  the  new 
place  of  residence  to  take  charge  of  the  collection  of  her  dues,  pay- 
ment of  benefits,  etc.,  for  which  any  expenses  incurred  must  be 
reimbursed. 
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FEBaOSB  INCLUDED. 

Every  Swiss  citizen,  man  or  woman,  has  the  ri^t  to  become  a 
member  of  a  fimd,  if  he  complies  with  the  conditions  of  membership. 
If.  the  fund  has  restricted  its  membership  to  persons  of  a  particular 
religio'us  denomination,  or  of  a  particular  political  party,  this  restrio- 
tion  may  not  be  used  to  exclude  a  person  who  otherwise  qualifies  for 
membership  but  who  is  not  eligible  for  membership  in  any  other 
fund  in  that  locality.     In  all  funds,  both  sexes  shall  be  granted  equal 
benefits  unless  there  is  a  corresponding  variation  in  the  dues.     Any 
fund  may,  however,  restrict  its  membership  to  persons  of  one  sex 
and  may  make  admission  dependent  on  the  state  of  health  of  the 
applicant.     One  of  the  questions  brought  up  in  the  year  1915  related 
to  the  matter  of  equality  of  sex  prescribed  by  article  6  of  the  law. 
A  women's  fund  objected  to  receiving  a  man  as  a  member;  the  in- 
surance office  ruled  that  since  men's  funds  were  required  to  receive 
women  as  members  if  the  latter  could  not  find  a  fund  to  which  they 
were  eligible  in  that  locality,  then  the  women's  funds  must  likewise 
receive  men  as  members  under  these  circimistances.     As  the  question 
was  a  matter  of  law,  an  appeal  was  taken  to  the  Federal  Council, 
which  sustained  the  ruling.*    Since  membership  in  the  funds  is  vol- 
untary, the  wife  of  a  wage  earner  may  be  admitted  into  the  funds  on 
the  same  terms  as  a  wage  earning  woman  and  thus  receive  matevnity 
and  other  benefits.     Children  under  14  years  of  age  may  be  included 
as  members  of  the  funds,  and  the  Federal  Government  evidently  de- 
sired to  encoiu'age  their  insurance  since  it  made  the  subsidy  for  chil- 
dren the  same  as  that  for  an  adult. 

These  funds  (caisses  scolaires)  are  most  numerous  in  the  Cantons 
of  Freibourg  and  Lausanne.  Most  of  them,  however,  paid  only  a 
cash  benefit  in  case  of  sickness,  against  which  strong  opposition  was 
expressed  in  the  legislature,  so  the  subsidy  was  carefully  restricted 
to  such  funds  as  provided  medical  treatment  and  medicine  in  order 
that  there  might  be  no  possibility  of  pecuniary  gain  from  the  chil- 
dren's sickness.  The  funds  must  see  to  it  that  none  of  their  members 
is  insured  in  more  than  two  sickness  insurance  funds  and  also  that 
the  sick  benefits  do  not  become  a  source  of  profit  to  their  members. 
However,  if  a  person  held  membership  in  more  than  two  fimds  on 
January  1, 1911,  the  limitation  of  membership  to  two  funds  is  waived. 

DISABIUTY  PROVIDED  FOR. 

The  health  insurance  section  of  the  law  provides  benefits  for  sick- 
ness causing  inability  to  perform  labor.  Childbirth  is  specifically  in 
eluded  as  sickness,  and  a  mother  who  muses  her  child  is  entitled  to  a 
nursing  benefit. 


1  Report  for  1916,  p.  423. 
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BENEFITS. 

The  benefits  provided  include  (1)  pecuniary  benefit,  (2)  medical 
attendance  and  medicines,  (3)  maternity  benefit,  (4)  nm^ing  benefit. 

(1)  The  pecimiary  benefit  must  be  not  less  than  1  franc  ($0,193) 
per  day;  it  must  begin  not  later  than  the  third  day  after  the  begin- 
ning of  the  sickness.  In  a  period  of  360. consecutive  days,  benefits 
must  be  payable  for  at  least  180  days;  in  other  words,  in  any  one 
year,  a  member  must  be  entitled  to  money  benefit  for  half  the  time. 
These  amounts  of  course  are  the  minimum  benefits  required  of  the 
funds  in  order  to  be  eligible  to  the  Federal  subsidies. 

(2)  Medical  attendance  and  medicines  must  be  provided  from  tl  o 
beginning  of  the  sickness,  and  for  at  least  180  days  out  of  each  consec- 
utive 360  days.  If,  however,  these  benefits  are  provided  for  by  a  fund 
for  at  least  270  of  the  360  consecutive  days,  then  the  fund  is  not 
required  to  pay  more  than  75  per  cent  of  the  cost  of  the  medical 
attendance  and  medicines.  Free  choice  of  physician  is  permitted. 
A  fund  may  make  a  contract  with  physicians  or  with  associations  of 
physicians  for  the  treatment  of  members  at  fixed  rates;  in  such  case, 
the  members  must  select  their  physician  from  the  panel  made  up  of 
these  contract  physicians.  Any  physician  who  has  practiced  in  the 
district  for  at  least  one  year  is  entitled  to  participate  in  these  contracts. 

In>he  mountainous  regions  where  communication  is  difficult 
and  the  popidation  sparse,  if  the  public  and  compidsory  funds  have 
made  a  contract  with  certain  physicians,  assuring  to  them  a  definite 
annual  payment,  then  other  physicians  may  be  excluded  from  the  panel. 

A  fund  may  call  in  a  consulting  physician,  either  on  its  own  initia- 
tive or  on  the  request  of  the  attending  physician  or  of  the  family  of 
the  insured  person. 

The  supply  of  medicines  and  drugs  is  regulated  in  a  manner  similar 
to  that  of  medical  attendance.  The  insured  person  may  select  the 
pharmacy  from  which  he  secures  his  medicines,  but  the  fimds  have 
the  right  to  make  contracts  with  pharmacists  or  associations  of 
pharmacists  to  supply  medicines,  etc.,  at  fixed  rates,  and  in  such 
case,  the  member  must  use  one  of  the  contract  pharmacies.  Any 
registered  pharmacist  in  the  district  of  the  fund  may  participate  in 
these  contracts. 

The  funds  may  also  delegate  to  a  hospital  the  duty  of  supplying 
the  medicines. 

In  no  case  can  the  fund  be  required  to  pay  unreasonable  physician's 
fees  or  to  pay  for  medicines  or  drugs  not  prescribed  by  the  authorized 
physician. 

(3)  Maternity  benefit:  The  funds  must  consider  childbirth  as  sick- 
ness if  at  the  time  of  confinement  the  insured  person  has  been  a 
member  of  the  fund  for  at  least  nine  months  without  an  interruption 
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in  excess  of  three  months.  If  she  complies  with  these  conditions, 
then  the  pecuniary  benefit,  medical  attendance,  and  medicine  must  be 
provided  her  for  at  least  six  weeks.  The  law  makes  no  mention  of 
mabaity  to  work  during  the  period  prior  to  confinement,  and  the 
Federal  official  reports  contain  no  information  as  to  the  practice  of 
the  funds  in  this  respect,  but  apparently  members  are  entitled  to  the 
regular  sickness  benefits  at  this  time. 

According  to  the  official  guide  for  the  funds  ^  these  six  weeks  may 
not  be  included  in  counting  the  maximum  period  for  which  benefits 
are  to  be  paid. 

An  effort  is  made  to  induce  the  mother  to  take  a  complete  rest  by 
providing  that  if  she  returns  to  work  before  the  end  of  the  period  dur- 
ing which  she  receives  maternity  benefit,  the  amount  of  her  earnings 
may  be  deducted  from  her  benefits. 

(4)  Nursing  benefit:  The  pecuniary  benefit  must  be  paid  for  at 
least  six  weeks  after  the  date  of  childbirth;  if  at  the  end  of  four  weeks 
after  the  pecimiary  benefit  has  stopped,  that  is,  at  the  end  of  a  mini- 
mum period  of  10  weeks,  the  mother  can  prove  that  she  has  herself 
nursed  the  child,  a  lump  sum  nursing  benefit  of  at  least  20  franca 
($3.86)  must  be  paid  to  her. 

SOURCES  OF  INCOME. 

As  the  system  of  insurance  is  based  on  the  plan  of  subsiaizing 
voluntary  organizations,  the  sources  of  income  consist,  for  aU  practical 
purposes,  of  the  dues  of  the  members  and  the  subsidy  of  the  Federal 
Government.  The  Federal  subsidy  consists  of  the  following  annual 
payments: 

1 .  For  each  insured  child,  up  to  and  including  the  fourteenth  year 
of  age,  3.5  francs  ($0,675). 

2.  (a)  If  the  fund  provides  either  medical  care  and  medicine  or  a 
cash  benefit  of  not  less  than  1  franc  ($0,193)  per  day,  3.5  francs 
($0,675)  for  each  male  member  and  4  francs  ($0,772)  for  each  femald 
member,  (b)  If  the  fund  provides  both  medical  care  and  medicine 
and  a  cash  benefit  of  not  less  than  1  franc  ($0,193)  per  day,  5  francs 
($0,965)  per  member.  If  the  fimd  provides  benefits  for  at  least 
360  days  out  of  any  consecutive  540  days — that  is,  for  a  full  year  out 
of  any  year  and  a  half — then  aU  of  the  above  subsidies  are  increased 
by  0.5  franc  ($0,097)  per  member  annually. 

The  subsidy  for  each  case  of  confinement  consists  of  20  francs 
($3.86)  per  case;  an  additional  20  francs  ($3.86)  is  paid  for  the 
nursing  benefit.  In  other  words,  the  Federal  Government  pays  the 
entire  cost  of  the  minimum  nursing  benefit;  if  the  fimd  provides  the 
minimum  maternity  benefit  of  1  franc  per  day  for  six  weeks,  or  42 

1  WeglettUDg,  p.  43. 
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francs,  the  Federal  subsidy  of  20  francs  defrays  nearly  half  of  the 
cost. 

The  total  amoiint  of  the  annual  subsidies  paid  by  the  Federal 
Government  on  account  of  these  benefits  may  not  exceed  one-half  of 
the  receipts  from  members'  dues  and  donations  to  current  expenses. 
If  a  member  is  insured  in  more  than  one  fimd,  the  subsidy  shaU  be 
paid  only  once,  and  to  that  fxmd  in  which  he  has  held  membership 
for  the  longest  time. 

In  the  mountainous  districts,  already  referred  to,  where  communi- 
cation is  difficult  and  the  population  sparse,  the  Federal  Government 
pays  an  additional  subsidy  of  7  francs  ($1.35)  per  annum  for  each 
insured  man,  woman,  or  child.  Furthermore,  in  these  districts  the 
Federal  Government  pays  an  additional  subsidy  to  the  canton  for  its 
own  use,  or  to  be  turned  over  to  its  commimes,  on  behalf  of  hospitals 
or  other  institutions  which  provide  treatment  and  care  for  cases  of 
sickness  and  for  cases  of  maternity.  These  institutional  subsidies, 
however,  must  not  exceed  the  total  amoimt  received  by  the  institu- 
tion from  the  canton,  the  commxme,  and  from  third  persons,  nor  may 
the  subsidies  exceed  3  francs  ($0,579)  per  capita  of  the  population  of 
the  district  in  which  the  institution  operates.  Th#  Federal  Govern- 
ment may  also  make  the  payment  of  the  institutional  subsidy  con- 
tingent upon  the  creation  of  an  insurance  fimd  in  the  commxme. 

Wherd^  a  canton  or  a  commxme  declares  insxirance  compxilsory, 
either  for  all  occupations  or  for  specified  groups,  and  if  the  canton 
or  commune  assxmies  the  responsibiUty  for  the  payment  of  the  dues 
of  indigent  persons  xmder  such  insxu'ance,  then  the  Federal  Govern- 
ment will  reimbxuse  payments  on  this  accoxmt  to  the  extent  of  one- 
third  of  such  expenditxire. 

GENERAL  ADMINISTRATION. 

The  law  provides  that  in  general  the  sickness  insxu*ance  fxmds  may 
organize  in  any  manner  they  may  desire,  subject  to  certain  reqxiire- 
ments.  The  fimds  mxist  have  their  headquarters  in  Switzerland, 
Swiss  citizens  mxist  'not  be  less  favorably  treated  than  other  persons, 
and  in  particxilar  they  mxist  operate  as  mutual  organizations  not  con- 
ducted for  profit.  They  may  conduct  other  forms  of  insxirance 
besides  sickness.  They  may  restrict  membership  to  persons  of  a 
particular  political  party  or  reUgious  faith,  or  to  the  employees  of  a 
particxilar  establishment,  or  to  a  specified  occupation,  or  to  one  sex. 
However,  any  Swiss  citizen  who  complies  with  the  conditions  of 
membership  mxist  be  admitted.  If  a  Swiss  citizen  can  not  secure 
admission  to  a  fxmd  in  his  place  of  residence,  then  conditions  of 
entrance  based  on  political  party  or  religious  faith  may  not  be  used 
to  exclude  him,  provided  that  he  is  otherwise  eUgible. 
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To  become  a  *' recognized"  sickness  insurance  society — that  is,  a 
society  entitled  to  the  subsidies  of  the  Federal  Government — the  funds 
must  submit  their  constitution  and  by-laws  to  theTederal  Council; 
all  modifications  must  be  similarly  submitted.  If  approved,  then  the 
fund  becomes  entitle  !  to  the  subsidies,  and  by  presenting  its  annual 
statement  of  receipts,  expenses,  membership,  etc.,  receives  the  sums 
specified  in  the  law. 

The  work  of  supervising  the  operations  of  the  funds  and  of  repre- 
senting the  Federal  Government  is  handled  by  the  social  insurance 
office  of  the  department  of  pubUc  economy  (Office  F6d6ral  des 
Assurance  Sociales  du  Dfipartement  de  TEJconomie  FubUque).  This 
office  was  created  by  the  decree  of  December  19,  1912,  and  began 
operations  on  February  1,  1913.  After  organization  its  first  work 
was  the  examination  of  the  by-laws  of  the  different  sickness  insurance 
funds  submitted  by  them  as  the  first  step  in  securing  the  approval 
necessary  to  make  them  eUgible  for  Federal  subsidies.  The  inter- 
pretation of  the  Federal  law  is  also  intrusted  to  the  office,  subject  to 
review  by  the  department  of  pubUc  economy  and  ultimately  by  the 
Federal  Council,  if  the  matter  at  issue  is  a  question  of  law.  In  gen- 
eral, the  office  grants  recognition  to  fimds,  supervises  their  opera- 
tions, and  must  approve  their  accounts  before  the  subsidy  is  allowed. 
It  also  passes  on  violations  of  the  law  by  the  fxmds.  The  functions 
of  the  office  are  prescribed  by  the  decree  of  November  17,  1914. 

OPERATIONS. 

The  data  relating  to  the  operations  of  the  recognized  sickness 
insurance  are  contained  in  the  annual  reports  of  the  department  of 
pubUc  economy.  The  fimds  began  operations  imder  the  law  on 
January  1,  1914,  and  the  information  available  relates  to  the  years 
ended  December  31,  1916.  The  number  of  recognized  funds  on 
December  31,  1914,  was  453;  the  report  for  1916  shows  that  the 
number  had  increased  to  535  in  1915,  and  that  this  number  included 
funds  with  branches,  so  that  the  total  number  of  funds  at  the  close 
of  1915  was  2,167.     (See  Table  XLVI.) 
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Tablb  XLVI. — Swltiexlaiid.    Number  and  membership  of  »iekne$M  inmranee  fundx, 
€uxording  to  bind  of  benefits  provided^  Dec.  SI,  1914,  and  Dec.  SI,  1915.^ 

(Source:  Bwitierland.    Bondesamt  fOr  Sosialversioherung.    Beridit.  1916,  p.  7.] 


Kind  of  insurance. 

Year. 

Number 
of  funds. 

Persons  insured. 

Total. 

Men. 

Women. 

Children. 

Total 

1914 
1915 

1914 
1915 

1914 
1915 

1914 
1915 

1914 
1915 

1914 
1915 

1914 
1915 

1914 
1915 

1914 
1915 

1914 
1915 

1914 
1915 

1914 
1915 

453 
535 

361,621 
428,879 

243,030 
281,296 

93,772 
115,259 

24,819 

32,324 

StekTiMs  only ,,,.,,,,,,-. 

137 
141 

302 
357 

3 
3 

4 

10 

175,194 
1«8,273 

179,363 
242,026 

711 
628 

2,215 
6,885 

92,872 
85,630 

143,675 
181,714 

425 
443 

2,183 
0,038 

50,407 
56,332 

33,791 
54,680 

286 
185 

25 
836 

22,916 

SfClCnffff    find     de»th-    r,.TT»TtTTTT..TTTTT-T,,,r 

26,011 
1,897 

5,632 

SIclmess.  death,  old  age,  and  Inyalidity ..... 
Bioknea^.  death,  old  axe.  and  invalidity  ( wid- 

7 
11 

ows'  and  orphans'). 

1 

252 

225 

27 

Sickness,  death,  and  old  ace  (widows'  and  or- 

vhsns*}. 

1 

280 

280 

tfcknees.  death,  and  invalidity  (widows'  and 

1 

1,321 

883 
890 

3,134 
4,588 

1.252 

883 

H90 

2,938 
3,409 

69 

Sickness,  death,  invalidity,  and  unemptoy- 
ment. 

1 

5 
14 

Sickness,  death,  and  Invalidity 

196 
1,003 

• 

Sickn^s  and  deatlis  (widows'  and  orphans'). . 

176 

1 

1 
5 

212 

121 
3,524 

212 

54 
003 

Sickness  and  invalidity ....  ^ 

67 
2,127 

494 

The  greater  part  of  the  funds  provide  only  sickness  or  sickness  and 
funeral   benefit. 

One  of  the  interesting  results  of  the  law  of  1911  is  the  inclusion  of  a 
larger  number  of  women  among  the  insured  persons.  According  to 
the  data  collected  in  1903  by  the  Federal  department  of  industry,  57 
per  cent  of  the  fimds  did  not  admit  women  to  membership  at  that 
time.  The  niunber  of  persons  of  each  sex  and  of  children  insured  at 
the  end  of  each  year,  classified  according  to  the  membership  restric- 
tions,  is  given  in  Table  XLVIL 
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Tablb  XLVII. — Switzerland.     Membership  of  nckness  insurance  funds,  aeoordhig  to 
^       does  of  members  admitted^  Dec.  31^  1914,  and  Dee,  SI,  1915, 

Mr 

[Source:  Swltxerland.    Bundesamt  fflr  SozialverBiohemzig.    Bericht,  1916,  p.  8.] 


Persons  admitted. 


Total 

Children 

Children,  men,  and  women. 

Children  and  women 

Women  and  men. 

Women 

Men 


Year. 


1914 
1915 

1914 
1915 

1914 
1915 

1914 
1915 

1914 
1915 

1914 
1915 

1914 
1915 


Number 
of  funds. 


453 
535 


5 

7 

73 
87 


1 

319 
366 

6 
i 

50 
70 


Persons  Insured. 


Total. 


861,621 
428,879 


2,200 
2,931 

147,966 
169,885 


566 

192,401 
222,040 

1,534 
1,269 

17,500 
32,188 


Children. 


24,819 
32,324 


2,200 
2,931 

22,619 
28,969 


404 


Men. 


343,030 
281,296 


75,722 
81,008 


149,808 
168,100 


17,600 
32,188 


Women. 


93,772 
115,259 


49,  M5 
50,8SS 


1G2 

42,503 
63,940 

1,534 

i.seo 


Table  XLVIII. — Switzerland.     Membership  of  sickness  insurance  funds,  according  to 

rate  of  subsidy  paid  by  the  Federal  Oovemment,  1914' 

[Source:  Switzerland.    Bundesamt  fOr  Sosialversioherung.    Berlcht,  1915,  p.  8.] 


Rate  of  subsidy. 


Total 

3.50  francs  (10.675)  or  4  francs  (10.77) 

4  fmncs  (10.77)  or  4.50  francs  (10.850) 

5  francs  ($0.965) 

5.50  francs  ($1.06) 

Varying  according  to  membership. . 


Number 
of  fimds. 


453 


158 
78 

119 
28 
70 


Insured  persons. 


Total. 


361,621 


101,798 

131,111 

30,185 

10,078 

88,449 


Men./ 


243,030 


80,339 
72,045 
21,270 
8,101 
61,275 


Women. 


93,772 


20,250 

38,904 

8.856 

1,977 

23,786 


Children. 


24,819 


1,200 

20,162 

59 


3,380 


Table  XLIX. — Switzerland.     Membership  of  sickness  insurance  funds  and  total 
amount  of  Federal  subsidy,  according  to  rate  of  subsidy  paid,  1915, 

[Source:  Swltxerland.    Btmdesamt  fdr  Sosialversicherung.    Bericht.  1916,  p.  IS.) 


Rate  of  subsidy. 


Total 

3.50  franco  ($0,675) 
4  francs  ($0.77).... 
4.50  francs  ($0,856) 
5 francs  ($0,965)... 
5.50  francs  ($1.06). 


Insured 

persons. 

Total. 

Men. 

Women. 

C3iildrcn. 

364,056 

231,649 

102,288 

30,119 

87,952 
125,798 
46,628 
52,835 
50,843 

84,  *54o 
70,522 

***28,"76i* 
46,628 
17,092 
9,807 

3,604 
26,515 

35,743 
41,036 

Amount 

of 

Federal 

subsidy. 


$301,980 


59,411 
97,116 
40,498 
50,985 
53,970 


The  funds  open  to  women  included  all  except  55  out  of  the  total  of 
435,  or  88  per  cent,  in  1914;  in  1915  it  was  85.6  per  cent.  In  1903, 
women  formed  21  per  cent;  in  1914  they  formed  26  per  cent;  and  in 
1915,  27  per  cent  of  the  total  membership.     In  the  same  period  the 
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proportion  of  children  increased  from  2  per  cent  to  7  per  cent  in 
1914  and  in  1915. 

The  subsidies  paid  by  the  Federal  Grovemment  vary  according 
to  the  kind  and  the  duration  of  the  benefits  (see  article  35  of  the 
law).  Tables  XLVIII  and  XTiTX  show  the  number  of  insured 
persons  classified  according  to  the  rate  of  annual  subsidy  paid  by 
the  Federal  Government  per  member  in  1914  and  1915. 

The  report  for  1916  gives  the  1915  data  in  slightly  different  form; 
the  number  of  funds  in  each  group,  for  instance,  is  not  reported. 

These  tables  can  be  best  understood  by  noting  the  rates  of  sub- 
sidies listed  on  page  188.  In  1914,  out  of  the  93,772  women  insured, 
20,250  were  members  of  funds  entitled  to  receive  an  annual  subsidy 
of  3.5  or  4  francs  per  member;  that  is,  there  were  20,250  women 
insured  in  158  funds  providing  either  medical  attendance  and  medi- 
cine or  a  cash  benefit  of  at  least  1  franc  per  day.  The  second  line 
of  the  1914  table  shows  that  38,904  women  were  members  of  fimds 
receiving  an  annual  subsidy  of  4  or  4.5  francs  per  member,  which 
means  that  they  were  members  of  78  funds  providing  benefits  for 
at  least  360  days  in  a  period  of  540  consecutive  days. 

The  receipts  and  expenditures  of  the  funds  in  the  years  1914-1915 
are  given  in  Tables  L  and  LI. 

Table  L. — Switzerland.    Receipts  of  the  sieknese  msttranee  funds ^  1914  and  1915. 
(Bohioa:  SwlUarland.    Bondesamt  ffllr  8oflal?«i8ioli«niiij[.    B^rtcht,  1010.  p.  lAJ 


Source. 

Receipts. 

1014 

1016 

Total 

tl,610,6n 

81,772,748 

Dues  of  aotiye  members 

1,413,102 

2,844 

18,066 

1,103 

82,040 
7,418 

1,687,444 

2,627 

60,462 

8,826 

06,018 
14,086 

Dues  oi  other  members 

Subsidies  of  cantons 

Su^dief  of  communed 

Subsidies  of  employers : 

(a)  Heeular. ....... •••••... 

lb)  Special 

\^/   "'r*"'**"  ................. 

Table  LI. — Switzerland.    &p€?i(Ka<re8o/t^«tdbi€^4tn9tmmce/und9, 1914  ami /915. 
(Source:    Switxerland.    Bundeeamt  f Or  Soslalvarsicbermig.    Bericbt,  1016,  p.  16.) 


Ot^eet  of  axpenditora. 

Expeodituret. 

Object  of  axpenditure. 

Bxpnditurai. 

1014 

1016 

1914 

19U 

TotaL 

81,448,136 

82,131,761 

Aid  to  oonvaleeoeota 

Nnnrinff  bAnnflt 

82,211 

8,001 

21,076 

6,002 
1,410 
(•) 

88,207 

8,001 

26,616 

4,678 

2046 

160.206 

B«neAtf  for  )off  Af  ttm#.... 

1,020,826 

231,628 

74,376 

7,903 

70.713 

1,330,577 

327,159 

106,811 

13,080 

140,777 

FimflTfil  hflnftAt...^ ^. , 

PhTsldan'ssenrioes 

If  edidneff 

Aid  to  indigent  members 
(active) 

Other  ounttrameana 

Boqjttal  treatmant 

ProphThMBtio  measures 

Cost  of  administration 

11880D*— 19 ^18 


a  Not  reported. 
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The  amount  of  Federal  subsidy  okimad  by  the  siok  funds  in  1915 
for  maternity  benefits  was  83,040  francs  ($16,026.72)  and  for  nurung 
benefit  31,860  francs  ($6,148.98).  As  the  Federal  sub^dy  is  20  francs 
($3.86)  for  each  maternity  oase,  this  means  t^at  4,152  births  were 
granted  benefits  and  that  tiie  muring  b^i^t  was  paid  to  1,593 
mothers   in    1915. 

The  expenditures  for  maternity  cases  are  included  in  the  amounts 
given  for  the  items  of  tlie  regular  sickness  benefits.  The  nurnng 
benefit  caused  an  exp^iditure  of  $3,091,  6ut  no  statement  is  given  as 
to  the  nimiber  of  oases  reoeiving  this  amount.  The  total  amount  of 
subsidies  paid  by  the  Federal  (jrovemment  was  1,424,094.50  francs 
($274,850)  in  1914  and  1,564,661.50  francs  ($301,980)  in  1915.  One 
of  the  principal  purpoeee  of  the  law  was  to  encourage  provision  for 
medical  attendance  and  medicine  for  the  wage  earners  of  the  country. 
Apparently  this  feature  is  developing  but  slowly,  for  at  the  end  of 
1915,  out  of  a  total  number  of  535  fimds,  214,  or  40  per  cent,  provided 
only  a  cash  benefit  for  loss  of  time.  There  were  30  funds,  or  6  per  oant 
of  the  total,  which  provided  only  medioal  attendance  and  medicines. 
The  rest  of  the  fimds  made  a  practice  of  providing  medical  care  and 
medicine  to  certain  classes  of  members,  but  replacing  this  with  a  ca^h 
benefit  to  other  members.  The  1915  report  mentions  some  complaints 
from  the  fimds  in  this  connection,  based  on  claims  that  the  contracts 
made  with  physicians  were  not  working  out  satisfactorily. 

SOURCES  OP  INFORMATION. 

The  laws  and  decrees  of  the  Federal  Government  are  found  in  the 
official  periodical  Recueil  Officiel  des  Lois  et  Ordonnanoes  de  la 
Confederation  Suisse,  published  at  Berne.  The  circulars  of  instruc- 
tion and  similar  notifications  are  published  in  the  official  gazette, 
Feuille  F6d6rale  do  la  Confederation  Suisse,  also  published  at  Berne. 
The  annual  reports  of  the  working  of  the  insurance  are  given  in  the 
Rapport  du  Conseil  F6d6ral  k  TAssembiee  Federale  sur  sa  Gestion; 
this  volume  is  a  collection  of  the  reports  of  all  the  departments  and 
the  Report  of  the  Federal  Office  of  Social  Insurance  is  includod  in 
that  of  the  department  of  public  economy  (prior  to  1915  called  the 
department  of  commerce,  industry,  and  agriculture).  An  English 
translation  of  the  law  of  June  13,  1911,  ib  given  in  the  bulletin  of  the 
United  States  Bureau  of  Labor,  No.  103,  August  1,  1912.  Some  of 
the  more  important  decrees  are  also  given  in  the  English  edition  of 
the  bulletin  of  the  international  labor  office. 
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The  States  and  Child  Labor 

LISTS  OF  STATES  WITH  CERTAIN  RESTRICTIONS 

AS  TO  AGES  AND  HOURS 


INTRODUCTION. 

This  pamphlet  summarizes  briefly  the  age  and  hour  restrictions 
placed  by  the  various  State  laws  ^  upon  the  employment  of  children 
under  16  in  factories  and  stores  and  the  age  restrictions  placed  upon 
the  employment  of  boys  in  mines.  These  regulations  are  of  two 
types — ^labor  laws,  fixing  minimum  ages  and  maximum  hom^  and 
prohibiting  night  work,  and  compulsory  school-attendance  laws, 
which  constitute  in  effect  prohibitions  of  employment  during  the 
hours  when  they  require  the  attendance  of  children  at  school.  The 
effect  of  the  latter  type  of  law  upon  the  work  of  children  is  no  less 
definite  because  it  is  indirect,  and  it  is  indeed  recognized  that  the 
enforcement  of  a  child-labor  law  is  practically  impossible  without 
the  assistance  of  a  school-attendance  law  which  keeps  the  child  in 
school  during  the  years  when  he  is  not  legally  permitted  to  be  at 
work. 

In  presenting  the  labor  laws,  the  States  have  been  arranged  in 
groups,  the  basis  of  classification  being  the  attainment  of  certain 
standards  of  protection  of  children  from  early  labor,  from  long  hoiuB, 
and  from  work  at  night.  But  it  miist  be  remembered  that  such  a 
classification  is  at  best  but  a  rough  approximation  of  the  actual  posi- 
tion of  any  State  in  regard  to  its  restrictions  upon  child  labor.  The 
different  State  laws  are  so  variously  worded,  and  many  of  them  are  so 
burdened  with  exemptions  the  actual  effect  of  which  can  not  be  deter- 
mined ,  that  accurate  classification  becomes  almost  impossible .  For  in- 
stance, a  State  with  a  minimum  age  of  15  years  with  exemptions  per- 
mitting children  12  or  over  to  work  under  certain  conditions  may 
actually  afford  much  less  protection  to  its  children  than  one  having 
a  minimum  age  of  14  with  no  exemptions. 

Many  important  types  of  child-labor  legislation,  notably  employ- 
ment-certificate requirements  and  provisions  for  the  enforcement  of 
labor  laws,  have  not  been  included  in  this  leaflet. 

Detailed  statements  of  the  bases  of  classification  will  be  found  on 
pages  42  to  46. 

1  Uws  pustd  by  Uie  lecislatura  of  191S  an  included.    Legislation  of  1919  is  included  as  follows:  West 
Vifxlnia,  child-labor  law. 


MINIMIIM    AGS   FOB   EMPLOYMENT    IN   FACTOBIES    AND 

STCHOBS* 

[The  notes  on  page  42  should  be  read  in  connection  ^th  this  summary.] 
L  MINIMUM  AGE  OYER  14  TEABS  (withoiit  ezempdons). 

OHIO— Boy  15,  girl  16. 

In,  about,  or  in  connection  with  factories,  stores,  etc.,  at  any 
time,  or  in  any  business  during  school  hours.  (The  requins- 
ment  of  a  certificate  for  any  employment,  the  certificate  te 
prove  boy  to  be  15  or  girl  to  be  16,  apparently  extends  this 
provision  to  all  occupations.) 

n.  MINIMUM  AQE  OVER  14  YEARS  (wKh  enewMMtoM), 

[Lack  of  any  regulation  for  ntotes  is  classed  as  an  exemption.] 

CALIFORNIA— 15. 

In  or  in  ccmnection  with  factories,  stores,  etc.,  or  '*any  other 
place  of  labor,"  *  except  (hat  (1)  child  12  or  over  may  obtaiA 
vacation  permit  to  work  on  weekly  school  holidays  or  during 
regular  school  vacation;  (2)  child  14  or  over  who  has  com- 
pleted  prescribed  grammar  school  course  may  obtain  grad- 
uate permit ;  (8)  child  14  or  ovw  whose  s«»vk)e8  are  neceo* 
eary  for  support  of  self  or  family  may  obtain  temporary 
permit  for  ''suitable"  woit;  (4)  child  14  or  over  may  obtata 
permit  to  woric  outside  school  houn.  Afl  permits  are 
obtained  from  local  school  authorities. 

MICHIGAN— 16. 

In  or  in  connection  with  factories  (canneries  included),  stores, 
etc.,  except  ffiai  child  14  or  over  may  obtam  from  school 
authorities  vacation  permit  for  work  outude  school  hours. 

MONTANA— 16. 

In  factories,  etc.,  or  where  any  machinery  is  opmiated.  Mini- 
mum age  for  miployment  in  any  occupation  during  soi^ol 
term  is  14  if  diild  has  not  completed  publkHBohool  studies 
and  16  if  .he  is  unable  to  read  and  write  KngiiA — this  con- 
stitutes the  only  regulation  for  employment  in  stores. 
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AgrlcaNanl,  tftteattunl,  mmI  luirtioiiltiinl  pamttu  (inohidlBg  ouiIbc  snd  diftag,  but  not  wuilDg 
fruits)  sod  domtftto  mrriM  txMiipUd  outiid*  school  bourt. 
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SOUTH  DAKOTA— 15. 

At  any  gainfal  occupation  in  factories,  etc.,  or  in  anj  other 
work  for  compensation,  during  school  honrs.  In  factories 
and  workshops  outside  school  hours  the  minimum  age  is  14, 
except  that  child  whose  services  are  necessary  for  support 
of  family  may  obtain  from  the  local  school  authorities  a 
permit  authorizing  employment  within  certain  hours  to  be 
specified  therein.  No  minimum  age  for  employment  in 
stores  outside  school  hours. 

TEXAS— 15. 

In  or  about  factories,  etc.,  except  that  child  12  or  over  whose 
earnings  are  necessary  for  support  of  self  or  family  may 
obtain  from  coimty  judge  permit  to  work,  but  not  in  or 
around  any  factory  or  other  place  where  dangerous  ma- 
chinery is  used,  or  where  child's  moral  or  physical  condi- 
tion is  liable  to  be  injured.  No  minimum  age  for  employ- 
ment in  stores,  except  the  restriction  imposed  during  school 
hours  by  the  compulsory  school-attendance  law. 

m.  MINIMUM  AGE  14  YEARS  (without  exemptions). 

CX)NNECriCUT— 14. 

In  factories,  stores,  etc.,  at  any  time,  or  in  any  occupation 
during  school  hours. 

ILLINOIS— 14. 

At  any  gainful  occupatbn  in  or  in  connection  with  factories, 
canneries,  stores,  etc,  at  any  time,  or  in  any  work  for  com- 
pensation during  school  term.^ 

KENTUCKY— 14. 

In  or  in  connection  with  factories,  stores,  ete.,  at  any  time,  or 
in  any  business  during  school  term.  (An  amendment  to 
the  certificate  provision  of  this  act,  by  listing  ''canneries" 
among  the  establishments  in  which  an  inspector  may  sus- 
pend the  certificate  ot  a  child  whose,  age  is  incorrectly  given, 
implies  that  canneries  are  also  included  in  the  minimum 
age  provision.) 

LOUISIANA— 14. 

In  factories,  packing  houses,  stores,  etc.,  or  '*  any  other  occupa- 
tion whatsoever. ' '  * 

>  Child  under  14  doing  Tduntary  work  of  a  temporary  and  harmlen  character,  for  compouation,  wliea 
Bcbool  is  not  in  session,  is  exempted.  It  has  been  ruled  by  the  attorney  general,  howoror,  that  this  olauso 
does  not  exempt  employment  in  any  of  the  occupations  specifically  prohibited  liar  ehildren  under  14,  and 
hat  the  term  "when  school  is  not  in  session"  applies  to  the  summer  Tacation  p«iod  only. 

*  Agricultural  pursoiti  flxemptod. 
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MARYLAND— 14. 

In,  about,  or  in  connection  with  factories,  canning  or  pacUng 
establishments,  stores,  etc 

MASSACHUSETTS— 14. 

In,  about,  or  in  connection  with  factories,  stores,  etc.,  at  any 
time,  or  in  any  work  for  compensation  during  school  hours. 

MISSOURI— 14. 

In  any  gainful  occupation.* 

NEBRASKA— 14. 

In  or  in  connection  with  factories,  stores,  etc.,  at  any  time,  or 
in  any  business  or  service  diu'ing  school  hours. 

NEW  HAMPSHIRE— 14. 

In,  about,  or  in  connection  with  factories,  stores,  etc.,  at  any 
time,  or  in  manufacturing,  mechanical,  mercantile,  or  other 
employment  when  school  is  in  session. 

NORTH  DAKOTA— 14. 

In  or  in  connection  with  factories,  stores,  etc.,  at  any  time,  or 
in  any  business  or  service  during  school  hours. 

PENNSYLVANIA— 14. 

In,  about,  or  in  connection  with  any  establishment  or  in  any 
occupation.* 

RHODE  ISLAND— 14. 

In  factories,  manufacturing  or  business  establishments.  (Every 
person,  firm,  or  corporatioijt  employing  children  under  16 
is  subject  to  these  provisions,  whatever  the  business  con- 
ducted.)* 

IV.  MINIMUM  AGE  14  YEARS  (with  exemptions  limited  to  ooteide  school  honn). 
[Lack  of  any  r^^ulatbn  for  storee  is  classed  as  an  exemption.] 

ALABAMA— 14. 

In  any  gainful  occupation/  except  (hat  in  cities  of  less  than  25,000 
according  to  latest  Federal  census  boy  12  or  over  may  be 
employed  in  mercantile  establishments  and  business  offices 
*^  during  such  times  as  the  public  schools  are  not  in  session." 

>  Agricultural  pursuits  and  domestic  sanice  exempted. 
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ARIZONA— 14. 

In,  about,  orin  connection  with  factories,  stores,  etc.,  at  any  time, 
or  in  any  business  or  service  diiring  school  hotirs,  except 
ihat  upon  license  from  board  of  trustees  of  school  district 
boy  10  to  14  may  work  outside  school  hours  at  labor  not 
harmful  physically  or  morally. 

ARKANSAS— 14. 

In  any  remxmerative  occupation,  except  ihat  during  school  vaca- 
tion child  imder  14  may  be  employed  by  parent,  etc.,  in 
occupation  owned  or  controlled  by  him. 

COLORADO— 14. 

In  any  "gainable''  occupation  in  factories,  stores,  etc.,  at  any 
time,  or  in  any  work  for  compensation  during  any  part  of 
any  month  when  school  is  in  session,^  ^tcept  that  child  12  or 
over  may  obtain  from  local  school  authorities  permit  to 
work  during  that  part  of  J\me,  July,  and  Augtist  when 
public  schools  are  not  in  session. 

IDAHO— 14.» 

In  or  in  connection  with  factories,  stores,  etc.,  at  any  time,  or 
in  any  business  or  service  during  school  hours,'  except  thai 
child  12  or  over  may  be  employed  dtiring  public-school 
vacation  of  two  weeks  or  more. 

INDIANA— 14. 

In  any  gainfid  occupation,'  except  that  child  12  or  over  may  be 
employed  J\me  1  to  October  1  in  business  of  preserving  or 
canning  perishable  fruits  and  vegetables;  or  in  any  gainful 
occupation  during  school  hours.* 

KANSAS— 14. 

In  or  in  connection  with  factories,  packing  houses,  canneries,  etc., 
at  any  time ,  or  in  any  business  or  service  during  school  hours. 
There  is  a  possibility  that  a  minimum  age  of  14  for  work  in 
stores  is  fixed  by  the  provision  requiring  a  work  permit  show- 
ing child  to  be  14  for  employment  in  all  vocations  mentioned 
in  the  child-labor  act.  (Mercantile  establishments  are  men- 
tioned in  the  section  limiting  the  hours  of  labor,  but  not  in 
the  minimum-age  section.)  Otherwise  there  is  no  minimum 
age  for  employment  in  stores  outside  school  hours. 

1  Emplosnn«nt  in  fniit  orcbard,  gardeo,  field,  or  farm  exempted.  (Pemiit  required  if  for  other  than  own 
pamts.) 

'  Compulsory  school-attoidance  law  raises  the  minimum  age  for  employment  during  school  hours  to  16 
(child  whoee  bodily  or  mental  condition  renders  attendance  at  school  inexpedient  exempted). 

*  Agrieultural  pursuits  and  domestic  service  exempted. 

*  The  law  prohibiting  employment  in  any  gainful  occupation  during  school  hours  is  later  than  that 
ptnnittlng  employment  June  1  to  Oct.  1  in  canneries,  but  apparently  exempts  child  physically  or  mentally 
mflt  to  attend  school 
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MAINR— 14. 

In,  about^  or  in  eraneetimi  wHh  HdKoimf  ate^  tt  09 
in  any  btudness  or  service  for  hire  during  adio 
No  mtniTnum  age  for  employment  in  itoM  ovtride  malhool 

hours. 

MINNESOTA— 14. 

In  or  in  connection  with  factories,  etc.,  at  any  timoi  or  in  mny 
^      business  or  service  during  school  term.    No  miniTniini   ag^ 
for  employment  in  stores  outside  school  tenn. 

NEVADA— 14. 

In  any  business  or  8er>rice  during  sdiool  hours.  There  appeals 
to  be  no  limitaticm  upon  employm^it  outode  school  hours, 
other  than  the  requirement^  contained  in  an  earlier  law,  of  s 
written  permit  from  the  judge  of  Uie  district  court  for  ths 
employment  of  a  boy  under  14  or  giri  under  16  in  or  in 
connection  with  factories,  stcures,  etc.,  or  in  any  ingirl^^ 
emplojrment  not  connected  with  farm  or  housework. 

NEW  JERSEY— 14. 

In  factories,  places  where  manufacture  of  goods  of  any  kind  is 
carried  on,  mercantile  establishments  (defined  as  employ- 
ment other  than  in  a  factory,  workshop,  mill,  place  wher» 
the  manufacture  of  goods  is  carried  on,  mine,  quarry — all 
covered  by  minimum  age  of  14 — or  in  agricultural  pursuits), 
etc.,  except  that  child  10  or  over  desiring  to  assist  in  support- 
ing self  or  family,  may  secure  from  the  '^  supervisor  of  school 
exemption  certificates''  an  '^age  and  working  certificate" 
permitting  him  to  work  outside  school  hoius  at  street 
trades  and  '^ other  light  employments"  not  otherwise  pro- 
hibited by  law.^ 

NEW  YORK— 14. 

In  or  in  connection  with,  or  for,  factories  (canneries  and  canning 
sheds  included  by  definition),  etc.;  in  or  in  connection  with 
mercantile  establishments  in  citi^  or  villages  of  3,000  or 
over ;  and  in  any  business  or  service  during  school  term.  No 
minimum  age  for  employment  in  stores  outside  school  term 
in  places  of  less  than  3,000  inhabitants;  boys  12  or  ov^ 
may  be  employed  in  gathering  produce  for  not  more  than 
6  hours  per  day,  subject  to  the  compulsory  school-attendance 
law. 

— _^-  ^ ■—  I  ■     ■  I    ■  ■  ^  -  - * 

>  Liinit«d  liy  anotlMr  sectioB  of  tiM  law  to  "MHplojniMnt  In  th«  opn  air.*! 
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OREGON— 14. 

In  or  in  ciMinectioQ  wiUi  factoricfi,  stores,  etc.,  at  any  time,  or  in 
work  GT  labor  of  any  form  during  school  term,,  except  (hat  child 
12  or  over  may  be  employed  during  school  Tacation  of  over  2 
weeks  in  woric  not  harmful  to  health  or  morals  on  permit  issued 
in  ^'careful  discretion"  of  the  board  of  inspectorsofchildlabor. 

TENNESSEE— 14. 

In,  about,  or  in  connection  with  factories,  canneries,  etc.,  or  in 
any  business  or  service  which  interferes  with  child's  attend- 
ance at  school  during  school  term.  No  minimum  age  for 
employment  in  stores  outside  school  hours. 

VERMONT— 14. 

In  or  about  factories,  canneries,  etc.;  no  minimum  age  for  em- 
ployment in  stores,  except  the  restriction  imposed  during 
school  hours  by  the  compulsory  school-attendance  law. 

WEST  VIRGINIA— 14.     (Eflfective  May  11,  1919.) 

In,  about,  or  in  connection  with  any  gainful  occupation,^  at  any 
time,  or  in  any  business  or  service  during  school  hours, 
except  (hat  boys  12  or  over  may  be  employed  in  mercantile 
establishments  and  business  offices  outside  school  hours  on 
special  permit  from  school  authorities. 

WISCONSIN— 14. 

In  factories,  stores,  etc.,  or  in  any  gainful  occupation  or  employ- 
ment,* txcepi  thai  child  12  or  over  may  obtain  permit  from 
State  industrial  commission  or  deputy  for  work  during  school 
vacation  in  store,  office,  mercantile  establishment,  ware- 
houae,  or  telegraph,  telephone,  or  public  messenger 
service,  in  place  where  he  resides. 

y.  MINIMUM  AGE  14  YEARS  (with  exemptions  not  limited  to  outside  school  hours). 

[Lack  of  any  regulation  for  storee  is  classed  as  an  exemption.] 

DELAWARE— 14. 

In,  about,  or  in  connection  with  any  establishment  or  occupation,* 
except  thai  (1)  boy  12  or  over  may  obtain  from  local  school 
authorities  provisional  permit  to  work  (in  occupation  de- 
clared by  labor  commission  not  dangerous  to  life  or  limb  or 
injurious  to  health  or  morals)  at  any  time  except  when  ho 
is  required  by  law  to  attend  school;  (2)  law  does  not  apply 
to  child  12  or  over  in  fruit  and  vegetable  canneries;  (3) 
child  whose  services  are  necessary  for  support  of  self  or 
family  and  who  can  not  satisfy  the  requirements  for  a 
general  certificate  or  a  provisional  certificate,  may  obtain 
permit  from  chairman  of  labor  conmiission  to  be  employed 
imder  conditions  set  forth  in  permit.' 

I  Agrteoltiirml  pnnolts  and  domestic  senrice  exempted. 

*  Agricultunl  pursuits  exempted. 

•  The  okdmom  age  for  s  proTlalonal  oertlflcate  (permitting  empto jment  oatatde  fckoel  hoars)  Is  IS  Iv 
t07, 14  for  girl;  for  a  genanl  oertlflcate  the  mlwInHnn  age  is  14. 
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DISTRICT  OF  COLUMBIA— 14. 

In  factories,  stores,  etc.,  at  any  time,  or  in  any  work  for  com- 
pensation during  school  hours,  except  UuU  (1)  child  12  or 
over  whose  services  are  necessary  for  support  of  self  or 
family  may  obtain  from  juvenile  court  judge  permit  to  work 
in  occupation  not  dangerous  or  injurious  to  health  or  morals; 
(2)  law  does  not  apply  to  child  employed  in  service  of  Senate. 

IOWA— 14. 

In  factories,  packing  houses,  stores,  etc.,  except  thai  law  does  not 
apply  to  (1)  stores  where  less  than  9  persons  are  employed; 
or  (2)  child  working  in  establishments  or  occupations 
owned  or  operated  by  parent. 

OKLAHOMA— 14. 

In  factories,  etc. 

No  minimum  agq  for  employment  in  stores  except  the  restriction 
imposed  during  school  hours  by  the  compulsory  school- 
attendance  law. 

VIRGINLA.— 14. 

In  factories,  canneries,*  etc.,  and  in  stores  in  places  of  2,000  or 
more  inhabitants.    Stores  in  other  places  are  exempted.' 

WASHINGTON— 14. 

In  factories,  stores,  etc.,'  except  that  child  12  or  over  whose  serv- 
ices are  necessary  for  support  of  self  or  parent  may  obtain 
permit  from  superior  court  judge  for  work  in  occupations 
not  dangerous  or  injurious  to  health  or  morals. 

VI.  MINIMUM  AGE  LOWER  THAN  14  YEARS. 

FLORIDA. 

14.     In,  about,  or  in  connection  with  factories,  etc. 
12.     In,  about,  or  in  connection  with  stores,  etc. 

GEORGIA. 

14.  In  or  about  factories,  etc. ,  except  that  child  over  1 2  whose  serv- 
ices are  necessary  for  support  of  self  (if  orphan)  or  widowed 
mother  may  obtain  temporary  permit  to  work  from  com- 
mission composed  of  county  school  superintendent,  ordinary 
of  coimty,  and  head  of  school  district. 

No  minimum  age  for  employment  in  stores,  except  the  restriction 
imposed  during  school  hours  by  the  compulsory  school- 
attendance  law. 

>  Canneries  are  omitted  from  the  poialty  clause. 

'  Employment  of  child  In  establishment  owned  or  operated  by  parent  Is  not  to  be  "prevented." 

*  A  later  law  prohibits  the  employment  of  boy  onder  14  or  girl  under  10  in  or  in  oaonectloo  with  laotorlM» 

gtores,  etc.,  or  any  inside  employment  not  connected  with  turn  or  housework,  without  a  written  p«iiilt 

from  a  Judge  of  a  superior  court  of  the  county  where  child  lives. 
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MISSISSIPPI— Boy  12,  girl  14. 

In  factories  and  canneries  (but  penalty  clause  does  not  specify 
canneries). 

No  minimiiTn  age  for  employment  in  stores,  except  the  restriction 
imposed  during  school  hours  by  the  compulsory  school- 
attendance  law. 

NEW  MEXICO. 

No  provisions  other  than  the  restriction  imposed  during  school 
hours  by  the  compulsory  school-attendance  law. 

NORTH  CAROLINA— 13. 

In  factories,  except  that  child  12  or  over  may  be  employed  in 
'^apprenticeship''  capacity  if  he  has  attended  school  for  4 
months  ia  the  preceding  12  months. 

No  minimum  age  for  employment  in  stores,  except  the  restriction 
imposed  during  school  hours  by  the  compulsory  school- 
attendance  law. 

SOUTH  CAROLINA. 

14.     In  factories. 

No  minimum  age  for  employment  in  stores,  except  that  imposed 

during  school  hours  by  the  compulsory  school-attendance 

law. 

UTAH. 

No  provisions  other  than  the  restriction  imposed  during  school 
hours  by  the  compulsory  school-attendance  law.  Cert  tin 
specific  dangerous  or  injurious  manufacturing  processes  are, 
however,  prohibited  under  16. 

WYOMING. 

No  provisions  other  than  the  restriction  imposed  during  school 
hours  by  the  compulsory  school-attendance  law.  Certain 
specific  dangerous  or  injurious  manufacturing  processes,  are, 
however,  prohibited  under  14. 


MAXIMUM   WORKING    HOURS    FOR  CHILDREN  UNDER    16 

IN  FACTORIES  AND  STORES. 

(The  notes  on  page  43  should  be  reed  in  connection  with  this  8usimAr74 

I.  MAXIMUM  WORKING  DAY  8  HOUBS.  OR  NOT  OVER  48  HOURS  PERMITTED  FKR  WEEK 

(WITHOUT  EXEMPTIONS). 


Btste. 


Occupation. 


JSf. 


Dayt 


Arizona... 
Arkansas. 
California. 


At  any  gainful  occupation , 
At  any  occupation 


In  factories,  stores,  etc.,  or  "othei* place 
of  labor." 


District  of  Columbia. . 

Illinois 

Kansas 


In  factories,  stores  ,etc-... 
At  any  gainful  occupation 


Kentucky.-.. 
Massachiisetts. 


Minnesota 
Missouri.. 
Nebraska. 


Nevada.... 
New  Jersey. 


North  Dakota. 


Ohio 


In  or  in  connection  with  factories,  can- 
neries, packing  houses,  etc.,  or  in 
stores. 

In,  about,  or  in  connection  with  fac- 
tories,* stores,  etc. 

In,  about,  or  in  connection  with  fac- 
tories, stores,  etc. 


At  any  gainful  occupation. 
At  any  gainful  occupation 


In  factories,  stores,  etc.   Qnw  covers 
packing  houses  and  beet  fields). 


At  any  gainful  occupation 


In  factories,  etc.;  in  or  in  connection 
with  mercantile  establishments.* 


At  any  gainful  occupation 


In,  about,  or  in  connecti(m  with  fac- 
tories, stores,  etc.  (Giri  under  16 
prohibited  from  employment  in  these 
establishments. ) 


*8 
8 

«8 

8 
8 
8 

8 

8 

8 
8 
8 

8 
8 

8 


48 

»48 

48 


48 

48 

48 

48 
48 
48 

48 
48 

48 
48 


(*) 


6 


6 
6 


^6 


1  Agricultural  pursuits  and  domestic  service  exempted. 

s  More  hours  allowed  to  make  repairs  to  prevent  mterruption  of  ordinary  nmninc  of  machinery,  or  to 
make  short  dav  per  week.  Act  is  not  to  "prohibit "  omplojrment  in  agricultural,  ^ticultural,  and  horti- 
cultural pursuits  (Includlnf  curing  and  drying,  but  not  canning  fruits)  or  in  domestic  service,  outside  sdiool 
hours. 

<  6-day  week  for  all  employees,  except  in  cases  of  emergency. 
4  Maxmium  6  days  per  week  for  all  females. 

•  An  amendment  to  the  certificate  provision  of  this  act,  bv  listing  "canneries"  among  the  establishmonti 
In  which  an  inspector  may  suspend  the  certificate  of  a  child  whose  age  is  Inoorrectly  given,  Implies  that 
canneries  are  also  covered  oy  these  provisions. 

<  '^ Mercantile  establishment''  is  to  be  omstrued  to  apply  to  any  employment  for  compensation  othcr 
than  in  a  factory,  workshop,  mill,  place  where  the  manufacture  of  goods  is  carried  on,  nune^  quarry  (all 
covered  by  provision  for  factory,  etc.),  or  agricultural  pursuits. 

T  Employment  oo  Sunday  prohibited. 
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L  MAXIMUM  WORKING  DAT  •  HOUBS,  QB  NOT  OYER  48  HOUBS  PSBMRTBD  PBB  WBEC 

(WITHOUT  EXRMFnONS)-OoQiiiiiied. 

State. 

Oocaptitian. 

Hours 

Hours 
week. 

Days 

week. 

Oklahoma •••••.. 

Tn  anv  l?ainfiil  nrrnnation  *,  .,.•••--,- 

8 
8 
8 
8 

8 

48 

48 
48 

Oregon  ' 

In  any  occupation  ...•.••.••....•.... 

6 

Washineton  * 

In  bu^tories.  stores,  etc ..••••••• 

6 

West  VirginiE   (effec- 
tive May  11,  1919). 

Wisconsin • 

In,  about,  or  in  connection  with  any 
gainful  occupation.* 

At  anv  Kainful  occupation  ^ 

6 
6 

n.  MAXIMUM  WORKING  DAY  8  HOURS,  OR  NOT  OVER  48  HOURS  PERMITTED  PER  WEEK 

(Wrra  EXEMPTIONS). 


Maryland. 


Mississippi. 


New  York. 


6 


Colorado At  any  gainful  occupatiim  (apparently  8        48 

child  14  to  le— 12  to  16  during  sum- 
mer vacation — may  secure  exemp- 
tion on  special  permit). 

Indiana At  any  gainful  occupation,*  except  t/iot  8        48 

child  with  ccmsent  of  parents  may 
work  9  hours  per  day,  54  per  week. 

Iowa In  factories,  packing  houses,  etc.,  and  8        48 

in  stores  where  more  than  8  persons 
are  employed.*  Apparently  no  pro- 
visions for  stores  where  8  persons  or 
less  are  employed. 

In,  about,  or  in  connection  with  fac-  8        48 

tories  (canning  and  packing  estab- 
lishments not  included),  stores,  etc. 

In  factories  and  canneries  (but  penalty  8        48 

clause  does  not  specify  canneries). 
Boy  between  14  and  16  in  cotton  or 
knitting  mill  is  exempted.*  No 
provisions  for  stores. 

Montana. •••• Employment  of  child  under  16  in  fac- 
tories, etc.,  is  entirely  prohibited. 
Apparently  no  provisions  for  stores, 
except  maximum  8-hour  day  for  all 
females  (10  hours  allowed  m  retail 
stores  during  week  preceding  Christ- 
mas). 

In  factories  (canneries  and  canning  8        48  6 

sheds  included  by  definition),  etc., 
and  in  stores  in  cities  or  villages  of 
3,000  population  or  over.  Apparently 
no  provisions  for  stores  in  places  of 
less  than  3,000  population. 

>  Afrieoltural  pursuits  and  domestic  senrioe  exempted. 

■  Order  of  bidustrtal  welfare  commission,  effective  June  12, 1918. 

'  Order  of  Industrial  welfare  commission,  effective  Nov.  20, 1918. 

<  Child  working  in  establishment  or  ocoupatioo  ownod  or  operated  bj  parent  Is  probably  exempted  (law 
imbintoas). 

*  Tne  maximtim  KMurar  day,  00-hour  week,  for  all  employees  in  cotton  and  kmitting  mills  would  apply 
to  boys  U  to  1ft. 
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n.  MAXIMUM  WORKING  DAY  8  HOUBS,  OR  NOT  OYER  48  HOURS  PERMITTED 

(WITH  EXEMPTIONS)— Continued. 


State. 

Oocupatioii. 

Hours 
fiy. 

HOHTS 

week. 

Days 

week. 

Tennessee  ............ 

In,  about,  or  in  connection  with  fac- 
tories, canneries,  etc.    (Apparently 
stores  are  not  included  in  the  scope 
of  this  provision,  though  the  previous 
hours-of-labor  law  covered  stores  by 
definition  and  would  apparently  still 
apply  to  them;  these  hours  are:  Lem 
than  lOJ  per  day — 10*  permitted  only 
for  purpose  of  one  snort  workday — 
and  57  per  week.) 

In  any  occupation.*    Emplov-ment  15 
to  16  would  be  covered  only  by  wo- 
men's hours-of-labor  law  (9  per  day, 
54  per  week  in  factories,  etc. ,  in  stores 
in  places  of  3,000  or  more  population, 
or  m  any  other  occupation, '  except 
in  case  of  public  emergency  under 
certain  conditions;  10  per  day,  60  per 
week,  permitted  in  cotton  and  woolen 
or  worsted  factories  or  factories  manu- 
facturing articles  from  cotton  goods, 
provided  double  pay  is  given  for  all 
time  over  9  hours). 

At  any  gainful  occupation '   except 
fruit  or  v^etable  packing.    No  pro- 
visions for  boy  over  14. 

At  work  connected  with  manufactur- 
ing, etc.    Apparently  no  regulations 
for  stores. 

8 
10 

8 
8 

48 
48 

c 

Texas 

(Under  16.) 
Utah 

(Boy  under  14,  girl 
under  16.) 

Vermont-  ••..• 

6 

m.  MAXIMUM   WORKING   DAY   9  TO    10   HOURS.   BUT   NOT   MORE  THAN  58  HOURS 

PERMITTED  PER  WEEK. 


I 


CJonnecticut. 


Delaware. 


Florida. 


Idaho. 


Maine. 


In  factories,  etc. 
In  stores* 


In,  about,  or  in  connection  with  any 
establisnment  or  in  any  occu})ation  ' 
(fruit  and  vegetable  canneries  ex- 
empted). 

In,  about,  or  in  connection  with  fac- 
tories, etc.*  No  provisions  for  stores. 

At  any  gainful  occupation 


In  factories  (establishments  handling 
perii^able  products  exempted),  etc. 
In  stores,*  etc 


55 

58 

54 


54 

54 
54 

54 


»6 
»6 


6 


6 


1  Agiicaltural  pursuits  exempted:  act  is  not  to  be  construed  to  **  prohibit"  domestlo  employment. 

s  Stenographers,  pharmacists,  and  telegraph  or  telephone  companies  in  rural  districts  and  in  places  of 
less  than  3,0b0  population  exempted.  In  laundries,  11  hours  per  day,  54  per  week  permitted,  prorided 
double  pay  is  nven  (or  all  time  over  9  hours. 

•  AflricuJturai  pursuits  and  domestic  service  exempted. 

« SMres  exempted  during  week  preceding  Christmas  If  7  holidays  per  year  with  pay  are  granted.  Law 
apparently  applies  to  all  establishments,  since  it  covers  manufacturing  and  medunfoal  establishments  and 
'^any  mercannte  establishment,  other  than  manufacturing  or  mechanical." 

•  (Hlay  week,  except  in  oases  of  emergency,  for  all  empfoyees,  with  certain  spedflo  ezemptiona. 

•  Except  during  the  week  preceding  Christmas  and  8  days  preceding  Easter. 
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m.    MAXIMUM  WORKING  DAT   9   TO    10   HOURS,  BUT   NOT   MORE    THAN  58   HOURS 

PERMITTED  PER  WEEK— ConUaued. 


State. 


Michigan 

New  Hampshire. 


Pennsylvania. 


Rhode  Island 


Wyoming.  (Under  14.). 
Any  female 


Occui>ation. 


In  factories  (fruit  and  vegetable  canner- 
ies exempted),  stores,  etc. 

At  manxial  or  mechanical  labor  in  any 
employment.^ 

In,  about,  or  in  connection  with  any 
estabHsmnent  or  in  any  occupation.' 


In  factories,  stores,  etc 

At  any  gainful  occupation'. 
In  factories,  stores,  etc 


Honn 
oay. 

Hours 

per 

week. 

10 

54 

lOJ 

54 

9 

51 

10 

54 

9 

56 

10 

»52 

Days 

por 

woek. 


IV.  MAXIMUM  WORKING  HOURS  10  OR  OVER  PER  DAT  AND  M  PER  WEEK. 


Alabama. 
Georgia.. 


Louisiana. 


North  Carolina. 
South  Carolina. 


(Any  female) 
South  Dakota 


Virginia. 


In  any  gainful  occupation  '. 


In  cotton  or  woolen  factories.*  No 
regulation  for  other  factories  (except 
a  sunrise  to  sunset"  provision  for 
persons  under  21)  nor  for  stores. 

In  factories,  packing  houses,  stores, 
etc.,  or  "any  other  occupation  what- 
soever." * 

In  factories.*    No  provisions  for  stores. . 

In  cotton  or  woolen  factories  *  and 
knitting  mills. 


In  stores. 


In  any  occupation  ^. 


In  factories,  canneries, *  etc.,  and  in 
stores  in  places  of  2,000  or  more  inhab- 
itants. Stores  in  other  places  are 
exempted." 


11 

CO 

*60 

10 

60 

11 

60 

11 

*60 

12 

60 

10 

60 

10 

6 


6 


T.  NO  PROVISIONS  FIXING  MAXIMUM  HOURS  OF  LAROR  FOR  CHILDREN  UNDER  16. 

New  Mexico. 

1  Nurses,  domestics,  hotel  and  boarding-house  labor,  farm  labor,  and  tel^eraph  or  teleohone  operators 
exempted.  Act  is  suspended  as  regards  manuliaoture  of  munitions  or  supplies  for  the  State  or  Federal 
OovenmuDts  frbUe  the  United  States  is  at  war;  former  law  fixing  maximnm  U  hours  per  daj,  68  per  week, 
lor  cfaUdreo  under  16  in  any  gainful  occupation  exoept  domestic  service  and  work  on  a  fitfm  would  appar* 
cnthr  anpily  under  these  conditions.  Mercantile  establishments  are  exempted  (as  to  regular  employees) 
dormg  week  preceding  Christmas  if  total  hours  during  year  do  not  exceed  M  per  week  for  full  jrear. 

>  AgriGoltunl  pursuits  and  domestic  service  exempted. 

>  60  boms  par  week  pennitted  for  persons  working  7  days  per  week. 

•  Engineen,  watchmen,  eto.,  exempted. 

I  Time  k»t  on  account  of  aoddent  may  be  msdo  up  under  certain  conditions. 

•  Stores  and  mercantile  establishments  employing  more  than  five  persons  exempted  on  Saturady  nights. 
Agrkoltoral  porsnits  exempted. 

'  A  pcovlso  to  this  proviaon  permits  emplovment  until  10  p.  m.  on  Saturdays  and  for  10  days  befora 
Chrisnoas.  bat  it  is  not  clear  whether  or  not  this  proviso  permits  overtime  work. 

•  Oanneries  are  (Rnitted  from  the  penalty  clause. 

•Employment  of  child  in  establisnment  ovrned  or  operated  by  parent  is  not  to  be  "prevented.'! 
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PROHIBITION  OF  NIGHT  WORE  FOR  CHILDREN  UNDER  16  IN 

FACTORIES  AND  STORES. 

[The  Botes  on  page  44  should  be  read  in  ooonecdon  with  ttds  smnmarj.] 
L  NIGHT  WORK  PBOHmiTED  (WTTHOUr  EXEMTnONS). 


State. 


Occupation. 


Prohibited  hoars. 


Alabama. 
Arizona.  • 
ArkanflBS.. 
California. 


In  any  gainful  occupation  ' . 
At  any  gainful  occupatioii  ^ 
At  any  occupation 


In  factpriM,  storea,  etc,  or  "oth«r 
place  of  labor."  ' 


Connecticut 

District  of  Columbia. 


Idaho . . 
Illinoia. 


Indiana. 
Kansas. 


In  factories,  stores,'  etc 

In  factorieB,  storei,  elc^ 

At  any  gainful  occupation. . 
At  any  gainful  occupation . . 
At  any  gainful  occupation  '. 


Kentucky , 


Massachusetts. 


Minnesota. 

Missouri.. 

Nebradca. 


New  Hampshire. 
New  Jersey 


In  or  in  connection  with  factories, 
canneries,  packing  houses,  etc., 
or  in  stores. 

In,  about,  or  in  connection  with  inc- 
tories,*  stores,  etc. 

In,  about,  or  in  connection  with  iAC- 
toria,  stores,  etc.'' 


At  any  gainful  occupation , 
At  any  gainful  occupation, 


In  factories,  stores,  etc.  (law  covers 
packing  houses  and  beet  fields). 


At  any  gainful  occupation ' 


In  factories,  etc.,  or  in,  or  in  con- 
nection with,  mercantile  estab- 
lishmcnts." 


6  p.  m.  to  6  a.  m. 

7  p.  m.  to  7  a.  m. 
7  p.  m.  to  6  a.  m. 
10  p.  m.  to  6  a.  a. 

After  6  p.  m.» 
7  p.m.  to«a.m. 
9  p.  m.  to  6  a.  m. 
7  p.  m.  to  7  a.  m.* 
6  p.  m.  to  7  a.  m. 
6  p.  m.  to  7  a.  m. 

6  p.  m.  to  7  a.  m. 

6  p.  m.  to  6.30  a.  m. 

7  p.  m.  to  7  a.  m. 

7  p.  m.  to  7  a.  nu 

8  p.  m.  to  6  a.  nu 

7  p.  m.  to  6.30  a.  m. 
7  p.  m.  to  7  a.  m. 


1  Agricoltaral  pursuits  and  domestic  service  exempted. 

*  Act  is  not  to  prohibit  employment  in  agricultanil,  vlttoaltmml,  and  hortlotfltaral  pumifts  (Indadtaf 
ourittg  and  dryinc,  bat  not  camnDK  (rutts),  or  in  domestic  senrloa,  outside  aobool  boon 


>  BrnploymBntlnatoreB  pennitted  until  10  p.  m.  on  one  day  per  week  and  dorfaif  weekpmading  OfartM- 
as.    Law  apparently  appUsR  to  aU  estabUsimeiitB,  slnee  It  txrvers  maiiiiteoturlng  and  i 
lirimMots  aod  ''any  nvcBntUe  establishment,  oiber  th«i  maBoteotoriBg  «r  menhaitfcai. 


»» 


« EraploynMnc  imd«  14  prohibited  7  p.  m.  to  6  a. «.  In  any  oeoBpation  except ^n^kqniMnt  in  Ihaarftoi 
of  the  Senate. 

*  Employment  of  child  under  14  in  any  oocupaticn  prohibited  «  p.  m.  to  7  a.  m. 

*  An  amendment  to  the  certificate  jurovisUm  oT  this  act,  b7  listing  oaiaeiies  aanag  tlw  satahMihmMits 
in  which  an  inspector  may  suspend  the  oertiflcai;«  of  a  cfaiid  whoae  a^e  is  inuuneutly  ciyaa.  tnpllBi  fliat 
canneries  are  also  covered  oy  these  provisioDS. 

V  The  same  ni^it-work  prohibition  applies  to  children  imder  14  ia  all  oocupattons. 

*  "Mercantile  establishment"  is  to  be  construed  to  apply  to  anv  employnnat  Ibr  ocwraansaHqa  oCb 
fbMk  In  a  teotory,  workshop,  mill,  place  where  the  mannaiotiire  of  goodals  oanried  oa,  vmm,  qaany  (i 
covered  by  provisions  for  facrtcry,  etc)  or  agrlcnlturai  pumiifct. 


THB  STATES  AKD  GHIU)  LABOB. 
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I.  NIGHT  WOBX  PBOmBITBD  (WrrHOUT  EZBMPTIONl^-CtetfanMd. 


State. 


North  DakoU. 
Ohio 


Oregon 

FennsylvamA. 

Rhode  IflUnd. 


Washington  *. 


Wo8t  Virginia  (effec- 
tive May  11,  1919). 


Wisconsin. 


Ooeupotlon. 


At  aay  gainful  occupation 


ProhfbitMl  hours. 


In,  about,  or  in  connection  with  fac- 
tories, stores,  etc.  (Girls  under  16 
prohibited  irom  employment  in 
these  estabtishments.) 


In  any  occupation. 


In,  about,  or  in  connection,  with  any 
establisnment  or  in  any  occupation. 

In  factories,  stores,  etc.  (every  {>er- 
son,  firm,  or  corporation  employing 
children  und»  1 6  is  subject  to  these 
provision^  "  whatever  the  business 
conductedf*').* 


In  facUtfies,  stores,  etc. 


In,  about,  or  in  connection  with  any 
gainful  occupation.^ 


At  any  gainful  occupation 


7  p.  m.  to  7  a.  m. 
6  p.  m.  to  7  a.  m. 


6  p.  m.  to  7  a.  m. 
8  p.  m.  to  6  a.  m. 

8  p.  m  to  6  &.  Bd. 


7  p.  m.  to  6  a.  oa. 
7  p.  m.  to  6  a.  m. 

6  p.  m.  to  7  a.  m. 


n.  NIGHT  WORK  PBOHBUTSD  (WITH  EXEMPTIONS). 

[Lack  of  any  regulatkm  lor  stona  la  ciaised  as  an  exomption.] 


Colorado.  ..•...•••.... 

At  smy  gainful  occupation.    (Appar- 
ently child  14  to  16—12  to  le  dur- 
ing summer  vacation — may  secure 
exemption  on  special  permit.) 

In,  about,  or  in  connection  with  any 
ertabUsMMDt  or  in  any  occupation ' 
(fruit  and  vegetable  cannenes  ex- 
empted). 

In,  about,  or  in  connection  with  fac- 
tories,   etc'      No   provisions  for 
stores. 

In  or  about  factories,  etc.    No  provi- 
sions for  stores  or  for  children  over 
14^  in  factories  or  stores.^ 

In  factories,   packing  houses,  etc., 
and  in  stores  where  more  than  8 
persons  are  employed.    Apparent- 
ly no  provisiexis  for  stores  where  8 
persons  or  less  are  employed.* 

In  any  occupation' 

After  8  p.  m.* 

7  p.  m.  to  6  a. 

8  p.  m.  to  5  a. 
7  p.  m.  to  6  a. 

6  p.  m.  to  7  a. 

7  p.  m.  to  6  a. 

Delaware. ........... 

m. 

Florida 

m. 

Georcia .•• 

m. 

(Under  14^.) 
Iowa.  ..•.•••••. 

m. 

Louisiana.  ••••• 

m. 

*  AgiiouHural  pursuJta  and  domasttc  sarvlM  fxampftad. 

>  Order  of  Induitrial  Wattare  CoBOlaaioD,  afliKttYe  Nov.  20,  IflS. 

I  Uadar  M,  8  p.  m.  to  7  a.  m. 

<  Hoars  of  tabor  for  paraooa  mdar  31  ta  raanufaotortng  aatabUshmeBta  other  ttian  cotton  and  woolm  ara 
**1tom  tmuttt  OBtU  aunaat." 

» Child  working  in  establishments  or  occupations  owned  or  operated  l^  parent  is  probably  exempted 
(lav  arobtgnoaa). 

•  stores  and  mercantile  establishments  where  more  than  S  persons  are  employed  eKomptad  on  Baturdajr 
DJKbta. 
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THE  STATES  AKD  CHILD  LABOR. 


IL  NIGHT  WOBK  PROHIBITED  WITH  EXEMPTIONS-Continued. 


State. 


Maine 

Mar>'land 

Michigan 

Mississippi. . . 

Montana 

New  York 

North  Carolina 
Oklahoma 

South  Carolina 
Tennessee. ... 

Vermont 

Virginia 


Occupation. 


In  factories  (establishments  handling 
perishable  products  exemi>ted), 
etc.*  Apparently  no  provisions 
for  stores. 

In,  about,  or  in  connection  with  fac- 
tories (canning  and  packing  estab- 
lishments not  mcluded),  stores,  etc. 

In  factories,  etc.*  Apparently  no 
provisions  for  stores. 

In  factories  and  canneries  (but  penal- 
ty clause  does  not  s{>ecify  canner- 
ies). Boys  14  to  16  in  cotton  and 
knitting  mills  are  exempted.  No 
provisions  for  stores. 

Work  in  factories,  etc.,  prohibited 
entirely  for  chilaren  unaer  16.  No 
provisions  for  stores. 

In  factories  (canneries  and  canning 
sheds  included  by  definition),  etc. 

In  stores  in  cities  or  villages  of  3,000 
population  or  over.  Apparently 
no  provisions  for  stores  in  places  of 
less  than  3,000  population. 

In  factories. '  No  provisions  for  stores . 

In  factories,  etc.  Apparently  no  pro- 
visions for  stores. 

In  factories,  etc 


In,  about,  or  in  connection  with  fac- 
tories,  canneries,  etc.  Apparently 
stores  are  not  included  in  ine  scope 
of  this  provision. 

At  work  connected  with  manufactur- 
ing, etc.  Apparently  no  provisions 
for  stores. 

In  factories,  canneries,'  etc.,  and  in 
stores  in  places  of  2,000  or  more  in- 
habitants. Stores  in  other  places 
are  exempted.* 


Prohibited  hoars. 


6  p.  m.  to  6.30  a.  m. 


7  p.  m.  to  7  a  .m. 

6  p.  m.  to  6  a.  m. 

7  p.  m.  to  6  a.  m. 


5  p.  m.  to  8  a.  m. 

6  p.  m.  to  8  a.  m* 


9  p.  m.  to  6  a.  m. 

6  p.  m.  to  7  a.  m. 

8  p.  m.^  to  6  a.  m« 

7  p.  m.  to  6  a.  m. 


7  p.  m.  to  6  a.  m. 


7  p.  m.  to  6  a.  m. 


m.  NO  NIGHT  WORK  PBOHIBITION  FOB  CHILDBEN  UNDEB  IS. 


Nevada, 
New  Mexico, 


South  Dakota, 
Texas, 


Utah, 
Wyoming. 


1  Employers  engaged  in  public  service  exempted  in  certain  cases  of  public  emergency. 

t «  The  provisions  of  this  section  in  relaticm  to  the  hours  of  employment  shall  not  apply  to  nor  afEset  any 
perscMi  engaged  in  preserving  pMishable  goods  in  fruit  and  vegetable  canning  estabUshinents." 

s  An  earlier  law,  perhaps  not  entirely  superseded,  prohibits  the  employment  of  children  under  14  in  fiO' 
tones  between  8  p.  m.  and  5  a.  m. 

*  Employment  permitted  imtil  9  p.  m.  to  make  up  time  lost  on  account  of  accident  to  machinery. 
»  Canneries  are  omitted  from  the  penalty  clause. 

•  Employment  of  child  in  establishment  owned  or  operated  by  parent  is  not  to  be  "prevented.*! 


MINIMUM  AGE  FOR  EMPLOYMENT  OF  BOTS  IN  MINES  AND 

QUARRIES. 

[All  mi  nlmiim-flge  Utws  applying  fpedfloally  to  the  employment  of  boys  In  mlnm,  qmrriee.  or  coal  bceakcri, 
together  with  tluar  exemptions,  arc  included  in  the  following  summary.] 

L  MINIMUM  AGE  AT  LEAST  16  FOR  BOYS  IN  BOTH  MINES  AND  QUARBOSS  (WITHOLT 

EXEMPTIONS). 


8tate. 

Age. 

OccQpation. 

Alabftma.......  •...••.  •. 

16 

In,  about,  or  in  connection  with  mines,  quarries, 
coal  breakers. 

or 

Arizona...  •....••.>•• .. . 

18 
•    16 

Underground  in  mines. 

In,  about,  or  in  connection  with  mines,  qaames, 
coal  breakers. 

or 

Arkansas 

16 

In  mines,  quarries,  or  coal  breakers. 

California.  .............. 

16 

In,  about,  or  in  connection  with  mines,  quarries, 
coal  breakers. 

or 

Connecticut 

16 

In  mines  or  quarries. 
In  mines  or  quarries. 
In  or  about  mines  or  quarries. 

Illinois 

16 

Kansas 

16 

Kentucky 

16 

In,  about,  or  in  connection  with  mines  or  quarries. 

In,  about,  or  in  connection  with  mines,  quarries, 
coal  breakers. 

Maryland.  •.•••.•...... 

16 

or 

Nevada 

.  16 

In,  about,  or  in  connection  with  mines,  quarries, 
coal  breakers. 

or 

New  York... 

16 
16 

In  or  in  connection  with  mines  or  quarries. 

In,  about,  or  in  connection  with  mines,  quarries, 
coal  breakers. 

Ohio 

or 

Oklahoma 

16 

Underground  in  mines  or  quarries. 

In  mines. 

In  or  about  quarries.* 

Pennsvlvania 

16 
18 

Tennessee 

16 

In  mines  or  quarries. 

In  or  about  mines  or  quarries. 

In  mines,  quarries,  or  coal  breakera. 

In  mines  or  quarries. 

In  mines  or  quarries. 

In  mines,  quames,  or  excavations. 

Texas 

17 
16 

Utah 

Vermont 

16 

Vinrinia 

16 

W      •  ■  ^  a  L.  ...  ................ 

West  Virginia  (effective 
May  11,  1919). 

16 

Wisconsin.  ....• 

18 

In  or  about  mines  or  quarries. 

• 

_ 

1  The  prdiibition  of  employment  of  children  under  18  in  quarries  is  contained  in  Pamphlet  Laws  281 
Acts  of  1909.  Nearly  all  the  provisions  of  this  act  are  superseded  by  Pamphlet  Laws  286,  Acts  of  1915,  but 
since  the  later  act  does  not  specify  quarries,  they  would  appear  to  be  still  regulated  by  the  earlier  law. 
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n.  MINDftJM  AGS  M  FOft  BOV8  W  MINIS  (WITHOOT  EXIMPTIOIf^    NO  P«yn<«01<» 

FOK  BMPLOYMBNT  IN  QUARRIES. 


State. 

Age. 

Oooapatlon. 

Colorado......  .«••••... « 

16 

1« 

Ib  aay  undergfrdand  works  or  mine,  or  in  or  about 
the  surface  workings  thereof.^ 

In  or  about  iiiijMs. 

Montana .....••.  - 

m.  MDaMCM  AGS   M  FOR  ROTS  IN  MINES  {WITH  EXEMPHONS).    NO  PROVISIONS 

TOR  EMPLOYMENT  IN  OUARRDES. 


lows. 


Washington. 


Ihning  school  term,  in  or  about  mines;  14  in  mines 
at  any  time.* 

In  coal  mines,'  except  that  (I)  boys  14  or  over  may 
be  employed  in  or  about  the  surface  workings  ot 
coal  mines;  (2)  act  does  not  affect  employment  of 
children  for  clerical  or  meese^er  duty  about  such 
surface  workings,  subject  to  the  provisions  of  the 
Bciiool  law:  and  (3)  provisions  do  not  apply  to 
mines  in  wnich  less  than  5  men  are  employed  un- 
derground on  one  shift  nor  to  mines  in  which  less 
than  10  men  are  employed. 


IV.  MINIMUM  AGE  LOWER  THAN  16  FOR  BOTS  IN  MINES  AND  QUARRIES. 


Delaware. 


Idaho. 


Indiana. 


Louisiana. 


Michigan.. 
Minnesota. 


Missouri. 


New  Hampshire. 


New  Jersey.. 
New  Mexico. 


16 

14 

14 
14 

15 

14 

14 

14 

14 
14 


In,  about,  or  in  connection  witii  mines,  quarries,  or 
coal  breakers. 

In  underground  mines.*    No  pvovioeBa  tot  empley- 
ment  in  quarries. 

In  mines  or  quarries. 

In  mines.    No  provisions  for  employment  in  quar- 
nes. 

In  or  in  connection  with  mines.    No  provisions  for 
employxaent  in  quarries. 

In  mines.    No  provisions  for  employment  in  quar- 
ries. 

In  mines.    No  provisions  for  employment  an  qwtf- 
ries. 

In,  about,  or  ia  connection  with  quarries.    N«  pn- 
vLsioas  for  employment  in  mines. 

In  mines  or  qnairies. 

In  mines.    No  provisiMis  for  Moj^l^raMiit  in  quar- 


in 


1  AkterlawprobiUtithecii^OfiiMiitof  bojoader  MuflTAboutooftl  iala«i,«DOtti  in 
darleal  oapAdty. 
t  Empk^^iDint  In  "MtmbllsluiMnts  or  oooimttioDS''  owned  or  operated  by  pswiat  is  eareinpled. 

*  Rmployiiient  of  boy  under  14  or  dri  under  10  in  any  mine  (amoiu  other  ooeoptttkai)  u  aB«wed  «iilf 
oo  special  permit.  Employment  under  15  in  any  occupation  during  scnool  hours  is  allowed  only  on  spedal 
permit. 

*  This  is  a  ooAstltutional  provisi(Hi.  Emplovment  in  or  in  connecticm  with  all  mines  is  also  ooTtied  by 
the  minimum  age  of  14  (13  during  vacation  of  2  weeks  or  more;  applying  to  £actori«i,  eto. 

»1«  If  illiterate. 
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IV.  MINTMUM  AGE  LOWER  THAN  16  FOR  BOTS  IN  MINES  AND  QUARRIES-Contlnaed. 


State. 

Age. 

Occupation. 

North  Carolina 

12 
14 
14 

14 
14 

14 

In  mines  where  more  than  10  men  axe  employed.' 
No  provisions  for  employment  in  quarries. 

In  or  in  connection  with  mines.    No  provisions  for 
employment  in  quarries. 

(There   are   no   provisions   specifying   mines   and 
quarries,  but  a  minimum  iwe  of  14  for  employ- 
ment in  fact/)neA  or  manumcturing  or  businesB 
establishments  is  fixed  by  the  child-utlxHr  law,  and 
another  section  of  the  act  states  that  every  p^son, 
firm,  or  corporation  employing  any  child  under  16, 
whatever  the  business  conducted,'  is  *' subject  to 
its  provisions. ") 

In  mines.   No  provisions  for  employment  in  quarries. 

In  mines.'    The  minimum  age  for  employment  in 
mines  (among  other  occupations)  during  school 
hours  is  15.    No   pro\iBion8  for  employment  in 
quames. 

In  underground  works  or  mines  or  in  or  about  the 
surface  workings  thereof.^    No  provisions  for  em- 
ployment in  quarries. 

North  Dakota 

Rhode  Island .••• 

South  Carolina 

South  Dakota 

WvominfiT..  ............ 

V.  NO  MINIMUM-AGE  PROVISIONS  FOR  EMPLOYMENT    OP  BOTS  IN  MINES  AND 

QUARRIES. 


District  of  Columbia*. . . 

• 

Florida.* 

Georria*. 

Maine. 

(Minimum  age  in  any  business  or  service  during 
school  hours  is  14.) 

\f  AiVQLrhtlBPttS 

(Minimum  age  in  any  work  for  compensation  during 
school  hours  is  14.) 

• 

Mississinni  '....••• 

Nebraska  ....••• 

^Minimum  age  in  any  business  or  service  during 
school  hours  is  14.) 

Oregon • 

•  Minimum  age  in  an^  work  or  labor  of  any  kind 
during  school  term  is  14.) 

1  Act  does  not  apply  where  only  10  or  fewer  men  are  employ^,  but  inspector  may  Inspect  such  mines 
and  shall  enforce  any  regulations  in  accordance  with  its  regulations  as  he  snail  deem  necessary. 

s  Anicultural  pursuit^  and  domestic  service  exempted. 

•  A  later  law  prohibits  employment  under  U  "about''  mines  (among  other  employments)  except  on 
permit  granted  on  account  of  poverty. 

*The  constitution  prohibits  the  employment  of  boys  under  14  in  or  about  coal,  iron,  or  other  dangerous 
mines,  or  in  underground  works,  exempting  employment  in  oflioe  or  in  clerical  work. 

^  See  compulsory  school-attendance  law  for  provisions  which  to  a  certain  extent  prex'ent  employment  ol 
children  under  14  during  school  hours. 


COMPULSORY  SCHOOL  ATTENDANCE. 


fThe  notes  on  page  45  should  be  read  In  connection  with  this  summary.] 


State. 


Alabama. 


™wiS?J*Sr7!IS!lcf    Conditions  imdor  any  one  of  which 
less  exempted. 


leave  school. 


8  to  15  ^ 


Arizona. 


Arkansas. 


Stole. 


7  to  16, 


(1 )  Completion  of  7  grades. 

(2)  Services  necessary  for 
support  of  self  or  parent. 

(3)  Home  2i  miles  from 
school — if  no  free  trans- 
lx)rtation, 

(4)  Temporarily  excused  in 
extreme  cases  of  emer- 
gency or  domestic  neces- 
sity. 

(5)  Physically  or  mentally 
incapacitated. 

(6)  Parent  unable  U)  provide 
books  and  clothing  (ex- 
emption to  cease  after 
they  have  been  otherwise 
provided). 

(7)  A  further  exemption  may 
be  implied  by  the  fact 
that  the  same  law  pro- 
hibita  the  employment 
during  school  nours  of 
children  under  15  who 
are  not  exempted,  with- 
out a  permit  from  the 
board  of  education. 

(1)  Completion  of  grammar 
school  course. 

(2)  Excused  for  **  satisfac- 
tory" reasons  by  board 
composed  of  specified 
school  officials  and  pro- 
bation officer. 

(3)  Physically  or  mentally 
incapacitated. 


How  long  child  must  at- 
tend each  year. 


(1)  Completion  of  seventh 
grade. 

(2)  Services  necessary  for 
support  of  widowed 
motner. 

(3 J  Physically  or  mentally 
incapacitated. 

>  Child  14  to  10  if  employed  in  manufocturing  establishment,  mill,  or  factory,  must  attend  school  lor  ^ 
weeks  (O  consecutive)  each  year. 
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80  days  (may  be  re- 
duced to  60  da)^ 
by  county  board 
of  education). 


Bntin  tMsioo. 


Three  -  fourths  en- 
tire Bession. 
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CantpuUory  $eho9l  aftomlimM— €<mtiiiacd. 


California. 


Colorado. 


Connecticat. 


whidi  oUM  BKUtt 

attend  scihool  on* 

less  exempted. 


8  to  15  ^ 


8  to  16. 


7  to  16, 


Delaware. 


DiBtrict   of   Co- 
lumbia. 


7  to  14. 


8  to  14  », 


CondHloDS  under  any  one  of  whioh 
difld  between  tbese 
leave  adbcxri. 


I 


(1)  Child  is  14  <»  over  and  has 
permit  to  work. 

(2)  Completion  of  grammar 
school  course. 

3>  Home  2  miles  from  school. 

4)  Attendance  impracti- 
cable or  dangerous  to 
health  owing  to  unusual 
storm  or  other  sufficient 
cause. 
(5)  Physically  or  mentally 
incapacitated. 

(1)  Completion  of  8  grades 
if  child  is  14  or  over. 

(2)  Child  is  14  or  over  and  his 
services  are  necessary  for 
8tt]NK)rt  of  self  or  parent.' 

($)  Cmld  is  14  or  over  and  ex- 
emption is  for  his  ''best 
interests.** 

(4^  Physically  or  mentally 
incapacitated. 

(1)  Child  is  14  or  over  and  is 
lawfully  employed  at 
home  or  elsewnere. 

(2)  Parent  or  guardian  un- 
able to  provide  suitable 
clothing. 

(3^  Physically  or  mentally 
incapacitated. 

(1)  Home  2  miles  from 
school — if  no  free  trans- 
portation. 

(2)  £xcused  by  majority  of 
school  commissioners  (ex- 
cuse coimtersigned  by 
county  superintendent) 
because  prevented  from 
attendance  at  school  or 
application  to  study  by 
mental,  physical,  or  other 
urgent  reasons  T' urgent 
reasons"  to  be  ^'strictly 
construed  *'). 

(1)  Child  has  acquired 
branches  taught  iu  public 
schools. 

(2^  Physically  or  mentally 
incapacitated. 


r  long  child  must  at- 
tend each  year. 


Entire  session. 


Entire  school  year: 
law  applies  to  all 
school  aistricts  ex- 
cept where  seat- 
ing capacity  is  in- 
sumcient. 


Entire  session. 


5  months  or,  if  so 
voted  by  school 
district,  3  months. 


Entire  session. 


i  Child  15  to  10  who  has  afe  and  schooling  oerUAeate  and  Is  unemployed  for  more  than  two  weeks  must 
attend  school  while  unemp&yed. 

•  A  child  subject  to  the  provisions  of  this  act  and  unable  to  attend  school  because  his  services  are  necessary 
for  support  of  self  or  parents  must  bo  given  such  poor  relief  as  sba^I  enable  him  to  attend,  but  is  not  to  be 
required  to  attend  more  than  3  hours  per  day. 

•  Child-labor  law.  passed  later  than  oompujsory  school-attendance  law ,  provides  tor  the  issuance  of  work 
permits  to  child  12  or  over  whose  sarvioas  ara  oeceasory  for  support  of  sou,  parents,  ar  younger  brother  or 
•istar. 
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^c 


Stote. 


Florida, 


Georgia. 


Ages  between 
which  child  must 
attend  school  un- 
less exempted. 


8  to  14  (law 
o  p  t  i  o  n  al 
with  lo- 
caUty).* 


8  to  14. 


Idaho. 


Illinois 


8  to  16. 


7  to  16. 


Conditions  under  any  one  of  which 
child  between  these  ages  m^y 
leave  school. 


(1)  Services  neceasary  for 
support  of  self  or  pwents. 

(2)  Home  2  miles  from 
school — if  no  free  transpor- 
tation. 

(3)  Parent  imable  to  provide 
books  and  clothing  (ex- 
emption to  cease  after 
they  have  been  otherwise 
provided). 

(4)  Physically  or  mentally 
incapacitated. 

(1)  Completion  of  fourth 
grade. 

(2)  Services  neceasary  for 
support  of  parent  or  other 
member  of  family  depend- 
ent on  child. 

(3)  Parent  unable  to  pro- 
vide books  and  clotning 
(exemption  to  cease  after 
they  have  been  otherwise 

frovided). 
Excused  from  attend- 
ance for  other  eood  reason 
by  local  board  of  educa- 
tion, said  board  being 
authorized  to  consider 
need  for  agricultiuul  labor 
in  excusing  child  in  fann- 
ing districts. 

(5^  Home  3  miles  from  school. 

(6)  Excused  by  teacher  be- 
cause of  bad  weather,  sick- 
ness, etc.,  or  other  reason- 
able cause. 

(7}  Physically  or  mentally 
incapacitated. 

(1)  Completion  of  eighth 
grade  if  child  is  16  or  over. 

(2)  Child  is  15  or  over  and 
his  services  are  necessary 
for  support  of  self  or  par- 
ent. 

(3)  Child  is  15  or  over  and 
exemption  would  be  for 
his  "  best  interests." 

(4)  Physically  or  mentally 
incapacitated. 


(1)  Child  is  14  or  over  and  is 
necessarily  and  lawfully 
employed. 

(2)  Temporary  absence  ex- 
cused by  principal  or 
teacher  "for  cause.^' 

(3)  Physically  or  mentally 
incapacitated. 

>  Law  ai^pllM  only  In  fp«dal  tax  Mhool  district,  school  board  district,  or  ooonty  voting  to  adopt. 


row  loi^  child  must  at- 
tend each  year. 


80  days. 


4  months. 


Entire  eeesioiu 


Entire  session. 
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State. 


Indiana. 


Iowa. 


Eentucky. 


Ages  between 
which  diUd  most 
attend  sdiool  un- 
less exempted. 


7  to  16, 


7  to  16. 


8  to  15. 


7  to  12  (in 
CO  un  t  y 
school  dia- 
tricts). 

7  to  16  (in 
cities  of 
first,  sec- 
ond, third, 
or  fourth 
class). 


Conditions  under  any  one  of  which 
child  between  those  ages  may 
leave  school. 


(1)  Child  is  14  or  over  and  is 
regularly  employed  in 
useful  employment  or 
service  or  usefully  em- 
ployed in  eainful  service. 

{2)  Pnysically  or  mentally 
incapacitated. 

(1)  Completion  of  eighth 
grade  if  child  is  14  or  over. 

(2)  Child  is  14  or  over  and  is 
regularly  employed. 

(3)  Home  2  miles  from 
school — ^if  no  free  trans- 
portation. 

(4)  Excused  for  ''sufficient 
reasons"  by  court  of  rec- 
ord or  judge  thereof. 

(5)  Child  is  attending  re- 
ligious service  or  receiv- 
ing relijg:ious  instruction. 

(6^  Physically  or  mentally 
incapacitated. 

(1)  Child  over  14,  if  able  to 
read  and  write  English 
and  regularly  employed 
for  support  of  self  or  de- 
pendents, is  required  to 
attend  only  eight  weeks 
(consecutive). 

(2)  Completion  of  common- 
school  course. 

(3)  Temporarily  excused  by 
local  school  board  in  ex- 
treme cases  of  emergency 
or  domestic  necessity. 

(4^  Physically  or  mentally 
incapacitated. 

{!)  Physically  or  mentally 
incapacitated. 


(1)  Child  is  14  or  over  and 
has  employment  certifi- 
icate. 

(2J  Physically  or  mentally 
incapacitated* 


How  lonf  child  must  at- 
tend each  year. 


Entire  session. 


24  weeks  in  each 
year.  In  cities  of 
the  first  or  second 
class  entire  year 
may  be  required 
by  Doard  of  school 
directors. 


Entire  session. 


Entire  session. 


Entire  session. 
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state. 


wblch  ohlld  most 

ftttend  scbool  tm- 

less  exempted. 


Louisiana. 


Maine. 


8  to  16  (in 
Parish  of 
Orlaaas). 


7  to  14  (oat- 
cndePariBh 
ol  OileuM).> 


7  to  17, 


Maryland...— 


8  to  16  (in  Bal- 
timore Oity) 


7  to  13  (in 
countiee).' 


13  to  17  (in 
countief).' 


Oondlttont  vnSlBf  sny  one  of  vvblolL 
okiM  between  tiMse  eges  mfty 
leave  sehoel. 


(1)  Child  ia  14  or  over  and 
ifl  regokjiy  employed  at 
least  6  faoori  per  day. 

(2)  CkHnpletion  of  elemen- 
tary sdMXJi  coi^ae. 

(3)  Public-school  facilitiefl 
within  20  city  blocks  of 
home  not  ade(|iiate  to  ae- 
conunodate  diild. 

(4)  PhystcaUy  or  mentally 
inci^acitated. 

(1)  Completion  of  elemen- 
tary coime  of  study. 

(2)  Servicea  necessary  for 
support    d    widowed 

(8)  No  adequate  school  fa- 
dUities. 

(4)  Home  2^  miles  from 
school — ^if  no  free  trans- 
p<ntati<»i. 

(5)  Physically  or  mentally 
incapacitated. 

(1)  Child  is  15  or  over  and  is 
able  to  read  and  write  sim- 
ple Engtirti  sentences. 

(2t  Child  is  14  or  over  and 
has  wofk  pennit. 

(8)  Einrused  by  local  school 
committe,  Bm)erintendent, 
or  teacher  m  necessary 
absence. 

(4}  Physically  or  mentally 
incapacitated. 

(1)  Child  is  14  or  over  and 
IS  regularly  and  lawfully 
emmoyed. 

(2)  Efzcuaed  for  necessary 
and  l^al  absence  by  su- 
perintendent or  principal 
of  school  or  his  deputy. 

(3)  Physically  or  mentally 
inci4>acitated. 

(1)  Excused  for  necessary 
and  legal  absence  by  su- 
perintendent or  principal 
of  school  or  his  deputy. 

(2)  Physically  or  mentally 
incapacitated. 

(I J  Child  is  15  or  over  and 
nas  completed  elementary 
school  course. 

(2)  Physically  or  mentally 
incapacitated. 


t^< 


child  BBst  at- 


Bntire  session. 


140  dayi,  or  entire 
session  if  that  im 
lass  than  140  days. 


Entire 


Endie 


Entire 


At  least  100  days, 
and  entire  seesion 
if  not  reeulariy 
and  lawfully  em* 
ployed. 


iThls  Umitation  is  expressed  in  the  title  only,  not  in  tlie  tiody  of  the  law. 
•  That  is,  entire  StaU  outside  Baltimore  City. 
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CompttUory  iekool  attendancB — Continued. 


BUto. 


MassachuaettB. . 


Michigan..  *«,, 


ICnneflota.. 


AfM  belweon 
wliich  ohiM  must 
attend  sohotd  an- 

l66t  exempted. 


7  to  16. 


7tol6^^. 


Conditians  under  any  one  of  which 
child  between  theee  eges  may 
leave  sciiool. 


8  to  If.. ^ 


(1)  Cliild  ifl  14  or  oyer  and  has 
completed  fourth  grade 
and  10  either  regolariy  em- 
plo>red  (on  employment 
certifcate)  at  least  6  hours 
a  day  or  has  permission 
from  school  superintend- 
ent to  be  employed  at 
home. 

(2)  Excuaed  for  necessary 
absence  (not  exceeding  7 
dxvB  in  6  m«nths). 

(8)  Physicidly  or  mentally 
incapacitated. 

(1)  Completion  of  eighth 
grade  if  child  has  excuse 
to  assist  at  home  or  has 
employment  certificate 
ana  is  regularly  employed . 
^Enq^oraiect  certificate 
tor  work  during  school 
hours  can  not  be  obtained 
untU  15.) 

(2)  Completion  of  sixth 
grade  if  diild  is  14  or 
over  and  services  are  nec- 
essary for  support  of  pa- 
rent. 

(3)  Child  is  under  9  years  of 
uge  and  home  is  over  2^ 
miles  from  school — ^if  no 
free  transportation. 

(4)  Onld  is  12  to  14  and  is 
attending      confirmation 


(§)  Phyaioally  incapacitated. 

(1)  Completion  of  eighth 
grade. 

(2)  In  places  other  than 
cities  of  firrt  and  second 
class,  child  14  or  over 
whose  help  is  required  in 
pennitted  occupations  in 
or  about  his  home  may  be 
excused  from  Apr.  1  to 
Nov.  1. 

(3)  Home  not  within  rea- 
sonable distance  of  school. 

(4)  If  attending  religious  in- 
struction. 

(5)  Conditions  of  weather  or 
travel  make  attendance 
impossible. 

(6)  Physically  or  mentally 
incapacitated. 

sCondueted  for  a  p«1od  not  to  exceed  6  months  in  eiihtr  ofsaid  jmn. 


Hew  lonz  child  must  at- 
tena  eacAi  year. 


Entire  session. 


Entire  tchool  year. 


Entire  session  ex- 
cept as  specified 
under  exemption 
(2).  In  districts 
where  school  ses- 
sions are  of  differ- 
ent lengths,  at- 
tendance may  be 
for  shorter  term. 
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state. 


Mississippi. 


Ages  between 
which  child  must 
attend  school  un- 
less exempted. 


7  to  14  (law 
optional 
with  local- 
ity).» 


MiflBonri. 


8  to  16. 


Montana. 


8  to  16. 


Conditions  under  any  one  of  which 
child  between  these  ages  may 
leave  school. 


How  lonf  child  most  at- 
tend each  year. 


60  days,  but  county 
school  board  haa 
power  to  reduce 
attendance  to  not 
less  than  40  days. 


(1)  Completion  of  common- 
school  course. 

(2)  Services  necessary  for 
Bumxnt  of  self  or  parents. 

(3)  Home  2i  miles  from 
school — ^if  no  free  trans- 
portation. 

(4)  Temporarily  excused  by 
teacher  in  extreme  cases 
of  emergency  or  domestic 
necessity. 

(5)  Parent  unable  to  jjro- 
vide  books  and  clothing 
(exemption  to  cease  after 
they  hive  been  otherwise 

frovided). 
Physically  or  mentally 
incapacitated. 

(1)  Child  is  14  or  over  and  is 
actually,  regularly,  and 
lawfully  engaged  m  use- 
ful employment  or  serv- 
ice.* 

(2)  Completion  of  common- 
school  course. 

(3)  Parent  imable  to  pro^Hde 
clothing. 

(4)  Home  2i  miles  from 
school. 

(5)  Physically  or  mentally 
incapacitated. 

(1)  Child  is  14  or  over,  able 
to  read  and  write  English, 
and  regularly  employed. 

(2)  [Child  imder  14  who  has 
•'successfully  completed  '* 
public  -school  studies 
would  appear  to  be  ex- 
empted if  legally  em- 
ployed, since  such  child 
can  obtain  certificate  for 
work  during  school  hoiUB.l 

(3)  Distance  from  school 
makes  attendance  an  im- 
due  hardship. 

(4)  Physically  or  mentally 
incapacitated. 

1  Law  applies  only  In  county  or  school  district  voting  to  adopt. 

•  In  places  of  500,000  or  ov«  (St.  Louis)  employment  must  oa  for  at  least  0  hours  per  daf. 


Three-fourths  entira 
session  except  in 
cities  of  500,000  or 
over  (St.  Louis), 
where  attendance 
for  entire  session 
is  required. 


Entire  session. 
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Stote. 


Nebraska. 


Nevada. 


New  Hampehire.   8  to  16 


New  Jersey. 


Ages  between 
which  child  must 
attend  school  un- 
less exempted. 


7  to  16  (in 
city  or 
metropoli- 
tan city 
school  dis- 
tricts); 

7  to  15  (in 
other  than 
city  or  met- 
ropolitan 
city  school 
districts). 

8tol6 


New  Mexico 


7  to  16. 


Conditions  under  any  one  of  which 
child  between  these  ages  may 
leave  school. 


7  to  14. 


(1)  Child  is  14  or  over  and 
legally  and  reg^ularly  em- 
ployed for  support  of  self 
or  others  dependent  on 
him. 

(2)  Home  2  miles  from 
school — ^if  no  free  trans- 
portation. 

(3)  Physically  or  mentally 
incapacitated. 


(1)  Completion  of  eighth 
grade. 

(2)  Child  *8  labor  necessary 
for  support  of  self  or  pa- 
rente.  ' 

(3)  Distance  from  school 
makes  attendance  im- 
practicable or  unsafe. 

(4"!  Physically  or  mentally 
incapacitated. 

(1)  Completion  of  elementary 
school  course  if  child  is  14 
or  over. 

(2)  Child  is  14  or  over  and  is 
excused  by  superintend- 
ent of  public  instruction 
or  member  of  school  board 
on  groimd  that  "educa- 
tional welfare"  will  be 
beet  served  by  withdrawal 
&om  school. 

(3)  Physically  or  mentally 
incapacitated. 

(1)  Child  is  14  or  over,  has 
age  and  schooling  certifi- 
cate, and  is  regularly  and 
lawfully  employed. 

(2)  Physically  or  mentally 
incapacitated. 


(1)  Home    3    miles    from 
school. 

(2)  Physically  incapacitated 

1  xht  tntwimnw  afe  for  employment  in  any  bosineas  or  service  daring  school  hours  is  14. 


How  long  child  must  at- 
tend each  year. 


Entire  session  in  city 
or  metropolitan 
city  school  dis- 
tricto;  elsewhere, 
at  least  12  weeks, 
and  where  term  is 
longer,  two-thirds 
of  term,  but  in  no 
case  lees  than  12 
wee  KB. 


Entire  session* 


Entire  session;  law 
applies  to  districts 
"in  which  public 
school  is  annually 
taught  "- 


Entire  session. 


Entire  session. 
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Bute. 


New  York, 


North  Cardina. 


A^M  betwom 
which  child  must 
attflDdMhoolan- 

IflM  exempted. 


I 


Conditions  tinder  ftny 
child  between    * 
lesre  school. 


7tol6». 


North  Dakota. 


Ohio. 


Oklahoma. 


8  to  15  (in 
MitcheU 
County); 

7  to  15  (in 
Polk  Coun- 
ty); 

8  to  14  (else- 
where than 
Mitchell  or 
Polk  Coun- 
tiea).« 


7  to  17. 


8  to  16. 


8  to  16. 


one  of 


(1)  Child  is  14  or  ovct,  has 
proper  working  papers, 
ana  is  regularly  and  law- 
fully emj^ojred-  • 

(2)  Physically  or  mentally 
incapacitated. 


(J)  Services  necessary  tar 
support  of  self  or  parent. 

(2)  Home  2i  miles  from 
school. 

(3)  Parent  unable  to  provide 
books  and  clothing  (ex- 
emption to  cease  after 
they  have  been  otherwise 

frovided). 
Ph>'8ically  or  mentally 
incapacitated. 

(1)    Completion   of   eighth 

ride. 
Services  necessary  for 
support  of  faunily. ' 

(3)  Home  2i  miles*  from 
school— if  no  free  transpor- 
tation. ' 

(4)  Physically  or  mentally 
incapacitated.  • 

(1)  Boy  exempted  if  he  is  15 
or  over,  has  completed 
sixth  grade,  and  is  regu- 
larly employed. 

(2)  Physically  or  mentally 
incapacitated. 

(1)  Physically  or  mentally 
incapacitated. 


Howk^ciiiki 


OUlStM* 


Entire  a  e  ■  ■  i  o  n , 
which,  in  cities  or 
school  diatricti 
having  a  popula- 
tixrn  of  5,000  or 
over  and  employ- 
ing a  superintsnd- 
ent,  shall  be  for 
not  less  than  IM 
days. 

4  Bumtha.* 


Entire 


Entire  0e8Bi(m,  in  no 
case  to  be  less  than 
28  weeks. 


Two-thirds  of  entire 
session.  CTha 
State  constitution 
directs  the  le^ 
lature  to  provide 
for  compulsory 
school  attendance 
''for  at  least  3 
months.") 

>  8  to  16  in  places  other  than  dties  or  school  districts  having  a  popolation  of  5,000  or  over  and  emplo)!!)! 
a  supcrintenaent. 

*  (iiild  who  has  not  completed  elementary  school  course  can  not  obtain  certificate  for  employment  until 
he  IS  15  years  of  age. 

An  amendment  to  the  State  constitution  adopted  at  the  1918  general  election  provides  that  the  pot>li0 
sohools  shall  be  maintained  for  at  least  6  months  each  year  (instead  of  for  4  months),  but  does  not  stftts 
that  children  are  required  to  attend  the  full  term. 

*  Act  does  not  afleot  ot  repeal  any  existing  local  laws  concerning  compulsory  school  attendance. 

»  According  to  the  wording  of  the  law,  it  is  doubtful  whether  this  exemption  extends  only  to  ohildiM 
between  7  and  15  years  of  age  or  to  children  between  7  and  17  years  of  age. 

*  If  free  transportation  is  provided  the  law  is  extended  to  apply  to  children  living  between  2i  and  5  taim 
IromsobooL 
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ComjnUiOTy  fcAoo/  a/tefidSanoe— -Continued. 


Oregon. 


PennfylTUiift. . 


Rhod«Und. 


wliichoiii]d]Biift 

ftttend  school  tm- 

IflM  exempted. 


•  »tQl6«.. 


Stole. 


7  to  16. 


ConiMtioDS  under  eny  one  off  whidk 
olilld  between  these  ecw  n>*T 
leaye  sdtool. 


(1)  Completion  of  mmmar 
gndee  if  child  is  14  or  over. 
(^  Child  10 15  or  over  and  is 


'H 


fotire  setsion,  but 
board  of  school 
directors  in  any 
district  of  fourth 
class  may  reduca 
period  to  70  per 
eent     of     schov 


legally  ^nployed  in  law- 
ful work. 

(8)  Home  3  miles  from 
school— if  no  free  transpor-^ 
tation.' 

(4)  Physically  incapaci- 
tated. 

(1)  CSiild  is  14  or  over,  can 
read  and  writer  has  em- 
ployment certincate,  and 
is  reeularlv  engaged  in 
useful    and    lawful    em- 

flojnnent  or  service. 
Home    2    miles    from 
Bchod — if  no  free  trans- 
portatioB. 

(3)  jBxcused  by  school  board 
because  prevented  from 
attendance  at  school  or 
implication  to  study  by 
mental,  physical,  or  other 
uigent  reasons  (^'uij^nt 
reasons"  to  be  strictly 
construed). 

(1)  Completion  of  first  eight 
grades  (excluding  kinder- 
garten^. 

(2f  Oiild  is  14  or  over  and 
lawfully  employed  at  la- 
bor or  service  or  engaged 
in  business. 

(8)  Excluded  from  attend- 
ance "by  virtue  of  some 
general  law  or  regula- 
tbn." 

(4)  Parent  unable  to  provide 
clothing. 

(5)  Physically  or  mentally 
incapacitated. 

1  The  act  oreatlxif  persntal  schools  (Aets  of  1917. di.  342),  by  defining  an  habitual  tmant  to  be  "a  ohild 
tMtween  7  and  10  years  of  age  who  wlllfiilly  and  habitoaily  absents  himself  from  school"  apparently  lowers 
the  compulsory  sobool-atteodanoe  age  from  9  to  7  years. 

*  To  duoorer  the  aetoal  sobool-attsodaooe  proWslons,  the  child-labor  law,  reqoiiing  attendance  of  all 
ciiUdren  between  9  and  16  except  those  over  14  who  are  lawfully  employed,  must  be  read  In  oonnectioa 
with  tha  tdueattoD  law,  regnirimt  attendance  of  all  children  between  9  and  15,  inclusive  (period  ruled  by 
attorney  general  to  end  with  ehiid'i  fUteentli  Urthdaf),  ontil  completion  of  tho  grammar  grades. 

I  This  ezemptlan  applies  op  to  U  yean  of  afs;  ohUd  between  9  and  10  years  of  age  is  exempted  if  living 
more  than  U  mUesfrom  aohooL 


loBg  ehfld  most  at- 
tend eacb  year. 


Entiro  session. 


Efttixe  sessLoo. 
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sute. 


South  Carolina. 


Ages  between 
whidi  cbild  must 
attend  school  un- 
less exempted. 


8  to  16  (law 
optional 
with  lo- 
caUty).» 


South  Dakota. 


Tennessee. 


Texaa. 


8  to  16. 


8  to  16. 


8  to  14. 


Conditions  under  any  one  of  which 
child  between  these  ages  may 
leave  schooL 


Entire  sesaion,  but 
child  living  in  ag- 
ricultuial  distiict 
and  engaged  in 
work  at  h<Hne  need 
attend  only  4 
months,  or  full 
term  if  term  is  1< 
than  4  monthsL 


(1)  Child  is  14  or  over^  able 
to  read  and  write  eunple 
English  sentences,  and 
r^lularly  aifii  lawfully  en- 
gaged in  useful  employ- 
ment or  service. 

(2)  Services  necessary  for 
support  of  self  or  parent. 

(3)  rarent  unable  to  provide 
books  and  clothing  (ex- 
emption to  cease  after  they 
have  been  otherwise  pro- 
vided). 

(4)  Temporarily  excused  by 
board  of  school  trustees  for 
''good  and  sufficient  rea- 
sons." 

(5)  Home  2}  miles  from 
school — ^if  no  free  trans- 

r>rtation. 
Phyidcally  or  mentally 
incapacitated. 

(1)  Completion  of  eighth 
grade. 

(2)  Child's  phyeical  or  men- 
tal condition  is  such  as  to 
render  attendance  unsafe, 
impracticable,  or  harmful 
eitlier  to  himself  or  to 
others. 

(1)  Child  is  14  or  over,  able 
to  read  and  write,  and 
regularly  and  lawfully  en- 
gaged in  useful  employ- 
ment or  service. 

(2)  Completion  of  eighth 
grade. 

(3)  Parent  unable  to  provide 
clothing. 

(4)  Home  2  miles  from 
school — ^if  no  free  trans- 
portation. 

(5)  rhysically  or  mentally 
incapacitated. 

(1)  Child  is  12  or  over,  has 
completed  fourth  grade, 
and  nifi  services  are  neces- 
sary for  the  support  of  par- 
ent or  guardian. 

(2)  Home  2^  miles  from 
school — if  no  free  trans- 
portation. 

(b)  Physically  or  mentally 
incapacitated. 

*  Law  applies  only  in  school  district  electing  to  adopt,  either  by  vote  or  by  petition. 


How  loitf  child  must  at- 
tend eadi  year. 


Entire  session,  but 
district  boards 
may  decrease  time 
to  16  continuous 
weeks  after  child 
has  completed 
sixth  grade. 


Entire  session  in 
cities  of  5,000  scho- 
lastic population 
maintaining  sepa- 
rate school  sys- 
tem; elsewhere  80 
days^  or  entire  ses- 
sion if  less  than  80 
days. 


100  dajf,  or  entire 
session  if  less  than 
100  days. 
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state. 


Utah. 


Afw  between 
whiflh  ehild  must 
attend  school  on- 

1m8  exempted. 


8  to  16. 


Yermont. 


Vuginia. 


8  to  16. 


Conditions  under  any  one  of  which 
child  between  these  ages  may 
leave  schooL 


30  weeks  (10  con- 
secutive) in  cities 
of  fiist  or  second 
class;  elsewhere  20 
weeks  (10  con- 
secutive). 


Entire  session ;  if  ses- 
sion is  more  than 
170  days,  child 
shall  ''continue  in 
school  unless  ex- 
cused in  writing 
by  the  superin- 
tendent.'! 


8  to  12  V 


16  weeks,* 


(1)  Child  has  acquired 
branches  taught  in  dis- 
trict schools. 

(2)  Services  necessary  for 
support  of  parent. 

(3)  Home  2i  miles  from 
school. 

(4)  Physically  or  mentally 
incapacitated. 

(1)  Completion  of  elemen- 
tarv  school  course. 

(2)  If  child  has  reached  the 
afi;e  of  15  and  has  com- 
pleted the  sixth  grade  he 
may  be  excused  from  at- 
tendance if  his  services  are 
needed  for  support  of  de- 
pendents or  for  any  other 
sufficient  reason. 

(3)  ''L^jally  excused  from 
attending  school.'^ 

(4  J  Physiauly  or  mentally 
incapacitated. 

(1)  Child  is  able  to  read  and 
write. 

(2)  Excused  "for  cause"  by 
district  school  trustees. 

(3)  Home  2  miles  from  school 
or  1  mile  from  line  of  pub- 
lic free  wagon  route. 

(4)  Child  is  *"weak  in  body  or 
mind.-*- 

(1)  Child  is  15  or  over  and 
r^ularly  and  lawfully  en- 
gaged in  remunerative  em- 
ployment. 

(2)  Attainment  of  "reason- 
able proficiency  in 
branches  taught  in  first  8 
grades." 

(3}  Excused  by  school  super- 
intendent for  "other  suffi- 
cient reason.''- 

(4)  Physically  or  mentally 
incapacitated. 

I  An  amendment  to  the  State  constitution  proposed  by  the  legislatnre  of  1918,  will,  if  adopted,  five  the 
kgislatiire  power  to  provide  for  the  compulsory  edacation  of  children  "  of  school  age"  instead  of  only,  as  at 
present,  of  children  8  to  13  years  of  age. 

*  Two  weeks'  attendance  at  hall-time  or  night  school  is  considered  equivalent  to  one  week's  attendance 
at  day  school. 


Washington. 


8  to  16. 


How  long  child  must  at- 
tend each  year. 


Entire  session. 
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West  Viigmia.... 


Wiscoiudii. 


Wyoming. 


AfM  between 
i^Ueh  diOd  must 
Attend  school  an- 

leH  exempted. 


7tol»»(Wil- 
liams  and 
Spencer  dis- 
tricts). 


Cooditiong  onder  any  one  of  wlildi 
ohlld  between  these  tges  may 
leave  adhooL 


8  to  15  '  (en- 
tire   State 
except  Wil- 
liams  and 
Spencer  dia- 
tnclB). 


7  to  16. 


7  to  14. 


(1)  (Completion  of  grammar- 
school  branches. 

2)  Excused  on  account  of 
sickness,  etc.,  or  for  other 
reasonable  cause. 

3J  Physically  or  mentally 
incapacitated. 

1)  Excused  on  account  of 
sickness^  etc.,  or  for  other 
reasonable  cause. 

2)  'Rome  2  miles  from  school. 


1)  Child  is  14  or  over  and 
IS  regularly  and  lawfully 
employed  at  home  or  else- 
where. 

2)  Completion  of  eighth 
grade. 

3)  Home  2  miles  from 
school ' — ^if  no  free  tran»- 
portaticm. 

4)  Physically  or  mentally 
incapacitated. 

1)  Excused  by  district 
Doard  because  law  would 
"work  a  hardship"  to 
child. 

2)  Child  is  excluded  from 
school  for  Ic^l  reasons 
and  no  provision  has  been 
made  for  his  schooling. 

3)  Physically  incapaci- 
tated. 


r  lone  chUd  must  at- 
tendeacb  year. 


Entire  session. 


24  weeks. 


Entire  seasion  in  cit- 
ies of  first  daas;  8 
school  months  in 
any  other  city;  6 
school  months  in 
any  town  or  vil- 
lage. 


Entire 


1  The  new  child-labor  law  (effectiye  May  11, 1010},  reqohlng  certiflcatcs  for  the  employment  of  children 
between  14  and  10  in  any  gainfkil  oocopatfon,  would  apparently  exempt  from  school  attendance  a  diild  14 
or  over  who  could  satisfy  the  educations  1  requirements  lior  a  certificate  (aUlity  to  read  and  write  simple 
£nglisb  sentences  and  completion  of  sixth  grade). 

•  Child  between  S  and  14  iMag  betwMo  8  and  8  miles  from  school  must  attend  at  least  60  days  per  year. 


COBfPULBORT     OONnNUATION     AND     EVENING     SCHOOL 

ATTENDANCE. 

L  OONnNUATION  OR  PABT-TAIB  SCHOOLa 

Seven  States  have  provisions  concerning  compulsory  attendance 
of  children  at  continuation  or  part-time  schools.  These  States  i^e: 
Indiana,  Massachusetts,  Michigan,  New  York,  Ohio,  Pennsylvania, 
and  Wisconsin. 

In  all  these  States  except  Wisconsin  and  Pennsylvania  the  estab- 
lishment of  continuation  schools  is  optional  with  ike  school  autJiori- 
ties.  In  Wisconsin  a  board  of  industrial  education,  one  of  whose 
duties  is  to  establish  continuation  schools  (designated  '' vocational' ' 
schools  in  that  State),  must  be  established  in  every  city  of  over  5,000 
inhabitants  and  may  be  established  in  any  place,  and  a  vocational 
school  must  be  established  wherever  25  persons  eligible  for  attendance 
file  a  petition  therefor  with  this  local  board.  In  Pennsylvania  con- 
tinuation schools  must  be  established  in  any  school  district  where 
20  or  more  children  under  16  are  eligible  to  attend.*  After  the 
schools  are  established,  the  requirement  of  attendance  is  compulsory 
in  Michigan,  Ohio,  Pennsylvania,  and  Wisconsin;  in  the  three 
remaining  States  it  is  discretionary  with  the  local  educational 
authorities. 

Following  is  a  summary  of  these  provisions,  by  States: 


Stftto. 


ladiAiuk. 


MasBachusetts.  • , . . . 


Michigan. 


Children  affocted  and  attendance  required. 


(If  required  by  local  board  of  education  or  township  trustee.) 
Employed  children  14  to  16.  Attendanee:  Five  hours  per 
week,  between  8  a.  m.  and  5  p.  m. 

(If  required  b^  school  committee  with  consent  of  State  board 
of  education.)  Employed  children  14  to  16,  if  they  are 
r^ularly  employed  for  six  hours  or  more  a  day  and  have 
employment  certificates.  Attendarux:  Four  hours  per  week 
between  8  a.  m.  and  6  p.  m.  of  working  day;  time  to  be 
reckoned  aa  part  of  legal  working  hours. 

Children  under  16,  employed  as  permitted  by  law  or  out  of 
school  by  permission  to  help  at  home,  and  employed  chil- 
dren between  16  and  18  who  have  not  completed  the  ei^th 
grade.  Attendance:  Four  hours  per  week;  time  to  be 
rei'koned  as  part  of  regular  working  houra. 


DtelitoB  ol  State  board  of  educaUon. 
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fitate. 


New  York, 


Ohio, 


Pennsylvania, 


Wisconfiin, 


Children  affected  and  attendance  required. 


(If  required  by  local  board  of  education.)  Employed  diil- 
dren  14  to  16  who  have  employment  certificates,  eieepi 
eighth-grade  graduates  and  cnildren  receiving  instractioii 
approved  by  the  board  of  education.  Attendance:  Not  leas 
than  four  nor  more  than  eight  hoiUB  per  week  for  36  weeks, 
between  8  a.  m.  and  5  p.  m. 

Boys  15  to  16,  if  employed,  except  eighth-grade  gradoateB. 
Attendance:  Eight  nours  per  week  between  8  a.  m.  and  6 
p.  m.  during  scnool  term. 

Employed  children  14  to  16  *  where  school  is  estabUsihed 
within  district  or  within  reasonable  access  to  place  <tf  em- 
ployment. Attendance:  Eight  hours  per  week  between 
8  a.  m.  and  5  p.  m.  of  any  day  except  Saturday;  time  to  be 
considered  as  part  of  working  day  or  week. 

All  children  14  to  17  '  not  attending  day  school  (whether 
employed  or  not).  Attendance:  Ei^ht  hours  per  week  for 
eight  months  and  for  such  additional  months  or  parts  there- 
of as  the  other  public  schools  are  in  session  in  ezcen  d 
eight,  or  the  eqmvalent  thereof;  time  to  be  reckoned  as  part 
of  legal  working  hours  (for  boys  under  16  and  for  girls  under 
17, 48  hours  per  week;  for  boys  16  to  17,  55  hours  per  week). 


1  Ctilldren  employed  on  (furms  or  in  domestic  service  In  private  homes  ore  exempted. 

t  Indentured  apprentices  (minors  over  16)  must  attend  school  according  to  the  agreement  contained  tn 
the  indenture,  ror  children  between  10  and  18  the  period  of  instruction  must  be  not  less  than  ftve  hoon 
per  week  or  the  equivalent,  and  the  total  number  oi  hours  of  instruction  and  service  must  not  exceed  tt 
per  week. 

n.  EVENING  SCHOOLS. 

The  following  seven  States  have  provisions  requiring  children  of 
specified  ages  who  fail  to  come  up  to  certain  educational  standards  to 
attend  evening  school,  under  varying  conditions:  California,  Colo- 
rado, Massachusetts,  Nebraska,  New  Hampshire,  New  York,  and 
Wisconsin.  In  all  cases  day-school  attendance,  and  in  New  York  and 
Wisconsin  continuation-school  attendance  also,  is  accepted  as  a 
substitute. 

In  California  children  between  15  and  16  years  of  age  employed  in 
any  occupation  during  school  hours  must  regularly  attend  evening 
school,  eighth-grade  graduates  alone  being  exempted. 

Nebraska  requires  attendance  of  nongraduate  children  between  14 
and  16  years  of  age  employed  in  any  of  the  occupations  for  which  an 
employment  certificate  is  required,  in  all  places  where  evening  schools 
are  maintained  during  at  least  20  weeks  a  year  for  three  evenings  of 
two  hours  each  per  week.  In  other  places  an  employment  certificate 
can  not  be  issued  to  a  child  who  has  not  completed  the  eighth  grade. 

In  Colorado  children  between  14  and  16  years  of  age,  imable  to 
read  and  write  simple  English  sentences,  if  employed  in  any  occupa- 
tion, must  regularly  attend  evening  school  where  one  is  established. 
In  any  place  where  there  is  no  public  or  parochial  evening  school  an 
employment  certificate  can  not  be  issued  for  work  in  the  occupations 
in  which  the  minimum  age  is  14. 
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In  Massachusetts  all  illiterate  minors  between  16  and  21  years  of 
age,  whether  employed  or  not,  must  attend  evening  school  where  such 
schools  are  maintained.  In  the  labor  law,  which  requires  attendance 
of  minors  employed  in  manufactiuring,  mechanical,  and  mercantile 
establishments,  factories,  and  workshops,  Uteracy  is  defined  as  such 
ability  to  read,  write,  and  spell  in  English  as  is  required  for  comple- 
tion of  the  fourth  grade.  Public  evening  schools  must  be  maintained 
for  at  least  40  nights  per  year  in  any  town  or  city  where  20  or  more 
certificates  for  employment  have  been  issued  during  the  previous  year 
to  minors  not  coming  up  to  this  standard.  Married  women,  and 
minors  physically  or  mentally  incapacitated,  are  exempted  from  the 
law  requiring  attendance  of  unemployed  illiterates. 

In  New  Hampshire  all  employed  minors  unable  to  read  and  write 
simple  Elnglish  sentences  must  regularly  attend  evening  schools  where 
these  schools  are  established,  but  the  provision  appears  to  apply  only 
to  minors  over  16  years  of  age,  as  illiterates  under  that  age  would  be 
kept  in  school. 

In  New  York,  in  cities  of  the  first  or  second  class,  boys  between 
14  and  16  who  have  employment  certificates  must  attend  evening 
school  for  6  hours  a  week  for  16  weeks,  but  are  exempted  if  they 
are  elementary  school  graduates.  Moreover,  all  minors  between  16 
and  21  who  do  not  possess  such  abiUty  to  speak,  read,  and  write 
English  as  is  required  for  the  completion  of  the  fifth  grade  must 
attend  evening  school  throughout  the  entire  session  imless  physically 
incapacitated.  Such  schools  may  be  established  by  employers  under 
the  supervision  of  the  local  school  authorities. 

In  Wisconsin  employed  minors  over  17  years  of  age  who  can  not 
read  at  sight  and  write  l^bly  simple  sentences  in  English  must  attend 
a  public  evening  or  vocational  school  for  at  least  four  hours  a  week 
in  places  where  such  schools  are  established.  Exemption  may  be 
permitted  by  the  industrial  commission  if  the  child  presents  a  phy- 
sician's certificate  showing  that  his  physical  condition  or  the  distance 
necessary  to  be  traveled  would  make  the  required  attendance  in 
addition  to  his  daily  labor  prejudicial  to  his  health. 


EXPLANATORY  NOTES. 

MINIMUM  AGE  FOR  ratPLOYMENT   IN  FACTOEIES  AND  STORBS. 

This  summary  includes  foiu*  classes  of  minimiun-age  provisiona: 
(1)  those  applying  specifically  to  factories,  cannenea,  or  stores;  (2) 
those  including  factories,  caimeries,  and  stores  among  other  specified 
employments — in  which  case  the  additional  employments  are  denoted 
by  '^etc/';^  (3)  those  specifying  ''all  gainful  occupations/'  or  so 
worded  as  to  have  general  appUcation  to  all  employments;  and  (4) 
those  forbidding  all  work  diuring  school  hours  or  duling  the  school  term. 

The  compulsory  school-attendance  law  of  a  State,  if  ite  proviaiaiM 
conflict  with  those  of  the  labor  law,  may  sometimes  in  effect  raise  tha 
minimmn  age  for  work  during  school  hours,  but  except  in  a  few  cases 
it  was  found  impracticable  to  attempt  to  determine  the  actual  effect 
of  such  conflicting  regulations.  In  a  few  States  high  educa4/ional 
standards  for  leaving  school  or  for  obtaining  employment  certifi- 
cates may  indirectly  keep  many  children  from  engaging  in  gainful 
employment  even  after  the  minimum-age  laws  would  permit  them  to 
go  to  work,  but  such  provisons  are  ignored  in  this  summary  since  it 
would  be  impossible  to  show  their  effect  with  any  degree  of  accuracy. 

The  States  are  grouped  under  the  following  headings,  according  to 
the  minimum  ages  fixed  by  law  for  work  in  factories,  canneries,  and 
stores: 

I.  Minimum  age  over  14  years  (without  exemptions). 
II.  Minimum  age  over  14  years  (with  exemptions). 

III.  Minimum  age  14  years  (without  exemptions). 

IV.  Minimxma  age  14  years  (with  exemptions  limited  to  outside 

school  hours). 
V.  Minimum  age  1 4  years  (with  exemptions  not  limited  to  outside 

school  hours) . 
VI.  Minimum  age  lower  than  14  years. 

Under  the  heading  ^'exemptions  limited  to  outside  school  hoiu^" 
are  included  (a)  provisions  which  allow  employment  during  school 
vacation  only  and  (b)  those  which  permit  work  before  and  after 
school  and  on  Saturdays.  Lack  of  any  regulation  for  work  in  stores 
is  classed  as  an  exemption. 

No  mention  is  made  of  work  in  street  trades  or  in  connection  with 
theatrical  or  other  exhibitions,  even  though  such  employment  may 
constitute  an  exemption  to  a  prohibition  of  work  in  any  gainful 

*"  Etc.''  Dover  covers  agricultural  pursuits  or  domestio  serrioe. 
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occtipaticm.  Oiherwisey  ill  exsmptioi^  are  noted.  If  a  permit  13 
required  for  exemption,  the  person  wbo  grants  the  pennit  is  specified, 
as  well  as  aaj  limitatuHi  placed  upon  the  occupations  in  which  the 
child  may  engage.  An  ezmnption  of  agricultural  pur^te  or  domestio 
service  is  shown  only  in  a  footnote  and  does  not  affect  the  classification 
of  the  State.  YHien  ^'canneries''  are  nether  specifically  named  in 
the  law  nor  classed  as  factories  by  definition,  there  is  always  doubt  as 
to  whether  they  are  or  are  not  included  under  the  regulations  for 
factories;  in  practioe,  th^^ore,  it  is  possible  that  some  of  the  laws 
classed  as  ''without  exemptions"  are  so  interpreted  as  actually  te 
exempt  canneries. 

The  terms  "factoiiea"  and  "stores/'  used  throughout  for  the  sake 
of  brevity,  often  represent  expressi<His  in  the  law  of  much  broader 
appUcation,  such  as  "manoifacturing,  mechanical,  or  mat^antile 
establishments."  Variations  in  the  wording  of  the  exemptions  of 
agricultural  pursuits  and  domestic  service,  such  as  "  woric  on  a  farm" 
or  ''  domestic  service  in  private  homes,"  are  ignored.  A  distinction  is 
made  between  providons  applying  only  to  fruit  and  vegetable 
canneries  and  those  affecting  all  establishments  handling  "perishable 
products,"  but  in  both  cases  the  wording  of  the  law  is  considerably 
briefed.  An  "except"  clause  in  tile  summary  applies  to  all  preceding 
provisions  in  the  same  paragn^h. 

MAXIMUM  WORKING  HOURS  FOR  CHILDREN  UNDER  16  IN  FACTORIES 

AND  STORES. 

This  summaiy  includes  three  classes  of  laws  fixing  maximum 
hours  of  labor  for  children  imder  16  years  of  age:  (1)  those  implying 
specifically  to  factories,  canneries,  or  stores;  (2)  those  including 
factories,  canneries,  and  stores  among  other  specified  employments — 
in  which  case  the  additional  employments  are  denoted  by  "etc.";^ 
and  (3)  those  specifying  ''all  gainful  occupatioi»"  or  so  worded  as 
to  have  general  applicaticm  to  all  employm^its.  The  laws  hero 
gommarized  often  apply  also  to  diildren  up  to  18  or  21  yean  of  age 
or  to  aU  females,  but  this  fact  is  not  noted.  Laws  appfying  to  idl 
females  or  to  all  employees  are  included  only  wbea  they  ars  broader 
m  scope  than  those  applying  to  children  and  consequently  affect 
the  work  of  children  under  16. 

The  States  are  grouped  under  the  following  headings,  according 
to  the  maximum  hours  of  labor  for  work  in  factories,  tanneries, 
and  stores: 

I.  MaximTun  woridng  day  8  hoius,  or  not  over  48  hours  per- 
mitted per  Week  (without  ex^nptions). 
n.  Maximum  working  day  8  hours,  or  not  over  48  hours  per- 
mitted per  week  (with  exemptions). 

1  flXto.!!  MTV  ooTin  agiioaltuzil  pursuito  or  dooMStto  Mrrloib 
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III.  Maximtun  working. day  9  to  10  hours,  but  not  more  tlian  58 

hours  permitted  per  week. 

IV.  Maximum  working  hours  10  or  over  per  day  and  60  per  week. 
V.  No  provisions  fixing  maximum  hours  of  labor  for  children 

under  16. 
The  lack  of  any  regulation  for  work  in  stores   is   classed   as    an 
exemption. 

All  exemptions  are  noted,  except  those  applying  to  work  in 
street  trades  (including  delivery  of  newspapers)  or  to  employment 
in  connection  with  theatrical  exhibitions.  An  exemption  of  agri- 
cultural pursuits  or  domestic  service  is  shown  only  in  a  footnote 
and  does  not  affect  the  classification  of  the  State.  When  canneries 
are  neither  specifically  named  in  the  law  nor  classed  as  factories  by 
definition,  there  is  always  doubt  as  to  whether  they  are  or  are  not 
included  under  the  regulations  for  factories;  in  practice,  therefore, 
it  is  possible  that  some  of  the  laws  classed  as  ''without  exemptions'' 
are  so  interpreted  as  actually  to  exempt  canneries. 

The  terms  "factories''  and  "stores,"  used  throughout  for  the  sake 
of  .brevity,  often  represent  expressions  in  the  law  of  much  broader 
appUcation,  such  as  "manufacturing,  mechanical,  or  mercantile 
establishments."  Variations  in  the  wording  of  the  exemptions  of 
agricultural  pursuits  and  domestic  service,  such  as  "work  on  a 
farm,"  or  "domestic  service  in  private  homes,"  are  ignored.  A 
distinction  is  made  between  provisions  applying  only  to  fruit  and 
vegetable  canneries  and  those  affecting  all  establishments  handling 
^'perishable  products,"  but  in  both  cases  the  wording  of  the  law  is 
considerably  briefed. 

PROHIBITION  OF  NIGHT  WORK  FOR  CHILDREN  UNDER  16  IN  FACTORIES 

AND  STORES. 

This  summary  includes  three  classes  of  laws  prohibiting  the  work 
of  children  imder  16  at  night:  (1)  Those  applying  specifically  to 
factories,  canneries,  or  stores;  (2)  those  including  factories,  canneries, 
or  stores  among  other  specified  employments — ^in  which  case  the 
additional  employments  are  denoted  by  *'otc.";*  and  (3)  those 
specifying  "all  gainful  occupations"  or  so  worded  as  to  have  general 
application  to  all  employments.  The  laws  here  summarized  often 
apply  also  to  children  up  to  18  or  21  years  of  age  or  to  all  females, 
but  this  fact  is  not  noted.  Laws  applying  to  all  females  are  included 
only  when  they  are  broader  in  scope  than  those  applying  to  children 
and  consequently  affect  the  work  of  girls  under  16. 

The  States  are  grouped  under  the  following  headings: 
I.  Night  work  prohibited  (without  exemptions). 

A  *[  £tc. "  nevtr  covers  agricultural  pursuits  or  domestic  servloe. 
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II.  Night  work  prohibited  (with  exemptions). 

III.  No  night  work  prohibition  for  children  under  16. 
The  provisions  applicable  to  employment  in  factories,  canneries, 
and  stores  are  used  as  the  basis  for  the  classification,  and  the  lack  of 
any  regulation  for  work  in  stores  is  classed  as  an  exemption. 

AU  exemptions  are  noted,  except  those  applying  to  work  in  street 
trades  (including  delivery  of  newspapers)  or  to  employment  in  connec- 
tion with  theatrical  exhibitions.  An  exemption  of  agricultural  pur- 
suits or  domestic  service  is  shown  only  in  a  footnote  and  does  not 
affect  the  classification  of  the  State.  When  canneries  are  neither 
specifically  named  in  the  law  nor  classed  as  factories  by  definition, 
there  is  always  doubt  as  to  whether  they  are  or  are  not  included  under 
the  regulations  for  factories;  in  practice,  therefore,  it  is  possible  that 
some  of  the  laws  classed  as  ''without  exemptions''  are  so  interpreted 
as  actually  to  exempt  canneries. 

The  terms  "factories"  and  "stores,"  used  throughout  for  the  sake 
of  brevity,  often  represent  expressions  in  the  law  of  much  broader 
application,  such  as  "manufacturing,  mechanical,  or  mercantile 
establishments."  Variations  in  the  wording  of  the  exemptions  of 
agricultural  pursuits  and  domestic  service,  such  as  "work  on  a  farm," 
or  "domestic  service  in  private  homes,"  are  ignored.  A  distinction  is 
made  between  provisions  applying  only  to  fruit  and  vegetable  can- 
neries and  those  affecting  all  establishments  handling  "perishable 
products,"  but  in  both  cases  the  wording  of  the  law  is  considerably 
briefed. 

COMPULSORY  SCHOOL  ATTENDANCE, 

This  summary  presents  briefly  the  main  provisions  of  the  various 
State  laws  requiring  attendance  of  children  at  day  school.  The  States 
are  arranged  alphabetically,  the  provisions  being  grouped  in  three 
columns,  as  follows: 

(1)  Ages  between  which  child  must  attend  school  unless  exempted; 

(2)  Conditions  under  any  one  of  which  child  between  these  ages 
may  leave  school; 

(3)  How  long  child  must  attend  each  year. 

The  application  of  the  law  in  most  cases  is  given  by  some  such 
phrase  as  "All  children  between  the  ages  of  8  and  16  years."  An 
expression  so  worded  is  generally  interpreted  to  refer  to  the  period 
b^inning  with  the  child's  eighth  birthday  and  ending  with  his 
sixteenth  birthday.  Sometimes,  however,  an  ambiguity  is  introduced 
by  the  addition  of  the  word  "inclusive"  or  "including."  The 
exact  wording  of  the  laws  where  this  occurs  is  as  follows: 
AlaJmma. — "Between  the  ages  of  8  and  15  years,  inclusive." 
ArkaTiaas. — "Between  the  ages  of  7  and  15,  both  inclusive." 


Iowa. — ^''Of  the  age  of  7  to  16  years,  inclusive,"* 
Kansas. — ''Between  the  ages  of  8  and  15  yeara,  lAcliiaiTt.'^ 
Keniuchf. — ''Between  the  ages  of  7  and  12  yeaia,  mduaire''' 
county  school  district  law;  "between  the  ages  of  7  and  16  yeais, 
inclusive" — law  applying  to  cities  of  first,  second,  third,  or  iourth 
class. 

Louiaia'ML — "Between  the  ages  of  8  and  14  years,  inclusive"' — 
law  applying  to  parish  of  Orleans;  "between  the  ages  of  7  and  14 
years,  both  inclusive  " — law  applying  outside  parish  of  Orleans. 
Mississippu — "Between  the  ages  of  7  and  14  years,  inclusive." 
Oregon. — "Between  and  including  the  ages  of  9  and  15  years  of 
age."* 

Tennessee. — "Between  the  ages  of  8  and  14  years,  inclusive."' 
Wyoming. — "Between  the  ages  of  7  and  14  years,  inclusive." 
Provisions  exempting  from  attendance  at  public  scho<d  chUdren 
receiving  equivalent  instruction  elsewhere  are  found  in  all  the 
State  laws  but  are  not  classed  in  this  summary  as  exemptions,  since 
they  do  not  in  fact  excuse  children  from  the  obligation  of  school 
attendance.  All  other  exemptions  are  summarized.  The  enforce- 
ment and  penalty  clauses  are  omitted. 

1 A  ruliog  of  th^attornej  f«iMi«l  (190ft)  «nder  ttn  Mctton  of  which  thialsMimmwidimiii  mmOlmMkaiMB 
proTision  «xt«iid  oalj  tuUil  tim  timt  tho  ehikl  baooniM  16  jmn  of  aft. 

3  The  StaUsoptrlnUndentof  pubUoiiutniotioii  has  ruled  C1913)  that  than  agaa  are  from  the  ttma  the  ohOd 
becomea  8  fwa  old  imtil  he  beoooMa  U  fwa  eld. 

» The  wordlnf  of  the  miiwawilnf  proiiilaa  otthe  law,  applyim  to  aliJldwa  batineea  UaaA  Ity  laipHiathat 
the  word  "inoluaiTe"  doee  not  extend  tfala  appUoation  beyond  the  ohlld'f  fourteenth  birthdaj. 

*  The  attorney  genenl'i  oflloe  has  ruled  that  this  period  ends  with  the  fifteenth  annlTenarj  <Wfcaslifii^ 
birth. 
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WHAT  IS  MALNUTRITION? 

Malnutrition  in  children  has  at  last  begun  to  receive  the  attention 
it  deserves.  Articles  concerning  it  are  appearing  in  medical  jour- 
nals, popular  magazines,  and  newspapers ;  and  a  variety  of  agencies 
are  being  set  at  work  to  combat  it. 

It  is  important  that  information  on  this  subject  should  reach  par- 
ents, teachers,  social  workers,  and  all  others  responsible  for  the  wel- 
fare of  children.  In  order  to  insure  this,  it  has  seemed  worth  while 
to  summarize  in  bulletin  form  the  most  important  facts  concerning 
the  nature,  extent,  causes,  effects,  and  treatment  of  this  condition. 

SIGNS  AND  SYMPTOMS  OF  MALNUTRITION. 

The  first  question  which  naturally  arises  is:  What  is  malnutri- 
tion? Is  it  an  infectious  disease  like  measles  or  whooping  cough 
which  runs  its  course  and  then  is  over?  Unfortunately  not,  other- 
wise steps  would  long  ago  have  been  taken  to  control  it.  Neither  is 
it  a  disease  like  gout  or  rheumatism  which  causes  sufficient  pain  to 
demand  attention  and  treatment.  It  is,  in  fact,  not  a  disease  at  all, 
but,  as  Dr.  George  Newman,  chief  medical  officer  of  the  board  of 
education  (England  and  Wales),  ©  *  well  expresses  it,  "  a  low  con- 
dition of  health  and  body  substance.  It  is  measurable  not  only  by 
height,  weight,  and  robustness,  but  by  many  other  signs  and  symp- 
toms." A  description  of  these  "  signs  and  symptoms  "  found  in  the 
undernourished  child  will  furnish  a  better  idea  of  the  meaning  of  the 
term  than  can  any  attempt  at  formal  definition.  The  picture  will  be 
even  clearer  if  its  opposite — ^a  healthy,  well-nourished  child — be  first 
described. 

A  well-nourished  child,  first  of  all,  measures  up  to  racial  and  fam- 
ily standards  of  his  age  in  height  and  weight.  He  has  good  color, 
bright  eyes — no  blue  or  dark  circles  underneath  them — ^and  smooth, 
glos^  hair.  His  carriage  is  good,  his  step  elastic,  his  flesh  firm,  and 
his  muscles  well-developed.  In  disposition  he  is  usually  happy  and 
good-natured ;  he  is  brim  full  of  life  and  animal  spirits  and  is  con- 
stantly active  both  physically  and  mentally.  His  sleep  is  sound,  his 
appetite  and  digestion  good,  his  bowels  regular.  He  is,  in  short,  what 
nature  meant  him  to  be  before  anything  else — a  happy,  healthy  yoimg 
animal. 

A  malnourished  child  lacks  several  or  all  of  these  characteristics  of 
a  normal  child,  depending  on  the  degree  of  undernutrition.    He  is 

^  Th0  drcled  flgurea  OBed  thronghoat  refer  to  correipoDding  flgures  In  the  lift  of  refer- 
ences found  on  pp.  19  to  20. 
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usually  thin,  but  may  be  fat  and  flabby  instead.  His  skin  may  have 
a  pale,  delicate,  waxlike  look,  or  be  sallow,  muddy,  even  pasty  or 
"earthy"  in  appearance.  There  are  usually  dark  hollows  or  blue 
circles  underneath  his  eyes,  and  the  mucous  membrane  inside  his 
eyelids  and  in  his  mouth  is  often  pale  and  colorless.  His  hair  may 
be  rough — like  that  often  seen  in  poorly  cared  for  farm  animals — 
his  tongue  coated,  and  his  bowels  constipated.  His  skin  seems  loose, 
his  flesh  is  flabby,  and  his  muscles  are  undeveloped.  Because  of  the 
lack  of  a  muscular  tone,  his  shoulders  are  usually  rounded,  sometimeB 
protruding  to  such  an  extent  as  to  make  the  deformity  known  as 
"  wings  " ;  his  chest  is  flat  and  narrow.  Decayed  teeth,  ad^ioids,  en- 
larged or  diseased  tonsils  may  also  be  present.  ® 

The  animal  spirits  natural  to  all  healthy  young  are  apt  to  be  lack- 
ing in  the  undernourished  child.  He  may  be  listless  in  play  and 
work,  will  probably  tire  easily,  not  care  to  romp  and  play  like  other 
children,  and  will  often  be  regarded  as  lazy.  There  is  likely  to  be  a 
lack  of  mental  vigor  also.  Little  power  of  concentration  and  atten- 
tion, and  absence  of  a  child's  natural  inquisitiveness  and  mental  alert- 
ness are  his  common  characteristics.  The  expression  of  his  eyes  and 
of  the  entire  face  is  often  lifeless  and  dull.  In  disposition,  he  may 
be  extremely  irritable  and  difficult  to  manage,  and  he  is  often  abnor- 
mally afraid  of  strangers.  He  may  be  nervous,  restless,  fidgety,  and 
will  probably  sleep  lightly  and  be  "  finicky  "  about  his  food. 

Such,  then,  are  some  ofthe  "  signs  and  symptoms  "  which  may  dis- 
tinguish a  malnourished  child  from  a  well-nourished  one.  It  is  eaqr 
to  see  that  malnutrition  is  a  relative  term.  There  are  all  degrees  oi 
undernutrition — from  severe  cases  exhibiting  practically  every  symp- 
tom described  above,  to  the  ones  which,  though  they  seem  to  lack 
definite  symptoms,  still  give  the  general  impression  of  not  being  just 
normal.  In  actual  practice,  however,  children  are  called  malnour- 
ished only  when  one  or  more  of  the  various  symptoms  have  become 
quite  marked,  particularly  underweight  for  height  and  flabbiness  of 
flesh  and  muscles.  Since  underweight  is  an  almost  certain  result  of 
faulty  nutrition,  it  has  become  the  custom  of  many  physicians  to  class 
children  as  malnourished  by  this  one  symptom  alone.  Dr.  Emerson, 
who  was  one  of  the  first  to  direct  our  attention  to  the  treatment  of 
undernourished  children,  has  called  any  child  malnourished  who  is 
habitually  10  per  cent  underweight  for  height.  ®  In  a  very  recent 
study  he  is  using  7  per  cent  as  the  standard.  ®  Dr.  Holt  considers 
10  per  cent  underweight  for  height  from  6  to  10  years  and  12  per 
cent  from  11  to  16  years  indications  of  undernutrition.  ®  He 
believes  the  annual  rate  of  increase  in  weight  and  height,  however, 
to  be  even  more  important.  ®  ®  Any  child,  therefore,  who  is 
markedly  underweight  for  his  height  or  who  does  not  gain  at  the 
normal  rate  can  be  safely  put  into' the  malnourished  group.    OiJier 


defects  will  usually  confirm  the  decision.  Dr.  Emerson  finds  an 
average  of  five  physical  defects  in  a  malnourished  child  to  one  in  a 
^veil-nourished  one. 

There  can  be  no  question  that  children  10  per  cent  below  normal 
weight  for  their  height  should  be  classed  as  malnourished,  for, 
Dr.  Emerson  says,  "  Children  do  not  become  underweight  to  this  de- 
gree except  for  adequate  causes."  ©  The  only  question  is,  Should 
we  stop  there?  In  New  York  City,  at  least,  there  are  60  to  70  chil- 
dren out  of  every  hundred — as  figures  given  later  will  show — who  are 
not  underweight  to  the  extent  of  10  per  cent,  but  who  are,  neverthe- 
less, below  par  in  one  or  more  respects.  Inquiry  into  the  living 
habits  of  these  children  almost  always  reveals  a  faulty  diet  or  other- 
wise defective  health  program.  That  they  are  not  underweight  may 
be  due  to  good  feeding  during  infancy  or  unusually  resistant  bodies : 
for  it  often  takes  considerable  time  before  the  results  of  bad  living 
show  themselves  in  loss  of  weight,  anemia,  and  other  definite  symp- 
toms. It  would  be  worse  than  folly,  surely,  to  wait  for  a  loss  of 
weight  to  tell  us  that  such  children  are  being  imdemourished. 
Would  it  not  be  wise,  in  fact,  to  regard  them  as  malnourished  in 
a  less  degree  and  consider  them  safe  only  when  they  are  known  to  be 
on  a  suitable  diet  and  living  a  normal  child's  life  ?  These  are  the  ones 
whom  a  little  influence  for  good  or  bad  would  easily  push  up  into  the 
excellent  group  or  down  into  the  malnourished  one.  Now  is  the 
time  to  see  that  they  get  pushed  in  the  right  direction.  Is  it  too 
high  a  standard  to  say  that  we  aim  to  put  all  children  in  the  ex- 
cellent group? 

EXTENT  OF  MALNUTRITION. 

Knovnng  the  character  of  malnutrition,  the  question  immediately 
follows :  What  is  the  extent  of  this  condition  ?  Are  there  any  consid- 
erable numbers  of  malnourished  children  in  our  own  and  other 
countries?     And  is  their  number  decreasing  or  increasing? 

In  France,  Belgium,  and  other  countries  of  the  war  zone  the  ques- 
tion can  have  but  one  answer.  In  spite  of  stupendous  efforts  to  pro- 
tect the  young  the  shortage  of  food  and  other  conditions  of  war  have 
had  disastrous  effects  on  the  health  of  the  children.  No  statistics  are 
needed  to  show  that  the  number  of  undernourished  children  in  these 
countries  is  appallingly  large. 

In  England  the  condition  is  less  serious,  though  grave  enough  to 
demand  attention.  Dr.  Newman  in  his  1915  and  1917  reports 
,-  ®  ©  concludes  that  fully  10  per  cent  of  the  school  children  are 
^malnourished.  So  large  a  number  is  a  matter  of  grave  con- 
cern. Compared  with  the  numbers  for  previous  years,  however,  the 
figures  show  that  in  spite  of  the  war,  the  number  of  seriously  under- 


nourished  diildren  has  actually  decreased.  On  the  other  hand,  the 
number  of  children  in  the  best  nutritive  condition  as  opposed  to  fair 
has  also  diminished.  Medical  officers  attribute  the  deorease  of 
marked  malnutrition  to  the  higher  wages  ^hich  have  made  the  pur- 

"chase  of  an  adequate  diet  possible.  ®  The  decrease  in  good 
nutrition  they  believe  is  explained  by  ih^  anxiety  of  mothers  to  fall 
in  with  the  voluntary  rationing  of  the  food  controller.  Speakings 
generally,  however,  the  consensus  of  opinion  among  English  medical 
officers  is  that  the  children  of  their  schools  are,  on  the  whole,  in  a 
better-nourished  condition  than  they  were  before  the  war.  ® 

-  In  our  own  country  the  figures  are  not  so  gratifying.  9  We 
have  no  method  of  obtaining  data  for  the  whole  country  as  has 
England,  so  results  of  certain  typical  investigations  are  our  only 
guides.  One  of  the  most  rec^it  investigations  ®  was  made  in 
March,  1918,  by  the  bureau  of  child  hygiene  of  New  York  City.  Of 
171,661  school  children  from  the  borough  of  Manhattan  who  were 
examined,  the  following  results  were  obtained:  Grade  I  (excellent), 
17.3  per  cent;  Grade  II  (passable),  61.1  per  cent;  Grade  m  (poor), 
18.5  per  cent;  Grade  IV  (very  poor),  8.1  per  cent. 

A  number  of  scales  for  grading  physical  examinations  of  children  have  been 
deylsed  and  used.  The  Dunfermline  scale,  @  @  originated  by  Dr.  Mc- 
Keuzie,  of  Donfermline,  Scotland,  was  adopted  by  the  bureau  of  cliild  hiygiene 
of  New  York  City  a  few  years  back  and  Is  the  one  now  used  generally  Uirough- 
out  the  country.    This  scale  divides  children  into  four  classes: 

I.  Excellent. — ^The  state  of  nutrition  of  a  child  of  superior  healthy  condition. 
(The  perfect,  well-nourished  child  described  above.) 

II.  Passable. — Children  falling  just  short  of  excellent  (Sometimes  called 
fair,  or  good,  or  normal.) 

III.  Poor. — Children  requiring  soperrision. 

IV.  Very  poor. — Children  requiring  medical  attention. 

The  ones  falling  into  Glasses  III  and  IV  are  usually  considered  as  cases  of 
malnutrition. 

The  value  of  this  scale  lies  in  the  fact  that  it  makes  grading  easy,  because 
in  Groups  III  and  IV  it  names  something  definite  to  be  done  to  a  child,  and  in 
Group  I  it  explicitly  states  that  a  child  so  graded  Is  not  merely  excellent  com- 
pared with  others  of  a  group,  but  Is  one  who  would  be  considered  excellent 
anywhera  In  making  the  classification^  oth&c  factors  than  w^ght  are,  of 
course,  considered.  The  general  ai^iearance  of  the  child,  the  conditicHi  of  the 
skin  and  subcutaneous  tissue,  the  muscular  tone  and  devel<^mentt  the  state  of 
the  mucous  membrane,  the  vigor  or  Ustleasness  wliich  may  appear  In  the 
child's  facial  expression,  carriage,  movements,  voice,  interest,  and  attention, 
all  contribute  to  the  decision. 

Even  with  such  a  grading  system,  however,  in  which  the  classes  are  fairly 
well  defined,  it  could  not  be  expected  that  any  two  exritalners  would  necessarily 
classify  a  given  group  of  cMldren  exactly  the  same.  So  long  as  the  work  is 
done  by  human  beings,  the  personal  equation  will  enter  In.  And  yet  In  a  test 
application  of  this  scale  In  New  York  CJity  it  was  found  that  physicians  agree  - 
on  the  state  of  nutrition  as  well  as,  or  better  than,  they  do  on  even  such  common 
defects  as  tonsils  and  bad  teeth.    The  use  of  the  scale  has  been  criticised. 


boweTer,  and  it  must  be  admitted  that  the  gradeg  are  apt  to  signify  very 
^different  things,  depending  on  the  examiner.  It  was  found  in  New  York  City, 
for  Instance,  that  physicians  in  certain  sections  had  become  so  accustomed  to 
malnntflR&D  that  they  had  come  to  regard  It  as  a  racial  or  local  type, 
and  since  they  found  no  children  belonging  in  Group  I  they  had  used  t^e 
scale  merely  to  show  degrees  of  malnutrition.  The  fact  that  such  grading  may 
occur  hardly  seems  sufficient  ground  for  abolishing  the  scale  entirely,  for  it 
certainly  serves  a  purpose.  It  would  instead  seem  wiser  to  make  sure  that 
all  examining  physicians  are  actually  familiar  with  the  physically  superior 
type;  that  they  know  the  scale,  the  requirements  for  the  different  grades, 
and  understand  fally  that  the  standards  are  to  be  applied  as  absolute  not 
relative  ones.  oflV^lfeftslfications  are  sometimes  used,  as  good,  fair,  i>oor, 
or  a  five-grade  scale  of  excellent,  good,  fair,  poor,  and  very  poor.  It  matters 
little  what  scale  is  used,  however,  if  the  standards  for  each  grade  are  well  de- 
fined and  these  standards  strictly  adhered  to  in  the  grading.  The  advisability 
of  grading  all  children  instead  of  disregarding  all  but  the  markedly  under- 
weight ones  is  evident 

The  bureau  of  child  hygiene  believed  that  these  figures  could  be 
safely  assumed  as  applicable  to  the  city  as  a  whole.  This  being  so, 
New  York's  1,000,000  school  children  would  be  distributed  about  as 
follows :  Normal  as  regards  nutrition,  173,000;  passable,  611,000 ;  seri- 
ously undernourished,  216,000.  According  to  Dr.  Josephine  Baker, 
®  this  last  number  is  a  decided  increase  over  those  for  previous 
years.  She  gives  the  proportion  of  malnourished  school  children 
as  5  per  cent  in  1914,  6  per  cent  in  1915,  12  per  cent  in  1916, 
and  21  per  cent  in  1917.  With  such  conditions  revealed — with  over 
200,000  malnourished  children  in  their  schools,  and  with  the  number 
rapidly  increasing — ^is  it  any  wonder  that  New  York  physicians 
and  child  welfare,  agencies  have  become  aroused  to  the  fact  that  it 
behooves  them  to  do  something  about  it? 

These  figures  are  for  New  York  City.  To  what  extent  they  are 
applicable  to  the  country  at  large  we  can  only  surmise;  but  we  can 
safely  conclude  that  the  estimate  so  frequently  made  that  10  per 
cent  of  the  children  in  our  coimtry  are  suffering  from  malnutrition 
is  far  too  low.  The  estimate  given  by  Dr.  Wood  ®  that  between 
15  and  25  per  cent  of  our  school  children  (3,000,000  to  5,000,000)  are 
imdemourished  is  probably  much  nearer  the  truth. 

CAUSES  OP  MALNUTRITION. 

The  most  important  question  to  consider  in  regard  to  malnutrition 
is,  What  causes  it  ?  Why  are  so  few  cliildren  in  the  excellent  group  ? 
Why  are  so  many  distinctly  malnourished  and  a  still  larger  number 
much  below  par?  Are  a  certain  few  "  predestined  "  to  be  physically 
fit  and  others  doomed  by  inheritance  to  be  inferior  to  a  greater  or 
less  degree? 

It  is  easy  to  blame  heredity,  and  there  can  be  no  question  that  poor 
inheritance  may  handicap  a  child's  development.    Physicians  are 
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generally  agreed,  however,  that  it  is,  after  all,  responsible  for  but  sl 
very  minor  part  of  malnutrition.  The  majority  of  children  are  born 
healthy.  Given  this  start,  with  proper  surroundings  fim^  nur- 
ture, they  should  develop  normally  into  healthy,  well-nourished 
children.  That  this  happens  in  so  few  cases  is  definite  proof  that 
there  is  something  wrong  with  the  health  program,  resulting  in  faulty 
health  habits.  ©  Failure  to  provide  a  child  with  any  one  or  more 
of  the  necessary  conditions  for  normal  growth  may  result  in  malnu- 
trition. The  most  important  causes  of  this  condition  may,  therefore, 
be  readily  given.  ^^10^^ 

SPECIFIC  CAUSES., 

Diet. — Insufficient  or  unsuitable  food  and  drink,  such  as  tea  and 
coflfee  instead  of  milk,  is  generally  conceded  to  be  the  chief  cause  of 
undernutrition.  The  first  requirement  of  a  growing  child  is  food. 
Every  movement  his  body  makes,  every  bit  of  work  it  does,  requires 
energy,  and  this  energy  must  be  furnished  by  the  food  he  eats.  If 
the  food  supply  is  insufficient,  the  body  itself  is  burned  to  provide 
the  energy,  and  loss  of  weight  results.  It  is  essential,  therefore, 
that  the  diet  of  a  growing  child  should  be,  first  of  all,  generous  in 
amount.  An  insufficient  and  inadequate  breakfast  of  bread  and 
coffee,  whether  or  not  the  midday  meal  is  adequate,  practically  always 
means  too  little  total  food,  even  though  a  hearty  supper  may  be  eaten. 
Indulgence  in  sweets  and  highly  seasoned  foods,  habitual  eating  be- 
tween meals,  late  hours,  unventilated  sleeping  rooms,  and  lack  of 
exercise  may  all  result  in  a  "  finicky  "  appetite  and  thus  in  the  taking 
of  too  little  food.  Whenever  the  food  eaten  habitually  falls  below 
the  actual  need,  no  matter  for  what  reason,  malnutrition  is  the  un- 
failing consequence. 

A  diet  inadequate  in  the  kind  of  food  has  equally  disastrous  re- 
sults. To  be  well  nourished,  a  child  must  have  every  day  some  body- 
building material,  or  protein,  to  help  form  his  muscles,  his  blood,  his 
heart,  his  lungs,  his  brain,  and  all  other  living  parts  of  the  body. 
Without  it  his  muscles  can  not  develop  normally  nor  his  organs  be  in 
the  best  condition.  Certain  proteins  of  animal  origin — ^those  of  milk, 
eggs,  and  meat — are  more  valuable  for  growth  than  are  those  of 
cereals,  beans,  peas,  and  vegetables.  A  liberal  amount  of  the  child's 
"building  material,"  therefore,  should  be  furnished  by  foods  of 
animal  origin.  Failure  to  supply  these  in  sufficient  amounts  may 
result  in  undernourishment. 

Another  specific  need  of  the  child's  body  is  for  minerals.  He  must 
have  plenty  of  lime  to  build  sound  bones  and  teeth,  iron  to  make  red 
blood,  and  other  minerals  for  just  as  definite  uses.  'Without  suitable 
amounts  of  lime  and  phosphorus,  his  bones  will  surely  be  spongy 
and  his  teeth  defective,  while  a  lack  of  iron  causes  anemia.    In  this 


fl^kdoB  the  blood  has  not  enough  normal  red  corpuscles  to  carry 
B^^^aM^gen  to  the  tissues  to  bum  the  food,  and  loss  of  weight 
fSH^^^H^e  milk  is  about  the  only  liberal  source  of  lime,  and 
since  ve^i^^B,  fruits,  whole  cereals,  and  egg  yolks,  in  addition  to 
tnilk,  suppl^Kost  of  the  other  minerals,  it  is  readily  seen  that  many 
cases  of  malnutrition  are  caused  by  too  little  of  one  or  more  of  these 
foods. 

In  addition  to  proteins  and  minerals,-  a  child's  diet  must  contain 
some  of  the  g  istances  commonly  known  as  "  vita- 

mines."    One  B  B  by  Dr.  McCollum,  ®  is  found 

abundantly  i  milk,  and  all  natural  foodstuffs. 

Another  (fat  s  widely  distributed.    It  is  found 

in  liberal  tunc  [k,  egg  yolks,  and  glandular  organs, 

and  in  the  lei  -e  is  little  danger  that  an  ordinary 

diet,  unless  n:  id  foodstuffs,  will  be  lacking  in  the 

first;  but  it  is  quite  possible  that^yiy  children  who  have  no  leafy 
vegetables  and  practically  no  milk  or  eggs  may  fail  to  grow  nor- 
mally because  of  an  insufficient  amount  of  the  fat  soluble  vitamine. 
Without  fairly  liberal  amoimts  of  milk^eafy  vegetables,  and  eggs, 
therefore,  the  diet  can  hardly  fail  ^^^M^ingin  minerals,  growth 
proteins,  and  the  necessary  vitatbim^^PlaflM^tion  of  many  chil- 
dren may  be  laid  to  the  fact  that  they  receivS  too  little  of  one  or  more 
of  these  necessary  foods. 

Indigestible  foods  and  faulty  habits  of  eating  may  also  help  to 
cause  undernutrition.  We  have  unquestionably  gone  a  long  way 
when  we  have  provided  a  diet  for  a  child  which  is  ample  in  amount 
and  adequate  in  quality.  In  ideal  feeding,  however,  the  suitability 
of  the  food,  the  hours  of  eating,  and  all  other  food  habits  must  be 
considered  also.  It  must  be  remembered  that  the  child's  digestive 
tract  is  far  from  being  fully  developed  and  should  not,  therefore,  be 
expected  to  take  care  of  all  foods  suitable  for  adult  use  any  more 
than  an  immature  body  can  be  expected  to  do  the  work  of  a  man.  It 
is  important  to  all  his  future  life  that  his  organs  be  not  overtaxed 
nor  his  digestive  system  weakened  while  he  is  young.  To  insure  this 
demands  the  provision  of  simple,  well-cooked,  easily  digested  foods; 
the  exclusion  of  all  rich,  highly  seasoned,  indigestible  ones;  the  intro- 
duction of  new  foods  only  gradually;  and  regular,  unhurried  meals, 
with  no  indiscriminate  eating  between  meals.  Failure  to  take  account 
of  Uiese  factors  may  cause  indigestion  and  weakened  powers  of  diges- 
tion and  aasimilation.  If  the  body  is  unable  to  use  the  food  pro- 
vided, malnutrition  is  as  certain  as  if  the  diet  were  inadequate  in 
amount.  (For  further  material  on  children's  food,  see  Child  Care, 
pages  11-SO;  Milk,  the  Indispensable  Food  for  Children;  and  Feed- 
ing ihe  Child,  Dodger  No.  8,  published  by  the  Children's  Bureau.) 

Sleep. — Insufficient  sleep  and  other  faulty  health  habits  are  also 
responsible  for  malnutrition.  Experiments  with  undernourished 
children  have  shown  that  even  after  the  diet  has  been  regulatp'' 
122217"— 19 2 


10 

children  do  not  gain  properly  unless  the  hours  of  sleen 
sufficient  and  re^lar.  Teachers  and  others  dealini 
groups  of  children  testify  to  the  fact  that  children  q 
should  be  ID  bed  not  later  than  7  or  8  o'clock  are  ^^^K^^  ^<  I'^t 
11,  or  even  later.  The  sleep  problem  surely  needs  aRIRking  as  veil 
as  the  food  problem. 

Fatigve. — The  importance  of  rest,  both  mental  and  physical,  as 
part  of  the  treatment  of  undernourishment  is  plainly  demonstrated 
by  classroom  work  in  the  schc  il  not  gain 

until  removed  from  school  or  a  sion.    Best 

periods  of  one-half  to  one  hour  trd  against 

overfatiguelnthese  chidren.    C  m  by  lying 

down  on ttieback' ^Feven  15  d  ults  than  a 

longer  time  of  partial  rest.    Thi  bakea  pref- 

erably before  the  midmorning  ]  _       al,  and  are 

most  effective  when  combined^Mi  the  open  window. 

In  addition  to  too  little  sleep  and  fatigue,  lack  of  fresh  outdoor 
air  and  exercise,  constipation,  unhealthful  living  conditions,  and 
undue  excitement  may  al^be  contributing  factors  to  malnutrition. 

Defect  and  dweaae^^^J^ueed  and  diseased  tonsils,  adenoids,  de- 
cayed teeth,  tube^fllis^^^^sypliilis  are  also  causes  of  under- 
nutrition. Adenoids  ^d  enlarged  tonsils  may  act  in  two  way& 
They  obstruct  the  free  passage  of  air  to  the  lungs,  thus  limiting  Mta 
oxidation  of  food  in  the  tissues,  just  as  closing  the  draft  to  a  stove 
fceeps  the  fire  from  burning.  Then,  too,  these  abnormal  growths  are 
'  apt  to  become  diseased,  when  either  their  toxins  may  circulate 
throu^  the  body  and  prevent  the  building  up  of  tissue  or  even 
destroy  it,  or  secondary  seats  of  focal  infection  may  arise  from  germs 
from  these  diseased  areas  being  carried  by  the  blood  to  distant  parts 
of  the  body.  It  is  not  strange,  therefore,  that  severe  cases  of  mal- 
nutrition are  sometimes  cured  by  merely  removing  these  growths. 

Bad  teeth,  of  course,  may  be  tlie  result  of  undernutrition,  but  th^ 
may  in  turn  help  to  cause  it.  They  may  become  sources  of  infection 
similar  to  tonsils  and  adenoids  and  thus  in  the  same  way  cause  tissue 
destruction. 

Probably  the  most  active  agent  in  tearing  down  the  body,  onoe  it 
attacks  it,  is  tuberculosis.  It  not  only  graduaUy  destroys  the  organ 
which  is  infected,  but  its  toxins,  like  the  ones  already  mentioned, 
are  so  pernicious  that  only  the  strongest,  most  robust  body  can  with- 
stand them.  It  will  be  seen  later  that  all  these  factors — diseased 
tonsils,  adenoids,  decayed  teeth,  and  tuberculosis — may  be  results 
as  well  as  causes  of  malnutrition.  When  these  physical  defects  are 
present  they  become  even  more  important  than  food  or  sleep  in  caus- 
.  ing  undernutrition.  No  matter  how  much  wholesome  food  a  child 
eats,  if  he  has  not  enough  oxygen  to  burn  it,  or  if  the  body  is  being 
torn  down  as  fast  as  it  can  be  built  up,  there  is  little  chance  for  him 
even  to  hold  his  own,  much  less  to  gain. 
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CSiildren  who  are  vktimB  of  congenital  syphilis  usually  exhibit 
jnarked  malnutrition.  The  nutrition  problem,  in  fact,  may  appear  as 
the  most  seri<»is  feature  in  such  cases  and  persist  unhelped  un|^ 
i7>edfic  medication  is  used. 

UNDERLYING  CAUSES. 

Poverty. — Before  we  attempt  to  correct  malnutrition,  however,  it 
is  necessary  to  go  still  further  back  and  inquire  into  the  underlying 
causes  of  the  specific  ones.  Why  are  children  insufficiently  fed? 
Why  do  they  have  too  little  sleep?  Why  are  bad  teeth  and  tonsils 
not  attended  to?  The  answer  seems  to  be  that  poverty,  ignorance, 
and  lack  of  jnirental  control,  singly  or  together,  are  the  responsible 
factors.  Not  long  ago  it  was  customary  to  lay  practically  all  the 
blame  on  poverty.  Recently,  however,  there  is  a  tendency — ^because 
of  the  discovery  of  the  importance  of  the  other  two  factors — ^to  dis- 
regard it  somewhat  as  a  cause  of  malnutrition.  Either  extreme,  of 
course,  is  wrong.  An  intelligent  woman  can  undoubtedly  come  much 
nearer  providing  an  adequate  diet  for  her  family  on  a  limited  in- 
come than  can  an  ignorant  woman  with  the  same  money — she  may 
even  succeed  where  the  other  fails — ^but  the  fact  remains  that  there 
is  a  certain  minimum  income  b^w  which  not  all  the  intelligence  in 
the  world  can  purchase  an  adequate  diet.  It  must  be  remembered, 
too,  that  it  is  poverty  in  a  host  of  case3  which  is  the  real  cause  of 
i^^rance.  Had  these  poofer-peo^  the  means,  would  they  not  in 
f acTSlDve  into  a  better  part  of  town,  live  in  better  houses,  and  pur-  * 
chase  a  better  diet  merely  because  of  the  natural  desire  for  more  and 
varied  foods?  And  would  they  not  naturally  come  into  contact  with 
influences  which  would  to  a  certain  extent  educate  them?  Indeed,  if 
we  desire  proof  that  this  is  so,  we  need  but  recall  the  fact  that  in 
England,  even  in  the  midst  of  war,  with  mothers  away  from  home 
working  and  the  children  more  or  less  neglected,  the  per  cent  of 
markedly  malnourished  children  decreased  rather  than  increased,  as 
it  was  feared  and  expected  would  be  the  case.  This  decrease,  as  be- 
fore mentioned,  is  attributed  by  English  authorities  to  the  high  wages 
which  made  it  possible  for  families  to  have  better  and  more  abundant 
food  and  more  desirable  living  conditions. 

Although  we  have  come  to  know  that  poverty  is  not  the  only 
underlying  cause  of  malnutrition,  we  must  not  forget  after  all  that 
the  first  big  step  toward  removing  large  numbers  of  children  from 
the  ranks  of  the  undernourished  would  be  to  insure  their  parents  an 
income  considerably  above  the  mere  subsistence  leveL 

Ignorance  and  lack  of  parental  control, — Abundant  proofs  that 
ignorance  and  lack  of  parental  control  are  in  many  cases  even  more 
important  factors  than  poverty  are  not  wanting.  Studies  of  home 
conditions  have  shown  that  children  are  insufficiently  fed  because 
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parents  are  ignorant  of  what  are  proper  foods,  of  how  to  spend 
their  money  to  get  the  best  return  in  food  value,  of  the  necessity  of 
x|gular,  unhurried  meals,  of  the  need  of  a  good  breakfast  for  a  grow- 
ing child,  of  the  harmfulness  of  tea  and  coffee  and  the  habit  of 
eating  candy  and  trash  between  meals.  Ignorance,  as  well  as  poverty, 
is  to  blame  for  much  of  the  unhygienic  living;  and  the  same  can  bo 
said  of  lack  of  attention  given  to  teeth  and  to  physical  defects.  Re- 
moval of  this  parental  ignorance  without  any  change  in  the  financial 
condition  whatever  will,  in  a  host  of  cases,  be  sufficient  to  effect  the  de- 
sired improvement  in  the  child's  nutrition. 

Even  when  poverty  is  not  a  factor  and  when  ignorance  does  not 
exist  or  has  been  removed,  there  still  remain  many  children  who  are 
undernourished  merely  for  the  lack  of  wise  parental  controL  Even 
when  they  know  better,  a  large  number  of  parents  allow  their  chil- 
dren to  eat  what  and  when  they  like,  to  live  under  continual  stimula- 
tion and  excitement,  and  to  choose  their  own  time  for  going  to  bed. 
Truly  it  has  become  in  this  respect  to  far  too  great  an  extent  the 
"  age  of  the  child." 

EFFECTS  OF  MALNUTRITION. 

Why  worry  about  malnourished  children  ?  Many  of  them  manage 
to  keep  alive,  to  pass  through  school,  and  grow  up  to  take  their 
places  in  the  world  as  men  and  women.  Does  it  make  any  difference, 
then,  if  they  are  undernourished  now  ?  It  does,  indeed,  make  a  great 
difference.  "Malnutrition,"  ©  says  the  chief  medical  officer  of 
England  after  many  years  of  observation  of  its  effects,  "  is  one  of  the 
gravest  evils  of  its  [the  child's]  physique.  The  malnourished  child 
tends  to  become  disabled,  and  unemployable,  incapable  of  resisting 
disease  or  withstanding  its  onset  and  process."  Its  evil  effects,  as 
we  shall  see,  are  shown  both  in  the  physical  and  mental  development 
of  the  child. 

PHYSICAL  EFFECTS. 

Stunted  growth,  anemia,  nervousness,  irritability,  and  diminished 
energy  have  already  been  shown  to  be  accompaniments  of  malnutri- 
tion. From  the  standpoint  of  comfortable  living  alone,  these  are 
important  A  nervous,  restless^  irritable  child  or  adult  is  a  constant 
drain  on  the  life  of  all  his  associates,  and  a  lifeless,  uninterested  one 
is  no  joy  to  himself  nor  to  anyone  else. 

The  results  of  diminished  energy,  however,  are  even  more  far- 
reaching.  The  listless,  inactive,  malnourished  child  who  is  con- 
stantly tired,  who  leans  against  the  schoolhouse  while  his  comrades 
play,  is  father  to  the  man  who  is  handicapped  because  of  low  vitality 
and  a  poorly  developed  body,  and  hence  unable  to  do  his  full  share 
of  the  world's  work.    He  is  the  inefficient  adult,  the  rejected  army 
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recruit.  A  proof  of  this  was  shown  at  the  time, of  the  Boer  War, 
when  England  was  shocked  to  learn  that  three  out  of  every  five  men 
who  applied  for  service  were  physically  unfit.  The  commission  ap- 
point^ to  inquire  into  the  reason  returned  the  verdict  that  malnu-. 
trition  of  children  was  one  of  the  most  serious  causes.  In  our  own 
country  at  the  beginning  of  the  recent  war  practically  the  same  situa- 
tion was  repeated.  Startlingly  large  numbers  of  applicants  had  to 
be  rejected  because  of  physical  unfitness,  and  again  the  consensus 
of  opinion  blamed  malnutrition  and  remediable  defects  of  infancy 
and  early  childhood. 

One  of  the  most  serious  results  of  malnutrition  is  shown  in  in- 
creased susceptibility  and  lack  of  resistance  to  disease.  Let  an  infec- 
tious disease,  such  as  measles,  whooping  cough,  or  scarlet  fever,  attack 
a  neighborhood  and  the  difference  between  the  well-nourished  and 
the  malnourished  child  at  once  appears.  The  child  in  fine  physical 
ccmdition  may  not  escape  the  disease ;  but  if  herdoes  contract  it,  he  has 
more  vigor  to  withstand  the  attack  and  his  recovery  is  usually  rapid. 
The  undernourished  child,  on  the  other  hand,  especially  if  he  has 
bad  teeth,  diseased  tonsils,  or  adenoids,  usually  *^  takes ''  the  disease, 
probably  has  a  more  serious  case,  and  recovers  with  greater  difficulty, 
if  at  all.  A  large  proportion  of  mortality  among  children  is  due 
directly  or  indirectly  to  faulty  nutrition.  Scarlet  fever,  diphtheria, 
measles,  pneumonia,  tuberculosis,  and  intestinal  diseases  claim 
most  of  their  victims  from  those  who  have  not  sufficient  stamina  to 
resist  them. 

The  relation  between  malnutrition  and  tuberculosis  needs  special 
emphasis.  We  have  seen  that  tuberculosis  may  be  an  active  cause  of 
malnutrition,  and  we  now  find  that  a  malnourished  body  is  the  best 
soil  for  tuberculosis.  It  is  a  vicious  circle.  Malnutrition  makes  the 
child  susceptible  to  tuberculosis,  which,  once  started,  tears  down  the 
Wy  and  increases  the  degree  of  undernutrition.  This  in  turn  makes 
the  progress  of  the  disease  still  easier,  and  thus  the  process  continues 
until  the  end.  The  only  possible  way  to  withstand  tuberculosis,  once 
infection  has  occurred,  is  to  build  up  so  fine  and  well-nourished  a 
body  that  the  disease  can  make  no  headway. 

If  mothers  could  be  taught  to  regard  undernutrition  as  an  abnormal 
condition,  likely  to  result  at  any  time  in  serious  illness  and  possible 
death,  they  could  be  more  easily  persuaded  to  strain  every  effort  to 
bring  their  children  up  to  normal,  and  they  would  cease  to  take  pride, 
as  do  many  mothers  even  yet,  in  having  a  "  delicate ''  child. 

.RENTAL  EFFECTS. 

The  effect  of  nutrition  on  mental  development  has  long  been  recog- 
nised. There  has,  indeed,  been  shown  to  be  a  close  relation  between 
malnutrition  and  backwardness  in  school.  Experiments  in  school 
feeding,  both  here  and  abroad,  have  shown  that  an  improvement  in 
the  nutrition  of  a  child  is  in  practically  all  cases  accompanied  by 
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mental  improvement  alsa  Teachers  testify  that  the  children  are 
easier  to  teach,  have  greater  power  of  concentration  and  attentkHi, 
and  are  able  to  do  better  -woiky  as  is  shown  by  their  school  grades. 
/This  is  not  difficult  to  understand,  for  a  starved  brain  can  not  be 
expected  to  work  efficiently  any  more  than  can  a  starved  body.  It 
is  not  surprising,  therefore,  to  find  considerable  retardation  in  mal- 
nourished children. 

Dr.  Tredgold,  ®  one  of  the  leading  authorities  on  mental  defi- 
ciency, teUs  us  that  in  some  cases  this  retardation  due  to  malnutrition 
may  be  so  extreme  as  to  make  it  almost  impossible  to  distinguish  it 
from  actual  mental  defect.  That  it  is  not  so  is  shown  by  the  rapidity 
with  which  the  child  becomes  mentally  normal  when  the  adverse 
factors  causing  the  subnormal  physical  condition  are  removed.  Dr. 
Tredgold  believes  it  possible,  however,  for  malnutrition  to  be  so 
severe  and  prolonged  that  a  degree  of  actual  mental  deficiency  of 
secondary  form  may  be  produced.  Such  cases  he  admits  are  very 
uncommon,  but,  since  he  has  had  a  number  of  cases  in  which  no  other 
cause  could  be  assigned,  he  holds  to  the  opinion  that  they  may  occur. 

It  is  thus  seen  to  be  imperative  from  the  standpoint  of  the  mental 
as  well  as  the  physical  welfare  of  the  race  that  every  means  should 
be  used  to  make  and  keep  the  rising  generation  physically  sound  and 
well  nourished. 

TREATMENT  OP  MALNUTRITION. 

The  first  step  in  the  treatment  of  malnutrition  is  to  find  the  cause. 
This  means  a  careful  inquiry  into  the  child's  whole  method  of  living, 
as  well  as  a  thorough  standardized  physical  examination.  @  The 
cause  discovered,  the  next  step,  obviously,  is  to  remove  it.  Some- 
times this  is  a  comparatively  simple  matter,  and  again  the  child's 
whole  program  of  life  needs  to  be  thoroughly  overhauled.  Tonsils 
and  adenoids  may  need  to  be  takeif  out,  bad  teeth  cared  for,  the  diet 
regulated,  and  a  new  scheme  of  living  instituted.  If  poverty  is  a 
) determining  factor,  the  help  of  relief  agencies  must  be  enlisted; 
ignorance  of  the  requirements  of  adequate  food  and  healthful  living 
must  be  replaced  by  knowledge;  and  parents  urged  to  exercise  a 
wiser,  firmer  control  of  their  children's  way  of  living.  To  do  all 
these  requires  a  program  of  health  education  and  sometimes  even  the 
provision  of  opportunities  for  securing  proper  food  and  living  in  the 
fresh  air.  Some  of  the  agencies  which  have  been  established  to  meet 
these  needs  are  discussed  in  the  following  sections 

SCHOOL  LUNCHES.     ® 

School  lunches  were  established  in  England  almost  immediately 
following  the  discovery  in  1900  of  the  extent  of  malnutrition  in  that 
country  (discussed  on  p.  18),  and  have  been  eirtensively  used  there. 
During  the  year  1914r-15,  a  maximum  number  of  29,560,816  meals 
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^ere  served  by  the  educational  authorities.  ®  These  lunches  are 
of  the  extrajtne^^^^gge,  sometimes  being  a  breakfast,  sometimes  a  mid- 
morniiigiuneliTand  again  only  a  cup  of  milk.  They  minister  largely, 
though  not  entirely,  to  the  children  of  the  poor,  and  therr'tise  is  based 
on  the  belief  that  insufticient  food  is  the  chief  cause  ofpobr  nutrition. 
The  results  of  school  feeding  in  England  haveT&een  so  beneficial  to 
the  children  in  every  way  that  the  school  lunch  as  a  specific  measure 
for  dealing  with  malnutrition  has  become  a  firmly  established  in- 
stitution. 

The  American  school  lunch  is^of  two  types.  One,  like  the  Eng- 
lish, is  thenridmoTidj^Tim^hrJnfi^n^  to  supplement  the  scanty  break- 
fasts which  so  largea^UBftberLjof-jcbildren  have,  and  to  provide  extra 
nourishment'  whiciPoften  seems  to  be  necessary  in  order  to  cause 
underweight  children  to  make  proper  gains.  New  York,  Phila- 
delphia, Chicago,  and  other  cities  have  started  lunches  of  this  kind, 
but  even  in  these  cities  only  a  beginning  has  been  made.  The  chil- 
dren pay  ioT^  theirjunches  for  the  most  part,  but  provisicm  is^Qso 
made  for  th^  who  are  unable  to  do  so. 

The  other  typeli  the  hot  midday  lunch  which  is  provided  for  chil- 
dren whose  mothers  are  awayjfrom  home,  who  live  too  far  from 
school,  or  who  for  other  reasons  are  unable  to  go  home  at  noon. 
These  lunches  are  being_jEidfily  introduced  thoughout  the  country. 
Special  impetus  has  been  given,  the  last  few  years,  to  the  movement 
of  supplying  a  hot  noon  meal  for  children  of  the  rural  schools  also. 

It  can  not  be  doubted  that  both  types  of  lunch  have  been  factors 
in  improving  the  condition  of  children.  It  is  true,  however^^  that  the 
school  lunch  has^fiseiidone  as  much  as  it  could  and  should  do.  Chil- 
dren, for  the  most  part,  choose  their  food  unsupervised  and  thus  too 
often  have  lunches  inadequate  m  amounTand  unsuitable  in  kind,  in 
spite  of  the  fact  that  the  school  provides  them.  There  is  need  that 
the  school  lunch  should  be  recognized  and  used  as  one  of  the  school's 
greatest  opportunities  for  health  instruction.  /  Dr.  Emerson  has  de- 
cided from  his  experience  that  a  malnourished  child  can  use  food 
given  in  five  small  meals  much  better  than  if  the  same  amount  of  food 
is  given  in  three  meals.  | 

PRBSH-AIR  CLASSES  OR  SCHOOLS. 

In  the  United  States  open-air  rooms  and  schools  have  been  em- 
ployed for  a  nimiber  of  years  for  tuberculous  children,  but  of  recent 
years  they  are  being  used  for  malnourished  children  to  some  extent 
With  nourishing  food,  fresh  air,  and  physical  and  mental  work 
suited  to  their  condition,  it  is  needless  to  say  that  the  gain  of  these 
children  in  fiUf|spects  is  usually  striking. 

Dr.  Newmai^b  in  1917  expressed  regret  that  provision  for  edu- 
cation under  these  open-air  conditions  had  not  increased  more  rapidly. 
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He  urged  strongly — ^what  oould  be  equally  well  recbmmended  for  tha 
United  States — that  more  of  these  schools  be  established  for  the  mal- 
nourished children  of  Qreat  Britain. 

NUTRITION  CLINICS  AND  CLASSES. 

One  of  the  most  effective  methods  of  dealing  with  undernutrition 
is  the  malnutrition  clinic,  or,  as  it  is  better  called,  the  nutrition  class. 
Dr.  Emerson  ®  as  long  ago  as  1910  was  conducting  such  a  class  in 
Boston,  and  more  recently  others  0  ®  ®  ®  ®  @  ®  have  been 
started  in  New  York  City,  while  scattering  ones  are  reported  in  a 
few  other  cities.  ®  Briefly,  the  conduct  of  a  malnutrition  class  is 
as  follows:  ©   ® 

Groups  of  underweight  children  meet  weekly  to  be  weighed,  are 
examined  by  a  physician,  and  given  class  instruction  in  food  values 
and  hygiene.  Weight  charts  are  kept  (see  p.  17),  and  the  children 
compete  to  see  which  can  gain  most  or  be  first  to  reach  the  normal 
weight  lines.  Any  physical  defects,  such  as  diseased  tonsils  and  ade- 
noids, are  always  cared  for  first,  as  no  gain  can  be  expected  until 
these  causes  are  removed.  Visits  to  the  home  to  study  home  condi- 
tions and  to  engage  the  interest  of  the  parents  in  carrying  out  the 
classroom  instruction  are  a  necessary  and  valuable  part  of  the  work. 
Mothers  are  urged  to  come  to  the  class,  but  the  instruction  is  given 
primarily  to  the  children.  The  cooperation  of  the  child  is,  in  fact, 
the  biggest  factor  in  the  success  of  the  class.  Once  a  boy  becomes 
interested  in  his  weight  curve,  he  will  drink  milk,  eat  vegetables  and 
oatmeal,  go  to  bed  earlier,  open  his  windows,  and  take  the  necessaiy 
rest  periods — things  his  parents  may  have  been  almost  powerless  to 
get  him  to  do.  The  repeated  health  instructions,  together  with  the 
weekly  checking  up  and  the  spirit  of  class  competition,  combine  to 
produce,  on  the  whole,  excellent  results.  Many  of  the  children  make 
almost  startling  gains  and  most  of  them  gain  at  more  than  the  ex- 
pected rate. 

There  is  general  agreement  that  this  type  of  work  should  be  ex- 
tended. Classes  need  not  be  confined  to  the  dispensaries  where  they 
started,  but  may  be  conducted  in  schools,  settlement  houses,  day 
nurseries — any  place  where  children  are  gathered  together.  The 
school  is  the  logical  place  for  this  health  instruction.  Here  regu- 
larity of  attendance  can  be  easily  secured;  and  the  combined  efforts 
of  the  medical  service,  hygiene  classes,  the  physical  training  exer- 
cises, the  domestic  science  department,  and  the  school  lunch,  as  well 
as  the  general  school  activities,  can  all  be  utilized  to  insure  that  all 
the  children  learn  and,  during  the  school  day  at  least,  practice  health- 
ful, hygienic  living.  Chicago  has  just  started  a  city-wide  campaign 
of  this  nature  in  its  public  schools.  The  field  has  been  surveyed, 
scales  for  every  building  have  been  purchased,  ^i^he  work  is 
already  begun  in  a  few  schools.  It  is  to  be  hoped  tni^hif  movement 
will  soon  be  nation  wide. 
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SPECIMEN    CHART   KEPT   FOR   EACH   CHILD   UNDER 'TREATMENT  BY 

THE  CLASS  METHOD.i 
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Red  star,  represented  by^,  means  dally  lunch;  blue  star,  represented  by 
0,  means  dally  rest  period;  gold  star,  represented  by  0,  means  greatest 
gain  in  week.  The  weight  curve  is  that  of  a  child  chosen  because  he  was 
under  constant  observation  day  and  night,  together  with  11  other  children,  all 
of  whom  lost  weight  on  these  same  dates  when  lunches  and  rest  periods  were 
omitted  the  week  preceding.  On  the  original  chart  the  weight  curve  is  in 
red.  Diagnosis  of  the  cause  of  gain  or  loss  In  weight  of  children  In  the  school 
group  could  be  made  by  inference  only,  and  therefore  could  not  be  verified. 


^  Prepared  by  Dr.  Wm.  R.  P.  Shnerson  and  published  in  an  article  by  hint  on  "  A  nutri- 
tion clinic  in  a  public  school,**  in  tli»  American  Journal  of  Diseases  of  Children,  vol.  17 
(April,  1019),  p.  260. 
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CHILDREN'S  YEAR  CAMPAIGN. 

« 

The  agencies  already  referred  to  have  been  concerned  only  witJi 
the  child  of  school  age.  It  is  during  the  preschool  period,  hoifvever, 
that  malnutrition  usually  starts.  The  Children's  Bureau  by  this 
past  year's  campaign  for  children  of  preschool  age  has  at  last  cen- 
tered the  attention  of  the  country  upon  this  "the  neglected  age-'' 
The  program  for  Children's  Year  which  the  bureau  outlined  iias 
been  carried  out  by  the  local  child  welfare  committees  organized  under 
the  Child  Conservation  Section  of  the  Council  of  National  Defense. 
Through  weighing  and  measuring  tests  and  conferences  on  child 
welfare,  an  enormous  number  of  children  has  been  reached.  Greater 
even  than  this  work,  however,  will  be  that  which  States,  cities, 
social  organizations,  physicians,  and  parents  have  been  roused  to  do. 
Some  cities  have  instituted  a  house-to-house  canvass  to  examine  chil- 
dren for  malnutrition,  diseased  tonsils,  adenoids,  and  other  defects, 
and  a  movement  to  extend  the  work  of  infant-welfare  centers  to 
children  of  this  group  has  already  begun. 

Adequate  prenatal  care  is  becoming  more  and  more  general ;  babies 
up  to  2  years  of  age  are  for  the  most  part  looked  after  eitKer  by 
private  physicians  or  infant-welfare  societies.  When  all  infant^wel- 
f are  agencies  assmne  responsibility  for  the  preschool  child ;  when  all 
schools,  through  proper  medical  attention,  health  instruction,  school 
limches,  and  healthful  schoolroom  conditions,  insure  suitable  care 
of  the  school  child ;  then  the  ideal — continuous  health  supervision  of 
children  from  conception  through  all  the  growing  period — ^will  come 
near  to  being  realized.  Then,  and  not  till  then,  can  we  hope  to  solve 
the  problem  of  the  undernourished  child. 
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U.  S.  Department  of  Labor. 
CHILDREN'S  Bureau. 

Washington,  D.  C,  June  15,  1919. 
Sir: 

Herewith  are  submitted  the  proceedings  of  a  conference  on  Child 
Welfare  Standards  recently  held  under  the  auspices  of  the  Children's 
Bureau  as  the  conclusion  of  its  Children's  Year  program. 

Children's  Year,  as  the  second  year  of  the  war  was  called  in  this 
connection,  grew  out  of  the  studies  made  by  the  Children's  Bureau  of 
child  welfare  abroad  under  war  conditions.  It  was  seen  that,  under 
circumstances  of  such  difficulty  as  we  happily  can  not  conceive,  the  civU- 
ian  population  of  Europe  were  achieving  new  laws  for  the  protection  of 
childhood,  new  ideals  for  the  future  development  of  the  race.  It  was 
felt  that  the  second  year  of  the  war  in  the  United  States  ought  to  show 
a  popular  sense  of  responsibility  for  child  welfare  in  some  degree  com- 
mensurate with  our  opportunities.  Hence  a  program  was  stated  briefly 
in  the  Fifth  Annual  Report  of  the  Children's  Bureau,  %^ich  was 
adopted  by  the  Women's  Committee  of  the  Council  of  National  De- 
fense and,  for  the  purpose  of  carrying  it  forward,  an  organization  of  the 
great  bodies  of  women  associated  under  that  conunittee  was  e£Fected  by 
a  specially  created  Child  Welfare  Department,  of  which  Dr.  Jessica  B. 
Peixotto  was  the  secretary. 

When  the  President  wrote  a  letter  approving  Children*s  Year*  he 
concluded  with  the  following  statement: 

"I  trust  that  the  work  may  so  successfully  develop  as  to 
set  up  certain  irreducible  minimum  standards  for  the  health* 
education,  and  work  of  the  American  child." 

So  that  this  conference  was  a  natural  part  of  Children's  Year,  and 
by  means  of  a  special  allotment  from  the  President's  fimd,  and  with 
your  approval,  it  was  held.  It  was  felt  that  the  presence  at  the  con- 
ference of  guests  who  were  engaged  in  the  practical  protection  of 
children  under  war  conditions  in  the  allied  countries  would  be  an  in- 
valuable stimulus  to  this  country. 
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Tne  following  guests  from  abroad  attended  the  conference  at  3rour 
invitation: 

Sir  Arthur  Newsholme,  late  Principal  Medical  Officer  of  the  Local 
Government  Board,  Elngland. 

Mrs.  EUeanor  Barton,  of  the  Women's  Cooperative  Guild*  England, 
an  organization  of  the  wives  of  British  wage  earners. 

Mr.  Ronald  C.  Davison,  Director  of,  the  Juvenile  Labour  Exchang:es 
of  England. 

Sir  Cyril  Jackson,  Board  of  Education,  England. 

Dr.  Clothilde  Mulon,  War  Department,  France,  who  has  done  special 
work  in  the  supervision  of  industrial  creches  during  the  war. 

Dr.  Rene  Sand,  Professor  of  Social  and  Industrial  Medicine  at  die 
University  of  Brussels,  and  Adviser  on  Medical  Inspection  of  the  Min- 
istry of  Labor. 

MissL.  E.  Carter,  Principal  of  High  School  C,  Brussels. 

Mr.  Isador  Maus,  Director  of  the  Division  of  Child  Protection*  Minis- 
try of  Justice,  Belgium. 

Mr.  Takayuki  Namaye,  Department  of  Interior,  Japan,  in  charge  of 
reformatory  and  relief  work  and  the  protection  of  children. 

Dr.  Radmila  Milochevitch  Lazarevitch,  from  Serbia,  a  physician  and 
leader  in  social  service  activities. 

Dr.  Fabio  Frassetto,  Professor  of  Anthropology  at  the  University  of 
Bologna,  Italy. 

Their  coming  to  this  country  to  attend  the  conference  gave  signal 
proof  of  the  new  international  sense  of  responsibility  for  child  welfare. 
The  generosity  and  graciousness  with  which  each  individual  has  as- 
sisted the  conference  is  gratefully  recognized. 

This  conference  consisted  not  of  a  single  meeting,  but  of  a  series  of 
regional  conferences,  eight  in  number,  beginning  with  one  in  Washing- 
ton, May  5,  1919.  Following  the  Washington  conference,  meetings 
were  held  in  New  York,  Cleveland,  Boston,  Chicago,  Denver,  Minne- 
apolis, San  Francisco,  and  Seattle.  In  addition,  certain  of  the  foreign 
guests  were  speakers  at  various  national  associations,  such  as  the  South- 
em  Sociological  Congress,  the  National  Conference  of  Social  Work, 
the  National  Women's  Trade  Union  League. 

Because  of  the  crowded  living  conditions  in  Washington,  it  was 
practicable  to  invite  to  the  Washington  conference  only  a  small  number 
of  American  experts  upon  the  different  subjects  considered,  and  the  dis- 
cussions were  of  an  informal  round-table  character.  The  attendance 
at  the  regional  conferences  was  large  and  representative. 

Naturally  somewhat  varying  views  of  method  and  approach  are  pre- 
sented by  the  different  authorities  whose  contributions  make  up  this 
volume.  On  the  great  essentials  of  a  child-welfare  policy  for  the  nation 
there  is,  however,  marked  agreement.      Public  responsibility  for  the 
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growing  generation,  confidence  in  constructive  measures,  insistence 
upon  greater  uniformity  in  laws,  and  upon  the  necessity  of  enlisting  able 
and  devoted  citizens  to  carry  on  both  public  and  private  child-welfare 
activities,  are  all  steadily  emphasized.  At  the  end  of  the  Washington 
conference  the  tentative  child-welfare  standards  which  appear  in  this 
book  were  agreed  upon.  They  were  printed  and  distributed  for  discus- 
sion by  the  regional  conferences  and  a  committee  was  named  to  revise 
them  in  the  light  of  criticisms  and  suggestions  which  might  be  received 
from  the  later  conferences  and  from  other  interested  citizens  and 
associations. 

This  committee  consists  of  Dr.  Hastings  H.  Hart,  of  the  Russell  Sage 
Foundation,  New  York  City;  Mrs.  Ira  Couch  Wood,  of  Chicago,  Direc- 
tor of  the  EUizabeth  McCormick  Memorial  Fund;  Mr.  Owen  R.  Lovejoy, 
of  the  National  Child  Labor  Committee,  New  York  City;  Dr.  H.  L.  K. 
Shaw,  of  the  State  Department  of  Health  of  New  York,  Albany;  and 
Mrs.  Helen  Sumner  Woodbury,  of  Chicago. 

The  Bureau  invited  the  head  of  the  Public  Health  Service,  Dr.  Rupert 
Blue,  and  the  Commissioner  of  Education,  Dr.  P.  P.  Claxton,  to  act  with 
H  as  a  Committee  of  Arrangements. 

Miss  Grace  Abbott  was  the  secretary  of  the  conference,  and  Mr. 
William  L.  Chenery  has  written  the  general  summary  and,  assisted  by 
Miss  Ella  A.  Merritt,  has  prepared  this  volume  of  proceedings  for  pub- 
lication. 

Respectfully  submitted, 

Julia  C.  Lathrop, 

Chirf. 
Hon.  WUliam  B.  WUson, 

Secretary  of  Labor. 
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GENERAL  SUMMARY 

By  WILLIAM  L.  CHENERY 

Nothing  illuminates  more  aearchingly  the  character  of  a  State  than 
the  methods  it  utilizes  in  the  upbringing  of  its  young.  The  progress 
which  any  nation  makes,  or  fails  to  make,  is  faithfully  recorded  in  the 
history  of  the  rearing  of  its  children.  The  conditions  under  which 
infants  are  brought  into  the  world,  nourished,  trained  and  inducted  into 
the  responsibilities  of  maturity  compose  the  indisputable  realities  of 
every  socisJ  order.  The  manner  in  which  its  children  are  nurtured  is  in 
truth  perhaps  the  best  measure  of  the  civilization  of  a  race. 

During  many  years,  furthermore,  knowledge  has  been  available  that 
among  all  modem  peoples  a  large  proportion  of  the  children  bom 
were  dying  needlessly,  and  that  other  large  groups  were  vainly  being 
vrasted  by  unnecessarily  damaging  circumstances.  A  recognition  of 
this  has  been  the  inspiration  of  the  large  body  of  ameliorative  legislation 
and  private  effort  characteristic  of  recent  years.  The  war,  moreover, 
by  its  manifold  testing  of  the  sources  of  strength  revealed  suddenly 
evils  for  %^ich  the  very  continuance  of  civilization  has  demanded 
remedy. 

It  was  accordingly  for  many  reasons  desirable  and  appropriate  to  en- 
deavor at  this  season  to  state  clearly  what  contemporary  civilization 
has  learned  concerning  the  nurture  of  children.  Chief  among  these  is 
the  universal  recognition  of  the  appalling  price  which  war  exacted  of 
the  young,  and  the  consequent  equally  universal  conviction  that  the  so- 
ciety preserved  by  such  sacrifice,  in  order  to  assure  its  own  sound  future 
if  for  no  more  lofty  motive,  must  rear  all  its  children  with  a  wisdom  and 
a  justice  which  hitherto  have  nowhere  been  attained.  It  is,  too, 
peculiarly  fitting  at  the  end  of  a  period  during  which  the  best  work  of 
men*s  hands  and  all  the  cunning  of  human  science  have  been  devoted  to 
destmction  that  thought  should  be  turned  to  restoration,  to  upbuilding, 
to  the  development  of  a  way  of  life  which  most  effectually  will  heal  the 
wounds  of  the  past.  The  memory  of  the  dread  season  through  which 
the  world  has  struggled  is  a  potent  inspiration  to  all  to  create  a  happier 
future. 

The  Children's  Bureau  Conferences  reported  in  this  volume  represent 
perhaps  the  most  conspicuous  single  attempt  yet  made  to  state  what 
contemporary  civilization  has  learned  concerning  the  welfare  of  child- 
hood.   The  Presidential  sanction  under  which  these  conferences  were 
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summoned  called  for  the  statement  of  "certain  irreducible  minimum 
standards  for  the  health,  education,  and  work  of  the  American  chilcl.** 
That  required  common  counsel  of  those  in  the  United  States  and  in  other 
countries  who  by  reason  of  their  experience  and  of  their  achievements 
were  qualified  to  formulate  such  standards.  The  undertaking  at- 
tracted  the  cooperative  effort  of  public  servants,  of  social  service  tech- 
nicians, of  labor  leaders,  of  publicists,  of  physicians,  and  of  scientists  in 
many  fields.  Actuated  by  the  faith  that  the  scientific  method  is  the 
most  useful  of  the  tools  possessed  by  the  modem  world,  the  organizers 
of  the  conferences  brought  together  men  and  women  vdiose  sole  pur- 
pose was  to  apply  to  the  service  of  the  American  child  what  has  been 
proved  to  be  incontestably  true.  Nothing  doctrinaire  nor  anything  un* 
supported  by  the  burden  of  scientific  data  now  available  was  admitted. 

A  wide  section  of  the  earth  was  naturally  culled  for  advice.  Guests 
came  from  Great  Britain,  Canada,  France,  Belgiimi,  Italy,  Serbia,  and 
Japan  to  the  conferences.  A  considerable  number  of  Americans  dis- 
tinguished in  their  various  fields  were  invited  to  participate.  An  ener- 
getic endeavor  was  made — ^within  the  practical  limits  of  such  an  ex- 
periment— ^to  leave  untouched  no  source  of  information  vdiich  might 
conceivably  be  of  value  to  the  better  protection  of  the  children  of  the 
United  States.  A  very  direct  effort  was  put  forth  to  ascertain  \^at 
the  nations  with  whom  the  United  States  was  associated  in  the  Great 
War  had  learned  concerning  the  safeguarding  of  childhood.  This 
was  done  because  it  was  known  that  despite  the  stress  of  war  a  splendid 
advance  in  the  nurture  of  children  had  been  made  in  Europe  during  the 
years  inmiediately  past. 

An  impressive  body  of  evidence  assembled  by  the  Children's  Bureau 
of  the  Department  of  Labor,  by  other  divisions  of  the  Government,  by 
officials  of  other  governments,  as  well  as  by  scientists,  private  organiza- 
tions and  individuals,  has  long  since  abundantly  indicated  many  of 
the  perils  surrounding  childhood.  Information  as  to  existing  menaces 
and  activities  to  reduce  and  to  end  known  losses  have  naturally  fallen 
into  four  classes.  The  work  therefore  of  the  conference  was  divided 
along  those  lines.  The  first  springs  of  waste  are  those  attendant  upon 
birth  and  the  early  months  of  infancy.  Consequently,  men  and  women 
reputed  to  know  the  actual  losses  now  suffered  and  the  most  effectual 
means  of  eliminating  these  were  brought  together.  Since,  furthermore, 
the  safety  of  the  mother  is  the  key  to  the  well-being  of  the  child,  mater- 
nity could  not  be  excluded  from  consideration.  The  protection  of  the 
health  of  mothers  and  children  thus  became  an  initial  topic  of  dis- 
cussion. In  this,  leading  American  authorities,  together  with  represen- 
tatives of  Great  Britain,  France,  Belgium,  Serbia,  and  Italy  took  part 

The  greatest,  as  well  as  the  most  futile,   from  the  standpoint  of 
contemporary  medical  and  economic  science,  of  human  losses  is  the 
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death  of  very  young  children.     But  fortunately  the  tragedy  of  squan- 
dered infant  life  is  preventable.    England  especially  during  the  war  has 
done  much  to  lessen  this  waste.    Sir  Arthur  Newsholme,  late  chief  medi- 
cal officer  of  the  Local  Govenunent  Board*  as  a  delegate  from  Great 
Britain,  described  the  measures  which  are  achieving  this  happy  result 
in  England.     Mrs.  Eleanor  Barton,  another  British  representative,  set 
forth  the  program  promoted  by  working-class  women  for  the  purpose 
of    assuring  universal  public  provision  for  maternity.      Mrs.   Barton 
described  the  work  of  the  Women's  Cooperative  Guild  in  the  securing 
of   governmental  aid  for  the  care  and  protection  of  women  during 
childbirth.     Dr.  Rene  Sand,  Professor  of  Industrial  Medicine  at  the 
University  of  Brussels,  explained  the  methods  through  which  Belgium, 
de^ite  the  grim  horrors  of  enemy  invasion,  reduced -the  infant  death 
rate  to  a  degree  unapproached  in  that  country  by  the  records  of  peace. 
Similarly  Dr.  Clothilde  Mulon,  of  the  French  War  Department,  eluci- 
dated the  devices  utilized  in  Paris  to  accomplish  a  like  result.    Professor 
Fabio  Frassetto,  of  the  University  of  Bologna,  offered  the  novel  hy- 
pothesis of  the  Italian  anthropological  school  looking  toward  a  funda- 
mental reduction  of  the  health  disadvantages  from  which  children  suffer. 
Dr.  Radmila  Lazarevitch  described  the  terrific  losiyes  endured  by  Serbia 
as  a  part  of  the  price  of  war,  and  Miss  L.  E.  Carter  pictured  the  con- 
sequences  of  war's  hunger   and   terror   on   the   school   children   of 
Brussels. 

American  science  was  brought  into  counsel  with  the  contributions 
from  foreign  lands.  Dr.  J.  Whitridge  Williams,  of  Johns  Hopkins  Uni- 
versity, proposed  certain  standard  requirements  for  obstetrical  care  in 
order  to  render  as  safe  as  possible  both  mother  and  child.  Dr.  Philip  C. 
Jeans,  of  St.  Louis,  suggested  general  measures  to  be  taken  to  pre- 
vent the  blight  upon  infant  life  due  to  venereal  infections.  Dr.  Charles 
V.  Chapin,  of  Providence,  Rhode  Island,  supported  the  development  of 
prenatal  clinics,  maternity  wards,  and  better  obstetrical  training  as  a 
means  of  further  protecting  infancy  and  xnatiemity.  Dr.  H.  F.  Helm- 
holz,  of  Evanston,  Illinois,  advocated  the  development  of  both  prenatal 
and  postnatal  care  of  infants  in  order  to  lower  present  morbidity  and 
mortality  rates.  Dr.  R.  W.  Lobenstine,  of  New  York  City,  outlined  the 
New  York  plan  for  the  establishment  of  maternity  centers.  Miss  Eliza- 
beth G.  Fox,  of  the  American  Red  Cross,  proposed  the  creation  of  an 
organization  to  give  to  rural  mother*  competent  prenatal,  natal,  and 
postnatal  care. 

In  the  discussion  of  the  health  needs  of  the  child  of  preschool  age 
Dr.  Merrill  E.  Champion,  of  the  Massachusetts  State  Department  of 
Health,  proposed  the  establishment  of  health  centers  on  a  scale  com- 
parable to  the  public-school  system  as  a  means  of  preventing  unneces- 
sary sickness  and  death.     Dr.  C.-E.  A.  Winslow,  of  Yale  University, 
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described  the  part  which  public-health  nursing  should  take  in  the  re- 
duction of  the  national  sum  of  juvenile  disease.  Dr.  S.  Josephine  Baker, 
of  the  New  York  City  Health  Department,  and  Dr.  Clothilde  Mulon,  of 
the  French  War  Department,  discussed  standards  essential  to  the  right 
conduct  of  day  nurseries,  vfhUe  Professor  Lewis  Terman,  of  Ldand 
Stanford  Junior  University,  presented  the  need  for  dental  clinics.  Nu- 
trition clinics  to  discover  and  to  correct  the  malnutrition  from  which 
many  public-school  children  suffer  were  advocated  by  Dr.  William 
R.  P.  Emerson,  of  Boston.  Professor  Graham  Lusk,  of  Cornell  Uni- 
versity, discussed  the  nutrition  of  adolescence  and  as  an  illustration  of 
the  importance  of  this  subject  reported  upon  the  consequences  of  an 
inadequate  food  supply  among  German  children  during  the  war.  Pro- 
fessor Lusk  stated  that  the  amount  of  food  needed  by  adolescent  boys 
exceeds  the  requirement  of  adult  men.  Dr.  Thomas  D.  Wood,  of 
Columbia  University,  stated  that  three-fourths  of  the  22,000,000  school 
children  in  the  United  States  have  health  defects  which  are  actually  or 
potentially  injurious  to  them  as  prospective  citizens.  Dr.  Wood  advo- 
cated a  program  of  regular  health  inspection  and  examination  in  the 
public  schools  as  a  way  of  avoiding  the  loss  vdiich  results  from  negli- 
gence of  the  health  defects  of  the  young.  Mr.  Robert  D.  Leigh,  of  die 
United  States  Public  Health  Service,  dealt  with  the  need  for  sex  educa- 
tion in  the  protection  of  the  health  of  children. 

As  a  result  of  discussions  at  the  Washington  conference  definite 
standards  for  the  protection  of  the  health  of  mothers  and  of  their 
children  were  formulated  and  referred  to  the  consideration  of  the 
country. 

The  time  at  which  children  should  enter  the  ranks  of  indtistxy,  the 
training  which  all  should  have  preliminary  to  employment,  the  condi- 
tions under  which  young  people  should  assume  the  obligations  and 
the  burdens  of  mature  citizenship,  are  elements  of  the  great  problem 
of  child  labor  which  all  modem  nations  have  found  difficult  Through- 
out the  industrial  era,  however,  an  increasing  body  of  pertinent  data 
has  been  accumulated  in  this  field  and  accordingly  it  is  now  possible  to 
found  standards  on  the  assured  basis  of  ascertained  fact 

To  the  Children's  Bureau  Conferences  on  this  subject  came  leaders  of 
American  thought  In  these  deliberations  two  British  representatives 
were  able  to  present  the  particularly  useful  experience  of  Great  Brit- 
ain. Mr.  R.  C.  Davison,  Chief  of  the  Juvenile  Labour  Exchanges  of 
Great  Britain,  reported  the  progress  toward  a  solution  of  the  great 
problem  which  England  has  made  by  means  of  a  national  control  of 
emplo3rment.  Sir  Cyril  Jackson,  spokesman  of  the  British  Board  of 
Education,  was  able  to  describe  the  meaning  of  the  educational  revolu- 
tion in  Great  Britain  signalized  by  the  passage  of  the  'Tisher'*  Edu- 
cation Act. 
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American  workers  presented  the  conclusions  derived  from  their 
observations  of  the  empIo3rment  of  children  in  industry.  Mr.  Owen  R. 
Lovejoy  of  the  National  Child  Labor  Committee  stated  that  the  needs 
of  the  child  himself  must  supplant  all  other  interests  in  the  formulation 
of  standards  for  the  protection  of  children  against  premature  labor. 
Or.  Emma  McKay  Appel,  of  the  Chicago  Board  of  Education,  de^ 
scribed  the  minimum  physical  standards  required  in  Chicago  before  per- 
mits to  work  are  granted  children.  Dr.  E.  V.  L.  Brown,  of  Chicago, 
reported  on  the  work  being  done  to  correct  defective  vision  among 
Chicago  working  children.  Dean  D.  L.  Edsall,  of  the  Harvard  Medical 
school,  reported  his  conclusion  that  it  is  necessary  to  study  not  only  the 
nature  of  industry  but  the  particular  fitness  of  the  individual  child  for 
certain  t3rpes  of  emplo3rment  before  permitting  him  to  work.  Mr. 
Charles  E.  Chadsey,  of  Chicago,  urged  that  continuation  schools  pro- 
viding instruction  up  to  the  age  of  2 1  years  be  established. 

The  Hon.  Albert  E.  Hill,  of  Nashville,  traced  the  history  of  child- 
labor  legislation  in  Tennessee.  Miss  Agnes  Nestor,  President  of  the 
Women's  Trade  Union  League  of  Chicago,  discussed  the  question  of 
hours  and  proposed  that  minors  between  sixteen  and  eighteen  years 
of  age  be  not  permitted  to  work  longer  than  six  hours  a  day.  Profes- 
sor F.  S.  Deibler,  of  Northwestern  University,  suggested  that  advisory 
committees  composed  of  school  officials,  representatives  of  industry  and 
of  labor  exchanges  with  social  workers  might  work  out  satisfactory 
scales  of  wages  at  which  children  properly  could  enter  industry.  Dr. 
Jessica  B.  Peixotto,  of  the  Ux^iversity  of  California,  while  advocating 
school  laws  rather  than  labor  laws  for  the  protection  of  children, 
urged  that  minors  be  paid  the  minimum  wage  awarded  women  as  soon 
as  their  output  equals  that  of  the  ordinary  adult.  Miss  Tracy  Copp,  of 
the  Wisconsin  Industrial  Commission,  described  the  administrative  as- 
tern by  means  of  which  children  in  Wisconsin  are  passed  from  school 
to  industry. 

In  the  end  minimum  standards  for  the  greater  protection  of  American 
childhood  against  the  charted  wrongs  of  premature  labor  were  drafted, 
approved,  and  commended  to  the  consideration  of  the  American  peo- 
ple. The  convincing  weight  of  testimony  was  to  the  effect  that  the 
lengthening  of  the  period  of  actual  childhood,  and  a  more  intelligent 
physical  and  intellectual  training  for  entrance  into  productive  employ- 
ment, o£Fer  this  nation  the  opportunity  for  an  unprecedented  increase 
in  national  strength. 

The  protection  of  health  affects  all  children,  and  measures  to  prevent 
premature  emplo3rment  concern  the  great  majority.  But  another  group, 
those  indicated  by  the  phr2ise  "children  in  need  of  special  care,**  pre- 
sent a  third  well-defined  and  urgent  problem.  These  are  the  depend- 
ents— ^the  poor,  the  incurably  weak,  and  the  delinquent.    For  them  first 
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effort  at  reform  began.     Their  plight  inspired  the  beginnings  of  d»e 
child-welfare  movement. 

Mr.  Robert  W.  Kelso,  of  the  Massachusetts  State  Board  of  Charitsr, 
discussed  the  obligation  of  the  state  toward  the  child  with  special  needs. 
Mr.  Kelso  stated  that  the  care  of  such  children  is  a  fimction  of  the  state 
and  that  the  private  agency  performing  this  governmental  fimction 
must  conform  to  state  standards.     Mr.  C.  V.  Williams,  of  the  Ohio 
Board  of  State  Charities,  advocated  the  state  supervision  of  public  and 
private  agencies  in  order  to  guarantee  the  maintenance  of  proper 
service.    Judge  Victor  P.  Arnold,  of  the  Cook  County  Juvenile  Court, 
outlined  the  grounds  considered  by  the  court  sufficient  to  justify  the  re- 
moval of  children  from  their  homes.     Mr.  Edmond  J.  Butler,  of  the 
Catholic  Home  Bureau  for  Dependent  Children,  New  York,  proposed 
certain  criteria  to  be  applied  to  foster  homes  in  %^ich  children  aro 
placed.     He  advocated  the  necessi^  of  continued  supervision  of  chfl- 
dren  so  placed.    Miss  H.  Ida  Curry,  of  the  State  Charities  Aid  Associa- 
tion, New  York,  outlined  a  plan  of  child-welfare  organization  suited  to 
rural  districts.     Judge  James  Hoge  Ricks,  of  the  Richmond,  Virginia, 
Juvenile  Court,   discussed  the  organization  of  juvenile  courts.      He 
argued  the  advantages  offered  by  the  development  of  these  courts 
along  chancery  lines.     Dr.  Louis  N.  Robinson,  Chief  Probation  Officer 
of  the  Municipal  Court  of  Philadelphia,  asked  for  a  greater  specializa- 
tion in  the  work  of  probation  officers,  with  a  larger  experimentation  in 
methods  of  reform.     Dr.  William  Healy  of  the  Judge  Baker  Founda- 
tion, Boston,  treated  the  medicop^chological  study  of  delinquency. 
Only  by  the  u&e  of  such  technical  methods.  Dr.  Healy  argued,  is  it  pos- 
sible to  avoid  the  failures  of  ordinary  efforts  at  juvenile  reformation. 
Dr.  C.  Macfie  Campbell,  of  the  Johns  Hopkins  Hospital,  discussed  the 
place  of  mental  hygiene  in  the  child-welfare  movement     He  urged  a 
greater  consideration  of  the  important  problems  of  health  involved  in 
the  personality  of  the  child.     Dr.  Walter  EL  Femald,  of  the  Massa- 
chusetts School  for  the  Feeble-Minded,  set  forth  the  need  for  the  men- 
tal examination  of  backward  school  children,   the  establishment  of 
clinics  and  of  training  classes,  and  for  other  items  in  a  state  program  for 
the  care  of  the  mentally  defective.     Dr.  Hastings  H.  Hart,  of  the 
Russell  Sage  Foundation,  treated  the  principles  adopted  at  the  **White 
House  Conference"  in  the  light  of  recent  experience.     Mr.  Takayuki 
Namaye,  of  the  Japanese  Department  of  Interior,  presented  graphically 
the  organization  of  child-welfare  work  in  Japan. 

In  this  territory  American  experience  has  been  rich.  At  Ae  close 
of  his  last  administration  a  decade  ago  President  Roosevelt  summoned 
the  "White  House  Conference,"  v^ch  formulated  standards  for  the 
better  national  treatment  of  these  children  so  much  dependent  upon 
society.     The  urgency  of  a  progressively  better  care  for  them  whflc 
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stimulatecl  by  purely  altruistic  motives  is  buttressed  by  society's  need  to 
protect  itself  against  the  parasitic  and  the  criminal— <lrafted  largely 
from  delinquent  and  defective  children  whose  special  necessities  are 
i^^ored  by  the  state.  The  "White  House  Conference**  standards  were 
reaffirmed  at  the  Children's  Bureau  Conference,  and  brought  into 
harmony  with  the  knowledge  which  has  been  obtained  during  the  past 


Consideration  was  also  given  to  the  place  of  legislation  in  crystalliz- 
ing and  making  effective  standards  for  child  welfare.    Mr.  C.  C.  Car- 
stens»  of  the  Massachusetts  Society  for  the  Prevention  of  Cruelty  to 
Children,  dealt  with  the  need  for  standardizing  child-welfare  laws  and 
discussed  the  methods  applicable.     Presiding  Justice  Franklin  Chase 
Hoyt,  of  the  Children's  Court  of  New  York  City,  stated  the  necessity 
for  a  codification  of  children*s  laws  from  the  standpoint  of  New  York 
experience.    Mr.  W.  W.  Hodson,  of  the  Minnesota  State  Board  of  Con- 
trol, described  in  this  connection  the  work  of  the  Minnesota  Child  Wel- 
fare Commission.     At  the  same  time  the  need  for  well-organized  chil- 
dren's codes  coordinating  the  various  phases  of  the  State  protection  of 
childhood  was  emphasized.    The  Rev.  William  J.  Kerby,  secretary  of 
the  National  Conference  of  Catholic  Charities,  drew  attention  to  the 
need  of  synthesizing  separate  lines  of  legislation  into  children's  codes 
in  order  adequately  to  protect  the  personality  of  the  child.     Practical 
methods  for  developing  such  codes  were  presented. 

Precedent  to  the  selection  of  any  single  opportunity  for  the  better- 
ment of  the  conditions  surrounding  childhood  is,  moreover,  a  considera- 
tion of  the  social  and  economic  situation  of  the  people.  For  the  ex- 
pression of  any  standsurd  is  merely  an  amiable  generalization  unless  the 
material  means  for  its  application  are  available.  At  the  very  outset, 
therefore,  confcftence  was  had  concerning  the  general  basis  upon 
which  the  structure  of  progress  might  be  built.  Dr.  Ren£  Sand,  of  the 
University  of  Brussels,  in  this  connection  discussed  "Social  Medicine." 
Dr.  Sand  pointed  out  the  facts  that  "the  human  saving  science  has  not 
kept  pace  with  other  sciences,**  and  that  the  utilization  of  knowledge 
for  the  protection  of  mankind  has  lagged  behind  the  actual  advance  of 
the  science.  His  plea  was  for  a  scientific  organization  of  society  with  a 
development  of  social  medicine  to  cover  the  field  which  now  lies  un- 
occupied between  public  hygiene,  economics,  social  science  and  philan- 
thropy, hi  this  way.  Dr.  Sand  argued,  the  constructive  donocracy 
which  must  be  a  scientific  democracy  may  be  made  real. 

Professor  William  F.  Ogbum,  of  Columbia  University,  presented 
data  showing  the  actual  cost  of  rearing  a  child,  based  upon  a  study  of 
budgets  collected  for  the  Bureau  of  Labor  Statistics  of  the  Department 
of  Labor  and  for  the  National  War  Labor  Board.  Miss  S.  P.  Breckin- 
ridge, of  the  University  of  Chicago,  treated  in  detail  the  gap  between 
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the  cost  of  living  at  any  defensible  American  standard  and  the  incom 
obtained  by  large  sections  of  the  population.    She  recapitulated  the 
national  consequences  as  revealed  by  infant  mortality  rates  and  other 
such  indices  of  social  waste  which  come  from  this  material  insufficiency. 
She  urged  the  establishment  of  an  economic  minimum  below  which,  for 
the  sake  of  the  nation,  no  family  should  be  permitted  to  fall.  Miss  Flor- 
ence Nesbitt,  institute  instructor  in  dietetics  for  the  American  Red  Cross, 
reported  that  in  places  such  as  Chicago  or  Cleveland,  $  1 ,500  is  the  mini- 
mum cost  of  the  essentials  for  maintaining  an  average  family  of  five  at 
what  might  be  called  a  normal  standard.    Commissioner  Royal  Meeker 
stated  that  the  budgets  studied  by  the  United  States  Bureau  of  Labor 
Statistics  disclosed  the^  fact  that  every  increase  in  the  size  of  many 
families  compelled  the  sacrifice  not  only  of  the  comforts  but  of  the 
necessities  of  life  **to  meet  the  most  pressing  need — ^the  need  for  food.** 
Professor  Kelly  Miller,  of  Howard  University,  drew  attention  to  the 
special  handicap  of  the  negro  child  because  "the  stress  of  economic 
pressure  falls  heaviest  upon  the  black  race.** 

Mrs.  Eva  Whiting  White  described  the  war  housing  program  of  the 
Federal  Government  as  it  relates  to  the  present  needs  of  the  American 
child.  Mrs.  White  urged  that  the  development  of  a  sound  national 
housing  policy  is  prerequisite  to  the  attainment  of  homes  fit  for  the  up- 
bringing of  children.  Mr.  Joseph  Lee  and  Mr.  L.  H.  Weir,  of  the  War 
Camp  Community  Service,  in  collaboration  with  Miss  Abbie  Condit, 
of  the  Playground  and  Recreation  Association  of  America,  presented 
recreational  schemes  for  orgsmization  of  the  leisure  of  children. 

Because  the  practicability  of  progress  is  determined  by  the  material 
possessions  of  the  people,  the  discussion  of  family  budgets,  of  the  cost 
of  child  care,  and  of  the  allied  social  factors  involved,  makes  explicit 
the  obligation  which  must  be  accepted  if  modem  standards  for  the 
nurture  of  children  are  really  to  be  put  into  operation.  The  logic  of 
the  evidence  adduced  seemed  to  indicate  that  a  very  large  ratio  of  the 
families  of  the  United  States  obtsdn  incomes  too  small  to  make  possible 
the  rearing  of  children  in  the  manner  which  scientific  and  humane 
considerations,  as  well  as  the  prosperity  of  the  nation,  demand.  This 
conclusion  in  itself  is  not  wholly  novel,  but  the  precise  presentation  of 
the  actual  expenditures  necessary  to  a  wholesome  upbringing  of  the 
young  is  a  distinct  gain  in  social  knowledge. 

In  the  following  pages  appear  the  principal  papers  read  at  the  Wash- 
ington conference,  and  a  few  of  the  more  significant  contributions  made 
in  the  regional  conferences.  Attached  are  liberal  quotations  from  the 
discussions  which  followed  the  papers.  These  show  the  trend  of  the 
argument  through  which  the  standards  were  formulated.  Finally  the 
three  groups  of  minimum  standards  appear.  These  it  should  be  realized 
are  tentative  and  provisional  and  in  nonsense  maxima.     But  they  do 
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represent  a  serious  effort  to  apply  to  the  service  of  childhood  those  prin- 
ciples of  wholesome  care  so  clearly  indicated  by  science  and  common 
experience.  No  longer  can  it  be  said  that  the  knowledge  concerning 
how  to  safeguard  childhood  is  lacking.  The  data  are  available.  They 
bear  the  imprimatur  of  sane  and  forceful  thinking.  Only  the  will  to 
achieve  is  now  wanted.  With  that  the  United  States  will  be  able  to 
create  a  new  era  of  safer,  stronger,  happier  childhood,  an  era  in  which 
the  oncoming  generation  is  better  equipped  to  carry  on  the  work  of  the 
republic 


Section  I 

The  Elconomic  and  Social  Basis  for 
Child  Welfare  Standards 


SOCIAL  MEDICINE 

By  DR.  RENE  SAND 
University  of  BruMels,  Belgium 

I  should  like  to  say  a  few  words  about  the  general  principles  on 
ivhich  we  ought  to  lay  the  foundations  for  the  laws  concerning  child 
ivelfare  we  all  wish  to  introduce,  and  about  the  best  way  to  secure  their 
enforcement.  I  think  you  all  agree  that  laws  have  to  be  based  on 
science  and  experience,  more  than  on  sentiment  or  party  lines.  Yet 
this  has  been  very  rarely  the  case.  Interests  and  prejudice  play  an 
important  part,  I  am  afraid,  in  forming  public  opinion.  There  is  not 
much  room  left  fov  science.  * 

At  this  moment,  however,  things  look  distinctly  more  hopeful.  The 
war  has  taught  us  to  question  all  our  methods,  and  to  ask  for  better 
efficiency.  Now,  efficiency  means  a  scientific  organization,  and  co- 
operation. Those  two  factors  have  really  won  the  war.  Think  what 
improvements  our  munition  factories,  our  army,  the  life  of  the  nation 
at  large,  have  shown  in  the  last  four  years.  The  scientific  and  the 
cooperative  spirit  have  made  the  whole  difference  and  have  achieved 
wonders. 

If  we  try  to  pervade  our  peace  activities  with  those  elements  of 
success,  we  strike  at  two  very  paradoxical  facts.  The  first  is  that  the 
human-saving  science  has  not  kept  pace  with  the  other  sciences.  We 
have  gathered  a  few  facts  only  about  eugenics,  about  the  physiology 
of  labor,  about  the  factors  affecting  the  growth  of  children,  all  things 
of  first-class  importance  for  our  prosperity  and  happiness.  But  sci- 
ences like  archaeology  (I  do  not  want  to  attack  the  archaeologists;  I 
have  a  number  of  friends  in  that  branch)  loom  large  in  our  museums 
and  publications,  at  least  in  Europe,  although  they  cannot  boast  the 
same  usefulness.  It  seems  that  instead  of  doing  the  urgent  job  first, 
mankind  has  always  preferred  to  begin  with  the  less  important  task. 

That  is  already  bad  enough.  But  here  comes  the  second  point: 
the  utilization  of  science  has  not  kept  pace  with  its  advance.  Professor 
Frederick  S.  Lee  has  told  us  so  in  a  recent  book,  in  which  he  shows 
what  we  know  about  the  working  of  the  human  machine,  and  the 
little  use  to  which  that  knowledge  has  been  put.  You  could  take 
other  examples;  we  know  perfectly  well  how  to  eradicate  malaria 
and  yellow  fever,  yet  these  diseases  still  claim  many  victims.  We 
know  that  we  could  prevent  half  of  the  deaths  which  occur  every  year, 
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and  yet  we  do  not  prevent  them.  Thirty  per  cent  o(  our  blind  infants 
would  see  if  only  a  few  drops  of  an  antiseptic  solution  were  put  in 
the  eyes  of  every  newborn  child. 

The  reason  of  all  those  deficiencies  is  that  there  is  no  prog:ram  for 
the  scientific  organization  of  mankind,  no  agency  to  study  such  a  pro* 
gram*  no  teaching  given  on  the  matter.  I  think  we  will  never  reach 
the  point  where  we  will  really  govern  ourselves  and  master  the  worlds 
until  we  make  the  universities  constructive.  It  is  from  these  centers 
that  the  laws  ought  to  originate,  and  not  from  the  political  associations. 

A  university  is  not  primarily  a  place  where  young  men  play  foot- 
ball and  learn  Greek  or  mathematics;  neither  is  it  primarily  a  school  for 
lawyers  or  physicians,  nor  a  place  where  an  expert  studies  at  leisure,  in 
a  comfortable  environment,  some  old  Assyrian  inscription.  These 
activities  are  very  valuable  and  necessary.  But  we  must  put  foremost 
a  higher  and  more  general  purpose;  the  building  up  of  civic  and  human 
efficiency.  The  constructive  university  will  not  include  many  more 
sciences  than  it  does  nocMr,  but  it  will  teach  them  from  another  viewpoint. 

Let  us  take,  for  instance,  public  health.  We  tell  our  undergraduates 
how  to  prevent  tuberculosis  by  avoidance  of  contact,  a  well-balanced 
diet,  a  comfortable  home,  and  rest.  Very  well.  But  we  do  not  tell 
them  how  to  provide  those  things.  I  would  have  public  health  taught 
in  a  way  that  would  strike  at  the  root  of  the  question  and  proclaim, 
as  Surgeon  General  Gorgas  did,  that  the  greatest  public-health  meas- 
ure you  can  introduce  is  a  minimum  wage  law.  I  would  have  hygiene 
studied  not  only  in  the  laboratory;  I  would  take  the  undergraduates  to 
the  workingman's  home  and  ask  him  and  his  wife  about  their  needs 
and  the  reforms  they  themselves  suggest. 

In  short,  I  would  go  a  step  further  than  preventive  medicine,  and 
teach  sociologic  medicine.  There  is  a  field  between  sociology,  statis- 
tics, biology,  medicine,  hygiene,  and  philanthropy,  which  is  a  kind  of 
no  man's  land.  Some  patrols  start  from  the  biology  border,  explore 
a  little  stretch,  and  then  come  back.  The  same  occurs  from  all  the 
borders.  When  two  patrols,  coming  from  different  borders,  meet 
each  other,  they  sometimes  fi^temize;  more  often  there  is  a  big 
scientific  fight  I  do  not  mind  very  much  this  kind  of  fighting  after 
having  seen  the  other  kind.  The  worst  feature  is  that  the  patrols  sel- 
dom meet,  and  so  every  bit  of  knowledge  which  one  border  gains 
about  no  man's  land  is  lost  for  the  others.  There  is  no  coordination 
of  effort,  no  planning  together,  no  team  work. 

I  think  this  could  be  avoided  and  a  real  need  be  met  if  we  started 
frankly  to  organize  that  field  under  the  auspices  of  Sociologic  Medicine. 
Sociologic  Medicine  means  the  medical  end  of  social  questions, .  or 
the  social  end  of  medical  questions,  as  you  prefer  to  put  it.  It  would 
have  been  constituted  long  ago  were  it  not  for  the  fact  that  it  requires 
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biological,  statistical,  and  social  methods  to  the  physicians. 
Now,  biological  methods  the  actual  or  future  physician  will  accept 
ivithout  too  great  trouble.  There  will  be  more  resistance  to  statistical 
methods;  they  need  the  use  of  higher  mathematics,  and  fumbling  about 
in  terrible  books  like  the  Census.  But  even  that,  the  better  t3rpe  of 
undergraduate  or  doctor  will  finally  admit,  on  account  of  the  scientific 
stamp  that  statistics  receive  from  mathematics.  When  it  comes,  how- 
ever, to  sociological  methods,  the  average  medical  man  revolts;  sur- 
veys, inquiries,  social  case  work,  all  seem  too  humane  to  be  scientific. 
And  then  they  mix  up  with  all  sorts  of  social  questions,  nearly  related 
to  political  questions.     That  is  a  slippery  field. 

And  yet  we  have  got  to  plough  this  field,  and  it  will  give  us  the 
richest  crop  that  science  has  ever  reaped,  because  then  we  will  no 
more  guess,  we  will  know  about  the  social  questions.  Marriage,  child 
welfare,  education,  vocational  guidance,  labor,  poverty,  delinquency, 
all  those  problems  have  to  be  taken  up  by  sociologic  medicine.  If 
this  new  science  is  comprehensive  enough,  if  it  is  recognized  and  de- 
veloped, 1  have  no  doubt  results  will  follow  quickly. 

A  conference  like  this  where  public  officials,  social  workers,  physi- 
cians, sociologists,  and  teachers  meet  together  is  already  a  step  toward 
the  reclamation  of  this  common  field.  The  ^hool  of  industrial  medi- 
cine organized  recently  at  Harvard  is  another  very  valuable  progression 
in  that  direction. 

We  constituted  in  Belgium  in  1913  an  association  of  sociologic 
medicine  which  published  a  bulletin  (Bulletin  de  TAssociation  Beige 
de  Medecine  Sociale  Bruxelles)  and  it  was  progressing  favorably. 
Sociologic  medicine  was  taught  in  our  universities  to  doctors  who 
wsoited  to  take  the  public-health  diploma.  But  war  has  nipped  those 
activities  in  the  bud.  We  will  have  to  take  them  up  again,  however, 
as  they  will  not  only  help  toward  making  better  laws,  but  also  assist  us 
toward  enforcing  them  in  an  easier  and  more  effective  way.  Con- 
structive democracy  means  scientific  democracy. 


THE  FINANCIAL  COST  OF  REARING  A  CHILD 

« 

By  WILUAM  F.  OGBURN 
Bureau  of  Labor  Statistics,  U.  S.  Department  of  Labor 

During  my  past  year's  work  with  the  National  War  Labor  Board 
and  the  United  States  Bureau  of  Labor  Statistics,  I  have  received  many 
inquiries  concerning  how  much  it  costs  to  rear  a  child.  I  am  in  a  posi- 
tion now  to  throw  some  light  on  this  question  from  data  collected  by 
the  Bureau  of  Labor  Statistics  in  all  parts  of  the  country  and  particu- 
larly from  the  special  methods  employed  in  working  up  these  data. 

In  Philadelphia,  for  instance,  two  hundred  family  schedules  were  col- 
lected from  workingmen's  families  with  incomes  between  $800  and 
$2,000,  showing  the  expeirditures  in  detail  for  the  year  1918.  These 
data  were  generalized  into  a  series  of  equations  in  such  a  form  as  to 
show,  by  merely  substituting  in  the  equations  the  size  of  the  f£unily  and 
the  total  year's  expenditure  and  solving,  the  average  amounts  spent  for 
food,  for  clothing,  for  rent,  for  fuel  and  light,  for  furniture  and  fur- 
nishings, and  for  miscellaneous  expenses.  One  such  equation  is  the 
following:  [XJ  =  45.60  —  0.0 \03X,+  3.\ 32  X^,  in  which  X.  is 
the  total  annual  expenditure  in  dollars,  X,  is  the  size  of  the  family,  X4 
is  the  percentage  of  the  total  expenditure  spent  for  food,  and  [  ] 
means  the  average.  For  instance,  if  it  is  desired  to  know  the  average 
expenditure  for  food  of  a  family  of  three  with  a  total  annual  expendi- 
ture of  $1,000,  we  substitute  in  the  equation  3  for  X2  and  $1,000  for 
X3,  and  solving,  we  find  [X4]  =  44.7.  This  means  that  on  the  average 
44.7  per  cent  of  the  total  annual  expenditure  went  for  food;  and  since 
the  total  annual  expenditure  was  $1,000,  then  the  amount  spent  for 
food  was  $447.  And  so  from  this  equation  we  can  find  the  average 
amount  spent  for  food  by  a  family  of  any  size  and  with  any  income 
(between  $800  and  $2*000). 

Not  only  can  we  find  the  average  amount  spent  for  food  for  a  family 
of  a  given  size,  but  by  comparing  the  amount  with  that  spent  in  a  family 
having  one  additional  member  we  can  ascertain  how  much  is  added  to 
the  food  budget  for  the  extra  member  of  the  family.  Thus,  we  can, 
first,  substitute  for  X^  in  this  equation  a  family  of  husband  and  wife 
(just  married  and  with  no  children)  and  learn  the  amount  spent  for 
food ;  then,  secondly,  we  can  substitute  for  Xj  the  same  family  with  a 
child  one  year  old,  and  ascertain  the  total  amount  spent  for  food.  The 
difference  between  the  first  result  and  the  second  result  will  be  the 

26 


THE  ECONOMIC  AND  SOCIAL  BASIS  27 

amount  added  to  the  food  budget  for  the  child  from  birth  to  one  year 
old.    We  can,  thirdly,  substitute  for  X,  the  family  with  the  child  two 
years  old  and  the  result  will  be  the  amount  spent  for  food  for  one  year 
by  a  family  of  husband  and  wife  and  child  from  one  to  .two  years  old. 
By  subtracting  from  this  third  result  (cost  of  food  for  husband  and  wife 
and  child  from  one  to  two  years  old)  the  first  result  (cost  of  food  for 
husband  and  wife  with  no  children)  we  can  find  the  amount  added 
to  the  food  budget  for  a  child  from  one  to  two  years  old.    As  we  first 
figured  out  the  amount  added  to  the  food  budget  for  the  child  from 
birth  to  one  year  old,  by  adding  the  amount  added  to  the  budget  for 
the  child  from  one  year  to  two  years  old,  we  can  tell  how  much  is  added 
to  the  food  budget  for  a  child  from  birth  to  two  years  old.     And  so 
by  repeating  this  process  we  can  ascertain  how  much  is  added  to  the 
food  budget  of  a  family  by  rearing  a  child  up  to  sixteen  years  of  age. 
In  order  to  make  these  successive  substitutions,  we  must  have  some 
unit  to  represent  the  sizes  of  families  with  children  of  different  ages. 
After  considerable  research  it  was  thought  justifiable  to  substitute  for 
the  size  of  the  family  its  equivalent  in  terms  of  adult  male  units,  using 
a  scale  based  on  relative  food  requirements  measured  in  calories. 
There  are  several  such  scales.    The  one  already  adopted  by  the  Bureau 
of  Labor  Statistics  was  'used.     According  to  this  scale,  a  man  equals 
1 .0,  a  woman  equals  0.9,  a  child  from  birth  to  three  years  inclusive 
equals  0. 1 5,  a  child  from  four  to  six  years  inclusive  equals  0.4,  a  child 
from  seven  to  ten  inclusive  equals  0. 75,  a  child  from  1 1  to  1 4  inclusive 
equals  0.9,  a  girl  over  1 4  equals  0.9,  and  a  boy  ov^r  1 4  equals  1 .0.     (A 
discussion  of  the  representativeness  of  this  scale  and  also  a  full  discus- 
sion of  the  formation  of  the  equations  is  found  in  a  forthcoming  bulletin 
of  the  Bureau  of  Labor  Statistics  of  the  United  States  Department  of 
Labor. )     This  scale  enables  one  to  express  a  family  with  children  of  any 
ages  in  a  single  number,  which  may  be  substituted  for  X,  in  the  equa- 
tions.    We  can  thus  substitute  in  the  equation  just  discussed  the  suc- 
cessive sizes  of  the  family  until  the  child  is  1 6  years  of  age.    Thus  the 
size  of  the  family  when  the  boy  is  from  1 5  to  1 6  years  old  is  2.9  (hus- 
band equals  1.0,  wife  0.9  and  boy  1.0). 

in  working  out  these  amounts  spent  for  food  from  the  above  equa- 
tion, it  is  necessary  to  substitute  the  size  of  the  total  annual  expenditure 
(which  is  usually  about  the  same  as  the  income)  for  X,.  We  can,  of 
course,  choose  an  income  of  any  size,  say  $1,500,  and  find  out  how 
much  is  added  to  the  food  bill  because  of  rearing  a  child  up  to  say  1 6 
years  of  age.  But  during  these  sixteen  years,  has  the  income  remained 
the  same>  if  not,  how  much  has  it  gone  up>  if  the  income  has  gone 
up,  probably  more  has  been  spent  on  food  than  would  have  been 
spent  if  the  income  had  remained  the  same.  Of  course  if  there  have 
been  increases  in  wages  (or  increases  in  annual  income)  we  can  make 
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the  proper  substitutions  for  X,  at  the  proper  times,  i.  e.,  stages  in  the 
growth  of  the  family  (Xj),  for  a  particular  family.  But  we  are  not  so 
much  interested  in  a  particular  family  as  in  what  takes  place  on  the 
average.  Fortunately  we  have  found  another  equation  which  gives 
us  this  information,  [X3]  =932  4~  138  X,.  We  can  tell  from  this 
equation  what  the  average  total  annual  expenditure  is  for  a  faunily  of 
any  size,  as  determined  by  the  representative  sample  of  faunilies  chosen 
from  Philadelphia.  Thus  for  families  of  three  (substituting  3  for  X, 
and  solving)  the  average  total  annual  expenditure  as  determined  from 
our  sample  of  workingmen*s  families  is  $  1 ,346,  and  for  families  of  four, 
is  $1,484.  The  larger  the  family,  the  larger  the  expenditure.  An  in- 
crease of  the  size  of  the  family  by  one  (in  our  equivalent  adult  male 
units)  increases  the  expenditure  by  $  1 38.  So  from  this  equation  ye 
can  determine  the  appropriate  X3  to  be  substituted  for  the  particular 
size  of  family  (Xj)  we  are  discussing. 

Following  the  procedure  described  in  the  preceding  four  para- 
graphs, we  find  that  what  we  may  term  the  **net  increase**  of  the  family 
budget  for  food  because  of  rearing  a  child  to  sixteen  years,  L  e.,  over 
what  the  food  would  have  cost  if  there  had  been  no  child,  was  $718. 
The  food  which  the  child  ate  may  have  cost, more  than  this  $718  of 
**net  increase.'*  The  husband  and  wife  may  have  cut  down  on  the  cost 
of  their  food,  or  they  may  have  bought  cheaper  food  or  less  (and  per- 
haps inadequate)  food.  Or  they  may  have  made  economies  in  pur- 
chasing or  using  food.  This  **net  increase,**  then,  would  represent  not 
the  full  cost  of  food  for  the  child,  but  only  that  part  of  it  which  was  not 
met  by  economies  or  by  lessened  consumption  by  the  other  members  of 
the  family. 

FoT  purposes  of  comparison  with  this  **net  increase,'*  the  actual 
cost  of  food  for  a  child  up  to  sixteen  years  may  be  estimated  in  the 
following  way:  The  average  cost  of  food  per  adult  male  per  day  for 
the  families  studied  in  Philadelphia  was  $0.5  I .  Now  from  our  equiva- 
lent adult  male  scale  it  is  found  that  a  boy  for  the  first  sixteen  years  of 
his  life  eats  as  much  as  an  adult  male  would  eat  in  9.4  years.  At  5  f 
cents  per  man  per  day  the  food  for  9.4  adult  males  for  one  year  (i.  e.» 
a  boy  for  the  first  sixteen  years  of  life)  would  cost  $1,750.  in  other 
words  the  actual  cost  of  the  child* s  food,  if  it  cost  the  same  as  the  aver- 
age cost  in  Philadelphia,  would  have  been  not  $718  but  $1,750.  The 
difference  is  the  measure  of  the  economies  and  adjustments  made  in  the 
family  budget  for  food  over  the  period  of  the  first  1 6  years  of  the  child*s 
life. 

In  a  similar  manner  we  can  study  expenditures  for  clothing,  rent, 
fuel  and  light,  furniture  and  furnishings,  and  miscellaneous  expenses. 
The  banc  equations  for  these  are  the  following: 
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PC5]=    8.95    —0.00569  Xs—  0.249  X2  (clothing) 

Xe"  =21.59    —0.00589  X3—  0.0577  X2  (rent) 

X7    =    8.435  — 0.00218  X3+  0.0172X2  (fuel  and  light) 

Xfi'  =    2.004  +  0.00517X8—  1.447  X2  furniture) 

Xo'  =  14.199  +  0.00703  Xa—  1.297  X2  (miscellaneous) 

X4J  =  45.60    —0.0103     X3+  3.132  X2  (food) 

Xi8]=  92.5 1     +  0.0235     X3  —  1 5.7 1  X2  (deficit  or  surplus) 
:XsJ=932+  138  X2 

In  these  equations  X5  equails  the  per  cent  of  total  expenditure  spent 
for  clothing;  X«,  tibe  per  cent  for  rent;  X7,  the  per  cent  for  fuel  and 
light;  X5,  the  per  cent  for  furniture  and  furnishings;  Xg,  the  per  cent  for 
miscellaneous  expense;  X4,  the  per  cent  for  food;  X^st  the  annual 
deficit  ( — )  or  surplus  (-}-)  in  dollars;  X3,  the  total  annual  expendi- 
ture in  dollars;  and  Xj*  the  size  of  the  family  in  units  of  the  adult  male. 

From  the  foregoing  list  of  equations  the  net  increases  of  the  budget 
for  various  classes  of  expenditure  in  rearing  a  child  to  sixteen  years 
have  been  computed.  The  amounts  are,  respectively,  for  clothing, 
$265 ;  for  rent,  $80;  for  fuel  and  light,  $40;  for  miscellaneous  expenses, 
$220;  and  for  food,  $720.  As  remarked  previously,  these  are  only 
the  amounts  added  to  the  expenses  because  of  the  rearing  of  a  child 
to  sixteen  years,  over  and  above  what  the  family  would  have  spent 
for  them  if  there  had  been  no  child  to  rear.  It  is  most  desirable  to 
find  out  what  the  cost  was  of  actual  expenditures  on  the  other  com- 
modities consumed  by  the  child  as  was  estimated  in  a  previous  para- 
graph in  regard  to  food.  This  I  have  been  unable  to  ascertain  except 
for  clothing.  The  actual  amount  spent  on  clothing  for  a  boy  from  birth 
to  sixteen  years  as  computed  item  by  item  from  families  of  the  work- 
ing class  with  incomes  around  $  1 ,500  and  with  three  children  was  $525. 
This  sum  is  to  be  contrasted  with  the  $265  which  is  the  amount  added 
to  the  clothing  budget  of  the  family  for  rearing  a  child  to  sixteen  years 
of  age.  Evidently  the  husband  and  wife  economized  on  clothing  in 
order  to  clothe  the  boy,  a  good  desJ  more  than  they  would  have  done 
if  there  had  been  no  child. 

In  conclusion,  it  will  be  clear  that  this  paper  does  not  concern  the 
question  of  what  a  child  ought  to  have  in  order  to  be  reared  properly. 
This  is  a  most  important  question.  And  no  doubt  others  will  develop 
it  This  paper  shows  rather  \^at  does  happen^to  family  budgetary 
costs  where  children  are  bom  and  reared.  It  is  a  sad  story  for  those 
families  near  the  minimum-of-subsistence  level,  as  the  figures  in  the 
preceding  paragraphs  show.  Does  the  father  s  wage  go  up  when  a 
child  is  bom,  and  another,  and  another?  No,  as  the  family  grows  larger 
and  older,  the  father's  earnings  do  not  increase  because  of  this  fact. 
What  does  happen?  How  are  the  exigencies  and  needs  of  a  growing 
family  met?  And  particularly  what  happens  to  the  children,  in  the 
way  of  commodities  purchased  for  them?  The  data  of  this  paper 
throw  considerable  light  on  these  points.     In  rearing  a  child  from  birth 
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to  sixteen  years  of  age,  $1,325  is  on  the  average  added  to  what  di 
budgetary  costs  for  food,  clothing,  rent,  etc.,  would  have  been  if  tfa 
had  been  no  child.  This  is  the  net  increase  in  the  total  expenditur 
caused  by  bringing  up  the  child.  But  the  actual  cost  of  what  the  child 
consumes  is  far  more.  We  have  seen  that  although  the  net  increase 
of  the  budget  for  food  and  clothing  is  only  $985,  the  actual  cost  of  the 
child's  food  and  clothing  is  $2,2  75.  The  difference  between  the  increase 
in  the  family  expenditures  caused  by  the  rearing  of  children  and  the 
actual  cost  of  the  food  and  clothing  and  other  items  consumed  by  them 
indicates  the  extent  to  which  the  general  family  standard  is  lowered  by 
their  presence.  At  bottom,  it  shows  the  self-denial  of  the  father  and 
mother. 


THE  ECONOMICS  OF  CHILD  WELFARE 

By  DR.  ROYAL  MEEKER 
CommiMioner,  Bureau  of  Labor  Statistics,  U«  S.  Department  of  Labor 

I  suppose  that  because  1  am  an  economist  1  am  expected  to  point  out 
the  relation  between  economics,  the  dismal  science  (so  named  by  those 
who  know  nothing  about  it)  and  child  welfare,  incidentally  taking  up 
the  cudgels  for  the  dismal  science. 

Whether  we  discuss  babies,  baseball,  bolshevism,  or  the  binomial 
theorem,  we  finally  come  up  against  the  fundamental  philosophy  of  life 
-—the  meaning  of  creation*  What  is  it  all  about?  Many  economic 
discussions  deal  with  babies  chiefly  as  potential  labor  power.  Now, 
that  is  a  rather  shocking  idea  when  first  we  come  up  against  it  in  that 
crude,  brutal  way.  Shall  we  nurture  our  babies  and  bring  them  to  ma^ 
turity  (or  the  purpose  of  creating  the  most  efficient  labor  ^force?  Shall 
we  follow  the  economic  interpreters  of  history  in  ascribing  all  power 
to  the  economic  motive  in  the  determination  of  human  conduct?  Shall 
we  follow  the  efficiency  managers  and  the  scientific  experts  in  lajring 
down  the  principle  that  the  education  of  the  child  must  be  the  education 
that  will  make  him  the  most  efficient  producer  so  that  we  may  get  more 
product,  so  that  more  babies  may  be  brought  into  the  world,  so  that 
more  work  may  be  done  to  produce  more  goods  so  that  more  babies 
may  be  brought  into  the  world,  and  so  on  ad  infinitum? 

That  is  the  way  the  opponents  of  the  economic  interpretation  of  his- 
tory and  the  opponents  of  scientific  management  state  the  case,  and,  of 
course,  it  inunediately  arouses  every  ounce  of  opposition  in  all  our 
natures  and  we  say,  **away  with  such  theories,  away  with  such  doc- 
trines; we  will  have  none  of  them.  We  will  have  the  education  that  will 
bring  the  child  to  its  fullest  development.*' 

Now,  what  is  the  fullest  development  of  the  child?  You  see  we  are 
already  up  against  the  philosophy  of  the  whole  thing.  What  is  it  all 
about?  What  is  our  fundamental  philosophy  of  life?  Without  either 
•ubscribing  to  or  opposing  the  economic  interpretation  of  history  it  is 
at  once  apparent  that  child  welfare  is  largely  economic.  If  we  include 
in  the  definition  of  the  economic  motive  every  desire  that  the  human 
heart  feels,  then  there  is  no  escape  from  the  economic  interpretation  of 
history.  If  we  want  to  give  a  narrow  definition  to  it,  however,  and 
confine  the  economic  motive  to  the  chasing  of  dollars  for  the  purpose 
of  satisfjring  our  more  immediate  physical  needs,  if  we  hold  that  there 
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are  ethical  motives  and  aesthetic  motives  and  instinctive  motives  that 
are  more  or  less  antithetical  to  the  economic  motive,  even  so  vre  are 
bound  to  acknowledge  that  child  welfare  is  very  largely  an  economic 
problem,  because  ethical  teachings,  aesthetic  appeals,  do  not  go  very  far 
on  an  empty  stomach;  they  do  not  go  very  far  with  the  children  living 
under  conditions  of  poverty  and  distress.  We  must  at  least  have  an 
economic  background,  even  if  we  admit  without  further  argument  that 
economics  do  not  include  ^veiything  in  the  world  and  eveiything  in 
the  universe. 

We  have  not  put  enough  scientific  study  into  the  consideration  of 
what  kind  of  upbringing  children  should  be  given  -in  order  to  enable 
them  to  reach  the  fulfillment  of  the  purposes  of  creation.  I  take  it  diat 
the  Children's  Bureau  has  been  established  for  a  purpose  quite  similar 
to  that  which  brought  about  the  establishment  of  the  Bureau  of  Animal 
Husbandry.  For  many,  many  years  we  have  given  a  great  deal  of 
thought  to  the  upbringing  of  hogs,  cows,  cattle,  and  horses.  It  is  a  very 
important  thing.  I  am  not  sasring  a  word  against  the  Bureau  of  Animal 
Husbandry.  I  am  glad  it  was  founded  when  it  was,  and  I  hope  it  will 
keep  on  doing  the  excellent  work  it  has  been  doing.  I  think  hogs,  cows, 
and  horses  should  be  given  every  encouragement  to  attain  their  fullest 
self-realization. 

Our  Children*s  Bureau  is  then,  in  a  way,  a  Bureau  of  Chilh 
Husbandry.  In  extending  its  scope  statistical  studies  are  of  vital  im- 
portance. Without  the  statistical  investigations  that  the  Children's 
Bureau  has  made  we  would  not  have  a  fraction  of  the  knowledge  that 
we  now  have  of  the  needs  for  the  proper  up-bringing  of  children.  I 
might  say  incidentally  that  the  statistical  work  of  my  own  bureau  has 
contributed  somewhat  to  our  knowledge  of  that  subject.  Take,  for  ex- 
ample, the  cost-of-living  statistics.  These  tables  for  22  cities  appeared 
in  the  Monthly  Review  of  the  Bureau  of  Labor  Statistics  for  May, 
1919,  and  presented  many  interesting  phases.  Take  the  fact  that  the 
larger  the  income  the  larger  the  family.  Quite  obviously  the  explana- 
tion is  that  the  more  children  there  are  the  more  workers.  The  in- 
come increases  with  the  number  of  income  earners. 

It  is  extremely  interesting  to  study  the  changes' in  the  percentage 
distribution  of  expenditures  with  changes  in  the  size  of  the  family. 
They  show  the  influence  of  the  babies  upon  expenditures.  A  wife  when 
she  first  marries,  according  to  the  tabulations  worked  out,  spends  about 
as  much  for  clothes  as  the  husband,  in  the  workingman's  family.  Some 
of  you  may  be  surprised  to  hear  that  the  woman  spends  almost  as  much 
as  the  man.  The  accepted  notion  is  quite  to  the  contrary.  But  just  as 
soon  as  the  first  baby  comes  her  expenditure  for  clothes  drops.  When 
the  next  baby  comes,  it  drops  again;  so  eventually  the  wife  becomes 
absolutely — I  do  not  like  to  say  it  but  I  do  not  know  of  any  other  terai 
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in  >vliich  to  express  it — a  domestic  slave.  She  is  absolutely  tied  to  the 
home,  to  the  hotise  1  mean,  not  the  home.  She  has  no  clothes  in  which 
die  can  attend  a  meeting  like  this  to  be  taught  about  statistics  and  all  the 
other  things  connected  with  child  welfare.  She  cannot  even  go  to 
church  unless  she  is  willing  to  go  in  an  outfit  that  does  not  lend  itself 
to  display. 

As  a  matter  of  fact  in  many  incomes  which  I  have  studied  I  have 
noted  that  with  the  increase  of  the  family  every  item  of  expenditure, 
except  food,  declines  not  simply  in  percentage  but  in  absolute  amounts. 
This  means,  of  course,  that  comforts  and  even  necessities  must  be  sacri- 
ficed to  meet  the  most  pressing  need — the  need. for  food.  Of  course, 
this  is  only  in  the  lower-income  groups,  but  it  certainly  indicates  that 
•omediing  needs  to  be  done  to  bridge  this  gap.  It  certainly  indicates 
that  it  is  worth  while  thinking  about  this  thing  so  carelessly  and  com- 
placently called  the  American  standard  of  living. 


FAMILY  BUDGETS 

By  DEAN  S.  P.  BRECKINRIDGE 
University  of  Chicago 

There  are  three  items  which  ahould  be  included  in  any  estimate 
of  the  pecuniary  cost  of  child  care.  These  are:  the  cost  of  the  articles 
needed  for  the  child's  physical  maintenance;  the  cost  of  the  mainte- 
nance of  those  persons  necessary  to  the  child's  existence  and  care;  and 
the  cost  of  other  persons  who  are  necessary  to  the  situation  of  which 
the  child  is  a  part.  For  such  an  estimate  of  the  pecuniary  cost,  refer- 
ence must  be  made,  of  course,  to  an  ascertained  time  and  place. 

The  social  workers  of  Chicago  have  made  it  easy  to  answer  certain 
questions  with  reference  to  the  money  cost  of  child  care  in  a  family 
group  in  that  city  at  a  given  time,  namely,  in  February,  1919.  Within 
the  past  few  weeks  representatives  of  the  various  agencies  dealing  ^th 
families  in  distress,  under  the  direction  of  Miss  Nesbitt,^  for  some  time 
the  distinguished  dietitian  of  the  Cook  County  JXivenile  Court,  have 
been  working  to  formulate  just  that  statement;  and  the  result  of  their 
inquiry  has  been  laid  or  will  be  laid  before  the  responsible  executives 
of  these  agencies,  with  the  suggestion  that  these  estimates  be  regarded 
as  a  minimum  standard  below  which  no  family  for  whose  life  the 
agency  is  in  any  way  responsible  be  allowed  to  fall.  In  this  attempt, 
as  is  the  usual  practice,  the  items  essential  to  the  comfort  and  well-being 
of  the  various  members  of  the  family  are  carefully  designated  by  the 
dietitian,  with  the  aid  of  the  other  workers  having  to  do  with  family 
problems. 

In  listing  the  food  requirements,  the  enumeration  corresponds  closely 
with  those  made  by  others  skilled  in  the  field  of  nutrition.  The  needs 
of  the  mother  and  children  are  estimated  in  terms  of  the  needs  of  the 
adult  man  per  day,  taking  the  3,000-3,500  calories  as  the  energy  basis 
and  75-100  grams  as  the  protein  requirement,  with  due  notice  of  the 
mineral  requirements.  As  is  commonly  done,  the  proportion  allotted 
to  the  women  and  girls  is  smaller  than  that  allotted  to  men  and  boys; 
but  as  has  not  always  been  done,  the  food  requirements  of  the  older 
boys  and  girls  are  recognized  as  equal  to  those  of  the  adult  of  the 
same  sex. 

In  general,  the  estimate  of  food  cost  was  43  cents  per  man  per  day, 

'Florence  Netbitt,  The  Chicago  Standard  Budget  for  Dependent  Families.     Chi- 
cago Council  of  Social  Agencies,  Bulletin  No.  5. 
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or  $3.00  a  week  for  the  man,  and  $1.60  a  week  for  each  child  under 
6,  as  the  younger  child  should  have  more  expensive  food  in  smaller 
amounts  and  the  older  child  should  have  more  food  of  the  cheaper 
kinds. 

The  basis  of  the  estimate  for  clothing  is  careful  inquiry  among  rea- 
sonably well-clothed  families  where  the  selection  is  known  to  be  skilful 
in  the  number  and  kinds  of  articles  used.  The  estimate  is  decent  and 
comfortable,  in  that  allowance  is  made  for  night  wear  and  for  changes 
required  by  the  alternating  seasons.  It  is^^however,  far  from  laviA, 
although  it  presupposes  independent  enjo3rment  rather  than  depend- 
ence upon  charitable  gifts  or  common  use. 

Assuming  that  free  medical  and  nursing  service  are  available,  a  very 
small  estimate  is  made  for  expenditure  related  to  the  protection  of 
health. 

Something  is  allowed  for  the  recreation  of  the  children  over  six  but 
not  at  work  and  for  the  school  expenditures  of  those  in  school. 

By  adding  to  these  estimates  a  share  of  the  necessary  expenditures 
for  household  supplies,  we  can  get  totals  which  express  the  minimum 
expenditure  thought  safe  for  a  child  in  each  of  the  age  and  sex  groups 
into  v^ch  the  family  is  classified. 

COST   PBR    YBAR   OF    NBCBSSSITIBS    FOR   CHILDRBN  OF   8PECIFIBD   AGES.    AND 

FOR    PARENTS. 

(CAloalatad  from  flffurM  stTen  in  budget  referred  to:    not  Included  In  these  MtlmatM  are 

rent  and  insurance.) 

Child         Child        Child     ChlM  ^-Child  0?er  14-^ 

under  8-5  6-9       1013    , — Child  IS-ll-^-x  At  Work 

S  InoL    '    Incl.       IneL         Bor  Oirl  Boy         Qirl       TtfSaet    Mother 

Pood I  88.80  I  88.30  |  96.20  $100.20  $127.40  $114.40  $166.00  $124.80  $156.00  $124.80 

Clothinc     27.00       88.00       45.00      54.00       60.00       60.00      80.00      90.00      90.00       66.00 

I  n  crease     in 
household 

supplies    4.S0 

Health  (a)    ....       8.00 

Recreation     

Eklucatlon 


4.50 

4.50 

4.50 

4.50 

4.60 

4.60 

4.60 

(b) 

(b) 

8.00 

8.00 

8.00 

8.00 

8.00 

8.00 

8.00 

8.00 

8.00 

•  •  ■  • 

8.00 

8.00 

8.00 

8.00 

18.00 

18.00 

8.00 

8.00 

•  •  •  • 

•  •  •  • 

1.80 

1.80 

1.80 

•  •  •  • 

•   •  •  • 

•  •  •  • 

•  •  •   • 

Total    $117.80  $128.80  $151.70  $175.50  $199.70  $186.70  $266.(k>  $285.80  $252.00  $196.80 

(a)  Estimates  for  health  expenditures  assume  that  publio  doctors  and  nurses  will  be  used. 

(b)  Included  in  common  expenditures. 
Common  expenditures: 

Household  supplies  (for  family  of  two) $48.00 

Puel  78.00 

Education   (newspapers,   etc) 9.00 

But  there  is,  moreover,  the  cost  of  the  father  and  of  the  mother. 
These  totals  for  the  rare  family,  known  to  the  '"investigator"  as  th^ 
**normal'*  family  of  father,  mother,  and  three  to  five  children  under 
fourteen,  range  from  $842. 1 0  for  the  family  with  three  quite  young 
children  to  $1,204.30  for  the  family  with  five  children  scattered 
through  the  age  groups  but  all  under  fourteen. 

However,  this  estimate  says  nothing  of  insurance  or  of  rent.  Ac- 
cording to  the  housing  studies  made  in  Chicago  during  the  past  fifteen 
years,  it  would  certainly  not  be  excessive  to  a^d  from  $7.50  to  $12.50 
a  month  or  from  $90  to  $150  a  year  for  rent  to  this  estimate,  making 
the  minimum  from  $932.10  to  $1,354.30  without  insurance  and  with- 
out provision  for  the  older  children's  books  and  magazines,   or  for 
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extras  connected  with  other  emergencies  than  those  provided  (or  ia 
insurance  arrangements— christenings,  marriages,  etc.  No  allowance 
is  included  for  charitable  gifts  or  contributions  to  the  church.  Of  these 
estimates,  the  committee  says,  **the  standard,  set  is  in  the  judgment 
of  the  committee  the  lowest  one  that  will  furnish  conditions  neces^ 
sary  for  satisfactory  growth  and  development  of  children  and  normal 
adult  life,  and  so  in  the  judgment  of  the  committee  no  family  of 
whatever  nationality,  past  history,  or  standards  should  be  allovred 
to  fall  below  it,  if  it  is  possible  to  prevent  them  from  doing  so/* 

The  importance  of  this  estimate  in  the  Chicago  situation  may  be 
illustrated  by  the  difficulties  under  which  the  Cook  County  Juvenile 
Court  is  operating,  when  under  the  statute  the  highest  amount  vrhich 
it  can 'grant  to  any  one  family  is  $60  a  month,  or  $720  a  year,  and  then 
only  if  there  are  six  children,  although  for  a  family  in  which  there  are 
six  children,  even  if  they  were  all  under  three,  the  allowance  without 
rent  and  insurance  should  be  $706.80,  without  provision  for  the 
mother,  or  $903.60  if  her  food  and  clothing  were  counted  in.  If  there 
is  an  incapacitated  father,  a  contingency  the  Juvenile  Court  law  defi- 
nitely contemplates,  there  should,  of  course,  be  provision  for  him,  but 
none  is  made  under  the  law. 

In  the  same  way,  the  Soldieiis*  and  Sailors'  Allowance  provision*  as 
generous  as  those  influential  in  securing  the  adoption  of  this  method  of 
caring  for  the  families  of  the  men  dared  to  suggest  to  Congress,  con- 
templates $30  a  month  for  the  mother,  $15  from  the  husband's  pay 
and  $15  from  the  Treasury,  and  allowances  for  the  children  of  $10, 
$7.50,  and  $5,  with  $50  from  the  Treasury,  or  $65  altogether  (or  $600 
and  $780  annually)  as  the  upper  limits  of  contributions. 

Three  points  should  be  made,  of  course,  in  connection  with  these 
estimates: 

1 .  They  are  the  estimates  of  persons  whose  point  of  view  is  that 
of  human  well-being.  These  persons  are  in  daily  contact  with  those 
whose  pecuniary  resources  fall  far  below  even  these  slender  allowances. 
They  are  persons  who,  while  trying  to  estimate  the  essential,  are  accus- 
tomed to  think  in  terms  of  minima  and  not  of  adequate  or  generous  or 
revolutionary  allowances. 

2.  The  estimates  are  based,  on  the  one  hand,  on  prices  definitely 
ascertained;  on  the  other,  on  uses  sind  practices  of  careful  intelligent 
managers.  In  any  one  of  our  communities,  especially  with  the  shifting 
and  movement  of  population  that  has  been  brought  about  by  the  war, 
there  would  be  many  women  who  might  be  highly  skilled  in  household 
arts  of  various  kinds  yet  not  sufficiently  familiar  with  the  conditions  of 
retail  buying  or  with  the  requirements  of  the  season  to  translate  the 
income  thus  estimated  in  such  a  way  as  to  secure  the  well-being  pre- 
scribed. 
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Estimates  similar  to  the  one  described  have  been  made  in  other 
communities.^  Miss  Nesbiti  came  to  Chicago  after  formulating  a 
similar  budget  for  Cleveland  agencies.  In  fact,  the  art  of  formulating 
the  budget  for  the  family  in  whose  behalf  responsibility  is  assumed  for 
a  considerable  period  of  time  by  the  social  agency,  as  for  example  in 
the  case  of  the  family  of  a  soldier  or  sailor  for  whom  for  some  reason  the 
Government  allotment  and  allowance  provision  is  either  not  available 
or  inadequate,  is  now  being  well  developed  and  is  practiced  by  most 
case-work  agencies.  Good  social  case-work  agencies  must  base  their 
work  upon  such  estimates,  and  the  inadequacy  of  the  Government 
allo'wance  has  forced  the  Home  Service  Section  of  the  Red  Cross  to 
frame  similar  estimates  in  order  thaft  they  may  not  allow  the  soldier's 
family  to  suffer. 

3.  Those  who  made  this  estimate  had  in  mind  the  use  of  charitable 
funds  by  responsible  social  agencies.  They  were  saying 'nothing  of  the 
vrage  bargain.  They  were  bringing  pressure  to  bear  in  the  service  of 
the  weak  and  inarticulate  and  not  so  much  in  behalf  of  the  individual 
under  cars  as  for  the  community  itself.  But  if  their  estimates  were 
placed  beside  the  wage  scales  of  many  of  the  establishments  in  Chicago, 
the  discrepancy  between  the  estimated  minimum  and  the  actual  income 
vrould  become  apparent. 

There  has  always  been  such  a  discrepancy.  If  we  look  back  upon 
the  attempts  to  arrive  at  such  estimates  we  find,  in  1 795,  David 
Davies',  a  clergyman  of  the  Church  of  Elngland,  gathering  budgets 
and  illustrating  from  the  experience  of  his  own  parishioners  the  con- 
nection between  the  inadequate  wage  paid  agricultural  laborers  in 
England  and  the  demoralizing  effect  of  public  outdoor  relief.  At  that 
early  date  the  principle  of  the  minimum  wage  was  urged  by  the  liberal 
Whitbread.5 

The  economists  as  well  as  the  statisticicms  and  the  students  of  social 
well-being  have  given  attention  to  the  problem.  In  their  discussions, 
it  has  been  assumed  that  the  wage  bargain  entered  into  by  the  employer 
and  the  employee,  both  acting  under  the  motive  of  enlightened  self- 
interest,  would  be  such  as  would  allow  the  worker  to  maintain  him- 
self as  an  efficient  worker  and  to  replace  himself  by  an  efficient 
worker,  that  is,  would  supply  the  **cost  of  child  care.**  Tlie  estimates 
of  the  so-called  necessaries  for  life,  for  comfort,  or  for  efficiency,  have 
recognized  the  complexity  of  the  problem  by  including  the  category  of 
"conventional  necessaries***  in  which  were  grouped  those  indulgences, 

^S—  W.  Jett  Lauck,  Cost  of  Living  and  the  War. 

'The  CaM  of  the  Labourers  in  Husbandry  Stated  and  Considered. 

•Samuel  Wkitbread,    1798-1815.     See  Hammond.   The  Village  Labovrer.   pp. 
134  and  179. 
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like  the  pipe  and  the  newspaper,  which  the  workingman  would  have 
even  if  he  were  thereby  forced  to  do  without  the  articles  thought  by  the 
economists  to  be  essential  to  his  life,  his  workmanship,  or  the  perpetua- 
tion ot  the  labor  supply.^ 

With  the  eighties  came  the  great  effort  of  Mr.  Charles  Booth'  to 
penetrate  the  darkest  spots  of  London;  and  following  on  his  great 
inquury  into  the  Life  and  Labour  of  the  People  in  London,  came 
Mr.  B.  Seebohm  Rowntree*s^  attempt  to  furnish  an  estimate  not  only 
of  what  the  depressed  claisses  receive  and  spend  but  an  estimate  of 
the  income  necessary  in  order  that  the  dietetic  needs  of  the  household 
should  be  met.  His  minimum  for  food  alone  was  iixed  for  a  man  in 
York  in  the  year  1 899  at  three  shil^ngs  a  week,  and  his  weekly  income 
for  the  family  of  five  at  from  1 8s.  to  26s.  His  estimates  are  reviewed 
and  revised  by  Mr.  Bowley^  on  the  basis  of  a  study  of  the  towns,  North- 
ampton, Warrington,  Stanley,  and  Reading,  and  estimated  in  1 9 1 3  at 
lis.  Id.  for  man  and  wife,  or  17s.  4d.  for  man  and  wife  and  three 
children  under  hve  years  of  age. 

Or  turning  to  the  inquiries  pursued  in  the  United  States,  we  find, 
besides  the  estimates  of  the  social  workers,  those  formulated  on  the 
basis  of  minimum  wage  determinations.  These  are  rendered,  however, 
far  less  useful  and  significant  than  they  might  be  by  the  fact  that  in 
general  under  our  Constitutional  limitations,  the  minimum  wage  ideal 
is  thought  applicable  chiefly,  if  not  exclusively,  to  women  and  girls, 
and  so  we  do  not  have  estimates  of  minimum  family  incomes. 

The  idea  of  the  modem  relief-giving  agency,  that  only  by  adequate 
regular  allowance  determined  after  investigation  on  the  basis  of  the 
specisd  needs  in  the  individual  case  is  the  responsibility  of  the  society 
fulfilled,  has  given  rise  not  only  to  the  practice  of  budgeting  but  called 
for  wider  studies  of  cost.  These  results  may  be  illustrated  by  such 
studies  as  Chapin's  Standards  of  Living  in  New  York  City,  an  inquiry 
undertaken  by  the  New  York  State  Conference  of  Charities,  and  by 
Miss  Winifred  Gibb's  Minimum  Cost  of  Living  in  New  York  City. 

^Seet  for  example,  Alfred  MartKairt  discussion  in  Principles  of  Economics, 
Vol.  I,  Book  11,  chap.  iv.  See  also  J.  S.  Mill,  Principles  of  Political  Economy,  Book 
I,  chap,  iii,  section  5.  "But  the  consumption  even  of  productive  labourers  is  not  all 
of  it  productive  consumption.  There  is  unproductive  consumption  bv  productive 
consumers.  What  they  consume  in  keeping  up  or  improving  their  health,  strength, 
and  the  capacities  of  work,  or  in  rearing  other  productive  labourers  to  succeed 
them,  is  productive  consumption.  But  consumption  on  pleasures  or  luxuries, 
whether  by  the  idle  or  by  the  industrious,  since  production  is  neither  its  object 
nor  is  in  any  way  advanced  by  it,  must  be  reckoned  unproductive;  with  a  reserva- 
tion perhaps  of  a  certain  quantum  of  enjoyment  which  may  be  classed  among 
necessaries,  since  anything  short  of  it  would  not  be  consistent  with  the  greatest 
efficiency  of  labour.  That  alone  is  productive  consumption,  which  goat  to  main- 
tain and  increase  the  productive  powers  of  the  community.*' 

^Charles  Booth,  1 840- 1 9 1  7. 

■B.  Seebohm  Rowntree,  Poverty. 

^A.  L.  BowUy  and  A.  R.  Burnett-Hurst,  Livelihood  and  Povartjr. 
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~=ba«ed  on  observation  of  families  under  the  care  of  the  New  York 

-  =  Association  for  Improving  the  Condition  of  the  Poor. 

=        All  studies  of  the  first  of  these  two  groups  follow  substantially  the 

Rovmtree  method  of  laying  special  stress  on  the  dietitian's  estimate  of 

^  the  physiological  needs  of  the  individual  supplemented  by  the  practices 

-r  of  some  public  agency^  which  translate  those  needs  into  terms  of  prices 

-  as  foimd  in  the  local  community.     To  these  estimates  of  the  necessary 

I  u  minimum  food  costs  are  added  much  less  definite  estimates  of  the  costs 

1     of  shelter,  clothing,  the  protection  of  health,  and  the  gratification  of 

the  spiritual  and  intellectual  needs. 
::z  Whatever  the  method  of  approach  or  the  basis  of  judgment,  how- 

_  *   ever,  one  fact  has  emerged  from  these  studies.     The  incomes  earned 
_2     by   large  numbers  of  our  so-called  independent  wage-earning  men 
.  --   have  been  far  below  the  amounts  estimated  by  students  and  investi- 
gators as  necessary  to  meet  the  rational  and  socially  important  needs. 
Chapin  concluded  that  the  taisk  of  making  both  ends  meet  was  in  1 907 
too  severe  on  all  incomes  under  $800  **without  a  lowering  of  the  stand- 
r*     ards  of  living  below  the  normal  demands  of  health,  working  efficiency, 
and  social  decency.**' 

Miss  Byington'  estimated  in  1908  for  Homestead,  Pennsylvsinia, 
that  $15.00  a  week,  or  $780  a  year,  was  necessary  for  health,  while 
$20  a  week,  or  $1,040  a  year,  was  required  for  a  reasonably  American 
family  life.  Kennedy^  in  Chicago  in  1914  found  that  all  families 
earning  less  than  $600  ejided  the  year  with  a  deficit,  and  estimates 
that  $800  was  the  least  on  which  a  family  of  five  could  be  supported. 
Professor  Jessica  Peixotto  in  October,  1917,  estimated  $1,320.^  And 
so  the  estimates  might  be  multiplied. 

In  all  the  studies,  the  deficiency  of  the  wage  level  as  measured  by 
rational  estimates  of  human  needs  has  been  made  known.  Davies 
showed  that  reliance  on  the  poor  rates  was  inevitable  for  the  great  mass 
of  his  parishioners.  Eden  thought  the  deficiency  might  be  reduced  if 
the  women  knew  better  how  to  spend.  Rowntree  and  Bowley  report 
appalling  percentages  living  either  in  poverty  or  on  the  brink  of  the 
abyss.  In  the  United  States,  if  we  recall  the  suggested  estimates,  we 
find  great  numbers  of  the  workers  falling  below.  The  Report  of  the 
immigration  Commission  appointed  by  Congress  in  1907  and  report- 
ing in  1910,  contains  a  hideous  mass  of  testimony  to  the  inadequacy 

^See,  for  example.  Woman  and  Child  Wage  Earners,  Vol.  XVl,  Budgets  of 

Selected  Cotton  Mill  Workers. 

'Robert  C.  Chapin,  The  Standard  of  Living  Among  Workingmen's  Families  in 

New  York  City,  p.  234. 

'Margaret  F.  Byington,  Homestead,  the  Households  of  a  Mill  Town,  p.  105. 

^John  C.  Kennedy,  Wages  and  Family  Budgets  in  the  Chicago  Stocksrards  Dis- 
trict, p.  79. 

^W.  Jett  Lauck,  Cost  of  Living  and  the  War,  p.   131. 
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of  the  incomes  received  by  our  foreign-bom  workers.  Great  variations 
exist  among  the  different  nationalities,  and  the  different  industries,  but 
not  only  such  ancient  offenders  as  the  textile  industries  that  have  alWays 
underpaid  women  and  children,  but  the  great  man-emplo3ring  indus- 
tries in  the  newer  sections  of  the  country,  are  shown  to  have  had  a  wage 
scale  making  impossible  such  life  as  is  described  and  provided  for  in 
the  studies  referred  to  above. 

Similar  facts  could  be  ^dded  concerning  our  southern  white  mill- 
workers  or  the  negro  wage  earners  anywhere. 

But  the  question  may  be  put,  if  there  is  such  a  conflict  between  the 
estimate  placed  on  the  appropriate  cost  of  child  life  by  the  social  inves- 
tigator and  by  the  practices  of  men  as  registered  in  the  wage  bargain, 
can  we  be  certain  that  the  former  are  correct?  How  cai^  this  claim  be 
established?  Tliere  are  several  pertinent  facts  to  be  noted.  Some  of 
the  most  striking  are  those  contained  in  the  reports  on  infant  mortality 
recently  published  by  the  Children's  Bureau. 

First,  as  to  the  source  of  the  income,  it  should  be  admitted  that  a 
grave  wrong  has  often  been  done  the  fsunily  situation  in  the  investiga- 
tions referred  to  above.  Tliose  studies  have  considered  composite 
incomes  made  up  of  the  earnings  of  the  father,  the  supplementary  earn- 
ings of  the  mother,  and  the  earnings  of  the  older  children.  The  Chil- 
dren's Bureau  made  a  contribution  of  incomparable  significance  when 
it  called  us  to^our  senses  and  pointed  out  that  the  income  to  be  consid- 
ered should  be  that  derived  from  the  earnings  or  the  activities  of  the 
father.     On  this  subject  the  Bureau  says  convincingly: 

**Tke  father's  earnings,  it  is  believed,  furnish  the  most  reliable  index  to  the 
economic  status  of  the  family  because  in  most  cases  they  are  not  only  the  chief  sup- 
port but  also  the  most  stable  and  regular  element  in  the  family  income.  Supple- 
mentary sources  of  income  such  as  mother's  and  children's  earnings  are  likely 
to  be  temporary  and  fluctuating.  A  special  objection  to  lumping  father's  earnings 
with  the  earnings  of  the  mother  and  children  is  that  the  gainful  employment  of  the 
latter  indicates  a  low  economic  status  which  would  tend  to  be  obscured  were  their 
earnings  combined."^ 

Second,  as  to  the  amount  of  the  income.  The  Children's  Bureau 
has  given  us  something  of  a  measure  of  the  waste  resulting  from  the 
low  income  conditions  to  which  reference  has  been  made  in  the  waste 
of  something  no  less  precious  than  infant  life  itself.  As  the  income 
of  the  father  goes  down,  the  death  rate  of  the  babies  goes  up.  In  re- 
port after  report  the  correlation  thus  appears.  For  example/  from 
a  report  on  Johnstown,  Pa.,  the  following  figures  may  be  quoted:* 

^Infiant  Mortality,  Results  of  a  Field  Study  in  Manchester,  N.  H.,  Based  on  Births 
in  One  Year,  by  Beatrice  Sheets  Duncan  and  Emma  Duke,  p.  40.  U.  S.  Children's 
Bureau  Publication  No.  20,  Infant  Mortality  Series  No.  6,  Washington,  1917. 

'Infant  Mortality,  Resulu  of  a  Field  Study  in  Johnstown,  Pa.,  Based  on  Births  in 
On«  Calendar  Year,  by  Emma  Duk«,  p.  45.  U.  S.  Children**  Bureau  Publication 
No.  9,  Infant  Mortality  Series  No.  3,  Washington,   1919. 
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*A  grouping  of  babies  according  to  tbe  incomo  of  tha  father  sbowt  the  greatest 
incidence  of  infant  deaths  where  wagee  are  lowest,  and  the  smallest  incidence 
nrhere  they  are  highest,  indicating  dearly  the  relation  between  low  wages  and  ill 
health  and  infant  deaths. 

**For  all  live  babies  born  in  wedlock  the  infant  mortality  rate  is  130.7.  It  rises 
to  255.7  when  the  father  earns  less  than  $52 1  a  year  or  less  than  $1 0  a  week,  and 
ialla  to  64  when  he  earns  $1,200  or  more  or  if  his  earnings  are  'ample.*  ** 

This  connection  between  low  earnings  of  father  and  high  infant  death 
rate  persists  if  we  separate  native  from  foreign  bom. 

**Iji  considering  the  babies  of  native  and  of  foreign  mothers  separately  .  .  ., 
eiinilar  variations  in  mortality  rates  according  to  earnings  of  father  are  found, 
although  the  foreign  infant  death  rate  is  higher  in  each  group.  The  foreign  are 
leas  numerous  both  actually  and  relatively  in  the  higher  wage  groups. 

'The  foreigners  of  a  given  wage  group  almost  always  live  in  a  poorer  neigh- 
borhood than  the  natives  earning  the  same  amount.  The  foreigners  go  where 
they  find  their  own  countrymen,  most  of  whom  are  poor,  and  hence  even  those 
who  earn  a  fair  wage  find  themselves,  until  they  become  Americanized,  sur- 
rounded by  poor  conditions  and  an  ignorant  class  of  people.**^  « 

From  Montclair,  N.  J.,  the  following  testimony  was  taken :^ 

**It  is  obvious  that  even  the  care  given  the  baby  by  its  mother  often  must  be 
offset  by  the  evib  resulting  from  an  income  insufficient  for  the  family's  needs,  since 
a  lovr  income  frequently  must  involve  undesirable  housing  accommodations,  an 
overworked  mother,  insufficient  nourishment  for  mother  and  child,  and  lack  of 
competent  medical  advice.  ...  In  Montclair  the  infant  mortality  rate  was 
approximately  two  and  one-half  times  as  high  among  families  where  the  income 
was  less  than  $12  a  week  as  among  families  where  the  income  was  $23  a  week 
or  more.'* 

From  Manchester,  N.  H.,  the  following  evidence  is  obtained: 

'*Dabies  born  in  the  homes  of  unskilled  workers  where  earnings  are  small  face 
greater  harards  than  those  in  more  fortunate  circumstances.  When  the  1,564 
live-bom  babies  included  in  this  study  are  grouped  according  to  father's  earn- 
ings, it  is  found  that  among  the  babies  in  the  lowest-earnings  group  infant  deaths 
are  more  than  four  times  as  frequent  as  in  the  highest-earnings  group.        a      a      e 

**The  infant  mortality  rate  shows  a  marked  and  almost  regular  decline  as  the 
father's  earnings  become  larger.  In  the  group  of  babies  where  the  father's  earn- 
ings are  less  than  $450  per  annum  the  'infant  mortality  rate  is  242.9,  while  in 
the  next  group,  where  the  fathers  earn  from  $450  to  $549,  the  rate  is  1  73.6. 
It  rises  very  slightly  in  the  next  class,  $550  to  $649,  namely,  to  174.5,  and  there- 
after drops  steadily  with  each  advance  in  economic  status.     The  rate,  however, 

> Infant  Mortality,  Results  of  a  Field  Study  in  Johnstown,  Pa.,  Based  on  Births  in 
One  Calendar  Year,  by  Emma  Duke,  pp.  46-47.  U.  S.  Children's  Bureau  Publica- 
tk>n  No.  9,  Infant  Mortality  Series  No.  3,  Washington,  1915. 

'Infant  Mortality,  Montclair,  N.  J.,  A  Study  of  Infant  Mortality  in  a  Suburban 
Community,  p.  1 9.  U.  S.  Children's  Bureau  Publication  No.  1 1 ,  Infant  Mortality 
Series  No.  4. 
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do«s  not  hM  below  100  until  the  lether**  eammga  reach  $K050  or  more.    Bnbiee 
whote  fathers  earn  $1,250  and  over  per  annum  have  a  death  rate  oi  only  58.3.**^ 

Or  from  Waterbuiy,  Coim.: 

'*The  infant  mortality  rate  for  Waterhury  for  babies  whose  Others  earned 
less  than  $450  during  the  jrear  following  the  birth  of  the  baby  was  153;  the  rate 
▼ery  gradually  decreased  in  the  next  two  income  groups,  but  it  did  not  fall  below 
100  until  the  group  $650  to  $1,049  was  reached.*** 

And  finally  from  Brockton,  Mass. : 

**The  infant  mortality  rate  was  highest  (132.2)'  for  the  earnings  group  $650 
to  $649,  and  lowest  for  the  group  $1,050  and  over  (65.5).  Ccmtrary  to 
the  findings  for  other  cities,  the  mortality  rates  for  the  earnings  groups  under 
$550  and  $550  to  $649  were  considerably  lower  than  for  the  group  $650 
to  $649.  Two  explanations  for  this  peculiar  showing  may  be  advanced:  First, 
the  groups  are  comparatively  small,  and  consequently  may  have  been  consider- 
ably influenced  by  exceptionally  favorable  conditions  in  the  3rear  selected;  second, 
the  earnings  as  reported  in  the  lowest  earnings  group  do  not  always  reflect  die 
family's  standard  of  living.  The  relatively  high  percentage  of  stillbirths  in  the 
lowest  earnings  groups  may  be  significant  in  connection  with  the  low  mortality 
rates.'** 

Another  testimony  to  the  soundness  of  these  estimates  could  be 
found,  if  we  desired  to  learn  the  truth,  in  the  records  of  the  juvenile 
courts  and  of  our  truant  schools.  From  the  homes  of  the  **pooT*  and 
the  *Very  poor,**  from  the  low,  inadequate  income  groups,  come  the 
processions  of  children,  boys  and  girls,  in  whose  behalf  this  Conference 
is  gathered. 

A  question  may  be  raised  with  reference  to  the  effect  of  the  war 
on  the  conditions  described.  On  this  subject,  others  more  closely  con- 
nected with  wide  inquiries  into  changes  in  price  and  in  wage  levels  will 
speak.  The  testimony  of  the  socisil  agencies  to  which  reference  haia 
been  made  is  to  the  effect  that  wage  levels  have  not  changed  with  rise 
of  prices.  A  great  employer  in  a  city  in  which  an  estimate  similar  to 
that  I  have  described  was  made,  said  that  only  one- fourth  of  his 
employees  earned  enough  to  enjoy  life  at  the  level  fixed  by  the  social 
workers. 

Miss  Nesbitt  is  willing  to  be  quoted  on  this  subject  in  the  following 
words  :* 

^Infant  Mortality,  Results  of  a  Field  Study  in  Manchester,  N.  H.«  Based  on  Births 
in  One  Year,  by  Beatrice  Sheets  Duncan  and  Emma  Duke,  pp.  38,  44.  U.  S.  Chil- 
dren's Bureau  Publication  No.  20,  Infant  Mortality  Series  No.  6,  Washington,  1917* 

^Infant  Mortality,  Results  of  a  Field  Study  in  Waterhury,  Conn.,  Based  on  Births 
in  One  Year,  by  Estelle  B.  Hunter,  p.  64.  U.  S.  Children's  Bureau  Publication  No. 
29,  Infant  Mortality  Series  No.  7,  Washington,   1918. 

*lnfant  Mortality,  Results  of  a  Field  Study  in  Brockton,  Mass.,  Based  on  Births  in 
One  Year,  by  Mary  V.  Dempsey,  pp.  31-32.  U.  S.  Children's  Bureau  Publication 
No.  37,  Infant  Mortality  Series  No.  8,  Washington,  1919. 

^Dictated  by  her  in  private  interview,  May  3,   1919. 
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'  **  -    **Th«  increase  in  the  cost  of  living  haa,  ao  far  ••  my  observation  goes,  been 

^  -  ^nnroraal  since'  the  beginning  of  the  war,  and  has  risen  in  smaller  communities 

ilmoat  as  high  as  in  the  cities.     For  example,  the  cost  of  staple  food  materials. 

Deluding  milk,  and  the  cost  of  clothing  are  practically  the  same  in  the  smaller 

^Bs^Kvna  of  northern  Illinois  as  in  Chicago. 

rx«*     **Wliere  workers  have  been   engaged  in  industries  directly  affected  by  the 

aKumr,  there  has  unquestionably  been  a  large  increase  in  wages.     This  increase  is 

t>y  no  means  universal.    In  communities  where  there  are  no  war  industries,  wages 

are  very  little  higher  than  before  the  war.     In  the  larger  cities,  there  are  large 

groupa  of  workers  whose  wage  has  not  been  materially  increased.** 

9  ts.      From  such  facts  as  these,  a  few  conclusions  may  be  drawn : 

I  •     The  community  can  learn  if  it  will  what  the  cost  of  child  care  is, 

, .  and  this  knowledge  will  be  in  the  possession  not  only  of  those  who  in 

^*  the  past  have  seemed  to  profit  from  the  imperfect  adjustment  between 

^''  wafi^e  levels  and  human  needs,  but  of  the  great  mass  of  the  wagework- 

^*^  era  who  will  not  much  longer  acquiesce  in  that  maladjustment.     They 

will  have  knowledge  from  which  they  can  conclude  justly  whether 

the  bill  if  duly  presented  can  be  met  by  industry.     The  profits  taken 

by  the  employer  will  be  compared  with  the  gains  secured  by  the 

workers,  and  an  ampler  share  in  life  made  possible  by  higher  pay  as 

well  as  larger  share  of  power  in  the  future  control  of  the  product  of 

industry  will  be  demanded. 

2.  With  wid^r  knowledge  and  greater  exactness  of  estimate  will 
come  a  wider  demand  that  we  judge  our  common  life  by  our  conduct 
rather  than  by  our  professions.  As  the  Chicago  committee  has  said, 
a  level  can  be  fixed  below  which  no  one  should  be  allowed  to  fall.  The 
fixing  of  that  hiinimum  and  the  giving  to  all  the  opportunity  to  remain 
on  or  above  that  level;  the  fixing  of  an  adequate  economic  level  main- 
tained by  the  earning  capacity  of  the  father,  thus  enabling  the  mother 
to  specialize  in  the  exercise  of  the  maternal  function;  including  in  the 
program  native  bom,  both  white  and  black,  and  foreign  bom — this  is  a 
possible  goal  for  us  to  seek.  Having  seen  the  possibility,  we  can  **do 
no V  other*'  than  seek  it  as  a  matter  of  national  honor.  In  fixing  this 
minimum  and  in  raising  it  as  we  learn  of  other  elements  of  cost  not  now 
included  may  be  found  a  field  for  friendly  rivalry.  When  once  quan- 
titative adequacy  has  been  realized,  qualitative  value  may  receive 
greater  attention  and  the  peculiar  contributions  of  our  variously  en- 
dowed groups  may  enrich  and  beautify  the  fabric  of  our  national  life. 
Until  quantitative  adequacy  has  been  attained,  however,  attention  to 
variety  and  richness  of  life  must  be  in  considerable  measure  postponed. 
But  by  so  much  the  more  is  both  our  present  and  our  future  community 
life  impoverished. 


COST  OF  LIVING  \ 

By  MISS  FLORENCE  NESBITT 
Institute  Instructor  in  Dietetics,  American  Red  Cross 

It  is  practically  impossible  to  avoid  the  subject  of  family  income 
when  talking  about  child  welfare,  because  it  lies  so  close  to  the  very 
root  of  all  work  for  the  interests  of  the  child.  If  the  income  of  the 
father  is  not  enough  to  cover  the  necessities  of  life,  does  not  permit 
a  minimum  normal  standard  of  living,  then  either  mother  and  children 
are  driven  into  industry,  and  home  life  is  neglected;  or  else  the  stand- 
ard is  lowered,  and  we  have  bad  housing,  under-nourishment,  and  all 
the  other  hideous  results  of  poverty. 

It  is  a  difficult  thing  to  give  any  absolutely  definite  figures  for  an 
income  below  which  we  do  not  dare  see  families  fall.  These  last  few 
years,  since  the  rise  in  cost  of  living  has  focused  so  much  attention 
upon  the  subject,  have,  however,  givefi  us  increasing  confidence  that 
we  are  able  to  make  a  fairly  accurate  estimate  of  this  sort.  When 
approaching  the  problem  from  different  points  of  view,  we  find  that 
our  results  when  trying  to  estimate  the  necessary  cost  of  a  normal 
standard  of  living  closely  approximate  each  other.  For  example,  the 
estimate  which  the  Bureau  of  Labor  based  on  a  large  volume  of 
statistics  as  to  what  people  really  do  with  their  income,  differs  very 
little  from  the  estimates  of  those  of  us  who  start  from  exactly  the 
opposite  end,  trying  to  define  the  elements  of  a  normal  standard,  and 
then  attempting  to  discover  the  cost  of  maintaining  such  a  standard. 

In  Chicago,  those  who  have  been  working  on  the  problem  recently 
figure  that  it  costs  approximately  $1,500  a  year  to  buy  the  essentials 
for  maintaining  the  average  family  of  five — father,  mother  and  diree 
children — at  what  we  might  consider  a  normal  standard.  That  means, 
of  course,  a  minimum  wage  of  about  five  dollars  a  day  for  the  working 
man. 

Last  fall  I  made  an  estimate  of  the  minimum  cost  of  living  for  a 
self-supporting  family  in  Cleveland.  The  Bureau  of  Labor  had  at 
that  time  just  completed  their  estimate  which  placed  the  cost  of  living 
for  ship  builders'  families  at  something  under  $1,500  per  year.  My 
estimate  was  almost  the  same.  I  asked  two  managers  of  Cleveland 
factories  how  that  compared  with  the  wages  of  their  men.     Each  one 

^Delivered  at  the  Chicago  Child  Welfare  Regional  Conference,  May  19,  1919.^ 
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id  that  not  more  than  twenty-five  per  cent  of  their  people  earned 
i  much  as  that. 

We  are  so  in  the  habit  of  thinking  about  the  rather  abnormally 

tgh  wages  some  people  have  received  since  the  beginning  of  the  war. 

lat  we  jump  to  the  conclusion  that  the  whole  body  of  wage  earners 

re  earning  a  great  deal  more  than  they  are.     When  it  really  comes 

own  to  figures*  we  find  that  there  are  large  groups  of  workers  who 

-       lave  been  affected  very  little  by  these  raises.     In  the  isolated  com- 

sx^Aunities  where  the  war  industries  have  not  penetrated,  there  is  no 

Qcrease  in  wages  that  even  begins  to  cope  with  the  increased  cost  of 

zmhring.     If  we  could  raise  wages  to  meet  the  increase  in  the  cost  of 

sffjiiving^  we  would  be  on  solid  ground,  but  there  has  never  been  a  tim^ 

.  2  when  the  ordinary  wage  of  untrained  labor  covered  adequate  living. 

^dn   1914,  when  the  undcilled  wage  was  about  two  dollars  a  day,  it 

z:=rtook  at  least  $75  a  month  to  cover  the  every-day  requirements  of  de- 

:  r  scent  living. 

^x^  So  there  seem  only  three  ways  out  of  the  difficulty:  The  cost  of 
living  must  come  down;  or  there  must  be  a  nationalization  of  financial 
:^::;  responsibility  which  will  relieve  the  individual  family  of  a  pdiiion  of 
rthe  cost  which  they  must  now  bear;  or  wages  must  rise  to  cover  the 
^  cost  of  living;  so  that  every  child  may  have  his  adequate  opportunity 
-r:r  for  normal  development. 


THE  CHILD'S  HOME 

By  MRS.  EVA  WHITING  WHITE 
Elizabetk  Peabody  House.  Boston,  Massachusetts 

This  is  a  particularly  opportune  time  in  which  to  discuss  the  question 
of  the  child's  home  because  every  citizen  in  the  United  States  is  now  a 
stockholder  in  certain  housing  projects  that  strike  a  new  note  in  town 
and  city  dwelling.  From  one  end  of  the  country  to  the  other,  speakers, 
writers,  chambers  of  commerce,  and  public  press  are  bringing  home 
to  the  American  public  the  significance  of  the  housing  enterprises  that 
were  undertaken  in  order  to  meet  the  emergency  needs  of  the  war 
period)  It  may  be  ssdd  without  exaggeration  that  the  communities 
deveRped  by  the  United  States  Housing  Corporation  and  the  Emer- 
gency Fleet  Corporation  will  stand  as  typifying  a  recognition  of  a  citi- 
zenship rooted  in  progressive  family  standards  and  deepened  local  ties. 
Along  the  Atlantic  Coast,  and  along  the  Pacific,  bordering  the  Great 
Lakes,  and  in  the  South,  are  areas  where  for  the  first  time,  compara- 
tively speaking,  the  workingman  has  not  been  disdained  in  ''bricks  and 
mortar" ;  where  artistry  has  entered  into  the  structural  plan;  and  where 
the  housing  problem  has  been  recognized  not  only  as  a  question  of  the 
house,  but  as  concerned  also  with  community  life  in  all  its  phases.  It 
has  been  claimed  that  we  ccumot  be  said  to  have  failed  to  build  up 
wholesome  industrial  sections,  because  we  have  not  tried  to  build  them. 
Heretofore,  we  have  adopted  a  system  of  supremely  haphazard  growth 
and  development  which  has  permitted  real  estate  speculation  to  such 
an  extent  that  thousands  of  lives  have  been  handicapped. 

Now,  however,  we  have  made  a  beginning;  we  have  brought  com- 
plete communities  into  being— communities  of  delightful  single,  dou- 
ble, and  row  houses,  situated  on  attractively  laid  out  streets  and  sur- 
rounded by  green  and  trees;  houses  that  combine  comfort,  conveni- 
ence, and  coziness.  These  houses  in  the  majority  of  cases  either  sur- 
round or  border  upon  a  square  or  section  whic^  includes  the  store  dis- 
trict, the  community  building  which  is  meant  to  meet  social  and  recrea- 
tion needs,  the  motion  picture  house,  and  the  church  sites.  In  terms 
of  childhood,  compare  the  advantages  of  a  boy  or  girl  brought  up  in 
such  surroundings  with  those  of  a  child  living  in  nearby  industrial 
sections.  For  example,  compare  a  child  living  in  Buckman,  Penn^l- 
vania,  which  is  one  of  the  most  attractive  communities  built  by  the 
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Emergency  Fleet  Corporation  a  few  miles  out  of  Chester,  Penn^lvania, 
vrith  a  child  living  in  certain  sections  of  Chester. 

If  it  is  true  that  the  home  is  the  foundation  of  social  improvement 
(and  the  evidence  so  feur  is  overwhelmingly  in  favor  of  the  home), 
and  if  we  believe  that  the  moral  and  intellectual  fibre  of  the  next  gen- 
eration depends  upon  home  conditions,  then  certednly  there  is  but  one 
course  open  to  the  sincere  citizen,  and  that  is  to  do  everything  humanly 
possible  to  maintain  the  three  great  gains  in  regard  to  housing  that  have 
come  out  of  the  war.  The  first  concerns  housing  as  a  factor  in  indus- 
trial efficiency.  In  order  to  meet  the  demands  of  output  in  manufactur- 
ing ¥rar  material,  "Big  Business**  did  everything  possible  in  the  way 
of  factory  management  and  the  study  and  regulation  of  factory  proc- 
esses. It  was  seen,  however,  that  other  factors  entered  into  efficiency; 
that  in  order  to  get  the  maximum  output  for  given  energy  good  housing 
was  a  necessity,  so  that  men  might  be  reinvigorated  rather  than  ener- 
vated, cheered  rather  than  depressed;  it  was  seen  also  that  with  good 
housing  should  go  social  organization;  otherwise  neither  the  men  nor 
their  families  were  contented.  The  home  in  a  community  setting  be- 
came of  prime  importance. 

This  fact  should  be  kept  in  the  forefront  of  public  thought.  Until 
industrial  workers  in  citie^are  protected  as  to  their  living  conditions, 
and  until  manufacturing  and  producing  centers  are  established  that 
make  life  worth  the  living,  efforts  in  support  of  improved  industrial 
management,  efforts  to  better  fit  man  to  task  become  almost  if  not 
quite  an  absurdity.  That  vital  force  which  comes  from  a  sense  of  per- 
manency and  comfort  and  from  a  sense  of  the  security  of  home  ties  is 
the  plus  element  and  the  most  telling  of  industriaJ  efficiency  factors. 
The  war  brought  this  out.  Peace  must  crystallize  the  truth  of  it  in  an 
accepted  civic  code  such  that  not  only  shall  protective  housing  laws 
M>pear  on  every  city  and  state  statute  book,  but  the  movement  for 
better  housing  shall  sweep  leyond  protective  law  to  demand  some- 
dung  more  than  a  shelter,  to  demand  a  home. 

The  second  great  gain  of  the  weut  in  regard  to  housing  has  been  the 
recognition  of  the  necessity  of  Federal  aid.  The  Government  must  not 
withdraw  now.  In  a  matter  so  fundamental  as  that  of  the  Americcm 
standard  of  living  there  should  be  Federal  oversight  of  community  de- 
velopment as  well  as  monetary  aid  and  Federal  initiative  in  the  stimu- 
lation of  community  housing  enterprises.  No  more  important  matters 
are  to  face  the  citizenship  of  the  United  States  in  the  next  few  months 
than  the  establishment  of  a  bureau  of  housing  in  the  Department  of 
Labor,  and  the  action  of  Congress  on  a  bill  which  will  be  presented,  the 
object  of  which  will  be  to  establish  Home  Loan  Banks  so  that  money 
may  be  obtained  at  nominaJ  rates  of  interest  by  the  individucJ  home 
builder.    Everyone  who  believes  in  action  and  not  in  passive  good  will 
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in  suck  a  vital  question  as  that  of  housing  should  get  a  copy  of  the 
tentative  draft  of  a  bill  designed  to  enable  building  and  loan  associa- 
tions to  increase  their  resources^  and  aid  more  effectively  in  financing 
construction  work  in  their  respective  localities.  This  bill  can  be  ob- 
tained through  the  United  States  Department  of  Labor,  Information 
and  Education  Service. 

Further,  private  organizations  can  do  no  better  thing  than  to  back, 
up  an  educational  campaign  on  the  question  of  the  home  and  the 
**Own  Your  Own  Home  Movement."  The  way  for  home  owning 
must  be  cleared  by  local  safeguards  of  city  planning,  architectural  de- 
sign, consideration  of  cooperative  buying  as  applied  to  building  ma- 
terial, and  copartnership  in  the  operation  of  enterprises.  Every  social, 
educational,  and  fraternal  society  should  have  a  series  of  meetings  on 
home  building  and  home  owning  led  by  experts  and  run  on  the  forum 
plan  of  free  discussion.  There  should  be  clear  thinking  and  public  ac- 
tion based  on  an  intelligent  appreciation  of  all  that  is  at  stake  in  regard 
to  the  conservation  of  human  energy  and  the  preservation  of  life,  par- 
ticularly child  life.  The  time  is  ripe  for  this.  Housing  is  coming  to  its 
own  in  the  public  consciousness. 

The  third  great  gain  that  has  come  from  the  lessons  of  the  last  two 
years  is  a  quickened  sense  of  personal  and  ^pcial  ties.  When  men  were 
removed  from  the  family  circle,  when  the  network  of  local  ties  was 
pierced,  that  framework  which  sustains  us  all  and  the  lack  of  \^ch 
leaves  us  bewildered  and  alone  brought  an  appreciation  of  de- 
pendence on  conununity  forces.  Military  training  had  its  place.  Mili- 
tary strategy  had  its  place.  Elqually  important,  even  in  a  state  of  war. 
was  the  weaving  of  civilian  social  relationships.  Is  not  the  permanency 
of  a  democracy  largely  dependent  on  the  closest  possible  development 
of  relationships  of  good  fellowship;  pn  the  thought  exchange  between 
man  and  man  and  the  welding  together  of  home  and  home  for  the  pro- 
tection and  encouragement  of  the  young?  Surely  homes  that  see  them- 
selves in  relationship  to  other  homes;  that  give  of  their  best  for  good 
schools;  that  insist  on  opporttmities  for  wholesome  recreation;  and  that 
set  a  standard  of  vital  interest  in  conuntmity  affairs  create  a  situation  in 
which  the  generations  that  are  coming  on  cannot  but  catch  the  altruism 
of  citizenship  based  on  action  for  the  conunon  good,  to  say  nothing  of 
the  assets  of  health  and  mental  power  which  proper  living  conditions 
always  safeguard. 

In  spite  of  the  hopefulness  of  the  housing  situation  at  present, 
permanent  protection  for  the  home  will  not  be  gained  by  thinking  for 
one  moment  that  someone  else  will  look  after  housing  if  we  do  not. 
The  forces  that  have  held  back  housing  legislation  are  so  entrenched, 
and  the  task  seems  so  intricate  and  overwhelming,  that  the  patient,  per- 
sistent, constant  effort  of  all  is  needed.    On  the  one  hand  there  is  open 
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opposition  to  improving  conditions,  and  on  the  other  a  kind  of  apathy 
due  to  hopelessness.  It  is  hard  to  say  which  is  the  worse.  Then  there  is 
a  curious  kind, of  contradiction  which  enters  in.  Persons  will  affirm 
most  positively  that  our  widest  circles  of  affairs — ^business  enterprise, 
matters  of  government — ^are  not  ends  in  themselves  and  can  be  con- 
sidered as  contributing  to  a  given  age  only  in  so  far  as  the  individual 
is  benefited  ahd  the  home  circle  protected  and  enriched.  Yet,  in  the 
next  breath,  these  very  people  will  hedge  at  facing  squarely  the  needs 
of  better  housing  because  someone  will  lose  one  or  two  per  cent  interest; 
or,  because  precedent  would  be  broken,  they  become  suddenly  con- 
servative at  facing  a  town  layout  scheme  to  forestall  bad  conditions. 
Courage  and  daring  are  needed,  but  surely  the  thought  of  a  happier 
childhood  for  thousands  of  children,  to  say  nothing  of  the  prospect  of  a 
lower  morbidity  and  death  rate,  should  furnish  these.  There  is«nothing 
mysterious  about  good  housing.  The  details  of  building  so  as  to  get 
light  and  air  and  to  give  privacy  and  convenience,  are  in  the  main 
solved  to  a  point  where  it  is  known  that  a  certain  kind  of  home  will 
safeguard  health.  Minimum  standards  at  least  have  been  worked  out 
and  should  be  adopted  and  enforced  in  every*  civilized  commimity. 
The  longer  the  bringing  in  of  the  era  of  improved  housing  is  delayed, 
the  more  does  society  and  the  state  pay  the  bill  in  the  broken  lives  of 
many  a  man  and  woman.  A  parable  of  the  tenements  tells  its  own 
story.  "A  little  girl  living  in  a  court  in  an  eastern  city  planted  a  win- 
dow^  box  in  all  hope  at  the  beginning  of  summer.  She  nursed  her  seed- 
lings with  great  care  and  was  elated  whep  the  first  shoots  appeared. 
From  day  to  day  she  watched  her  planfs  and  vines  grow,  but  with 
each  day  they  grew  weaker  and  more  sickly,  without  symmetry  or 
beauty.  Finally  they  died  altogether  in  the  vitiated  atmosphere.  Yet 
the  child  was  expected  to  develop  into  womanhood  imder  precisely 
the  same  conditions." 

The  moral  effect  of  bad  housing  is  not  often  as  apparent  as  the 
physical.  It  is  said,  however,  that  two-thirds  of  the  delinquent  chil- 
dren come  from  homes  that  no  town  or  city  should  permit  to  exist. 
Overcrowding  tends  to  break  down  nicety  of  manner  and  normal  re- 
straint. A  young  girl  cannot  be  blamed  for  meeting  her  friends  in  the 
dance  hall,  park,  of  street,  when  home  means  the  kind  of  tenement 
that  exists  in  nearly  all  our  cities  and  towns.  Leaving  aside  all  the 
problems  of  taxation  and  land  values  involved  in  discussing  housing, 
dark  rooms  can  be  eliminated;  batsement  dwellings  forbidden;  ade- 
quate water  supply  insisted  on;  homes  can  be  kept  in  repair  and  free 
from  rubbish,  and  in  a  sanitary  condition.    Herding  can  be  stopped. 

Now,  the  building  of  attractive  houses  and  the  development  of  well- 
planned  conuntmities  cannot  be  advocated  without  taking  into  account 
dollars  and  cents.     This  leads  to  a  consideration  of  costs,   rentals. 
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wages.  At  the  present  time  the  situation  is  acute  because  in  nearix 
every  section  of  the  country  there  is  a  shortage  of  homes  owing  to  the 
fact  that  in  the  main  commercial  building  operations  were  halted  dur- 
ing the  war;  As  a  result*  rents  have  risen  according  to  the  old  lavr  of 
supply  and  demstnd,  and,  since  prices  of  materiaJs  continue  to  be  high 
and  uncertain,  the  construction  of  homes  is  still  held  up.  The  pjeaent 
cost  of  materials,  combined  with  the  general  tmcertainty  of  the  financial 
market  and  loan  rates  and  the  dearth  of  ac^onunodations  mentioned 
above,  has  brought  about  a  situation  which  makes  government  aid 
essentiaJ  at  this  time.  A  standardized  family  budget  provides  that 
one-fifth  only  of  a  mam's  income  should  go  for  rent  Clearly  this  is 
enough  if  a  family  is  not  to  be  stinted  in  the  way  of  food,  proper  cloth- 
ing, and  provision  for  the  education  of  the  children  and  for  safeguarding 
old  agcu  It  is  affirmed  that  at  the  present  rates  of  labor  and  cost  of  ma- 
terial new  homes  cannot  be  constructed  to  rent  a^  prices  within  reach 
of  the  imskilled  laborer. 

Clearly,  then,  as  a  matter  of  public  policy  certain  problems  should 
be  immediately  attacked.  First  is  a  consideration  of  lessening  the  tax 
on  homes;  second,  the  elimination  of  speculation  in  building;  third, 
the  protection  of  equities  so  that  an  investment  will  not  be  lost  as  the 
result  of  depreciation  of  values  when  a  home  district  gives  way  to 
business  enterprise;  and  fourth,  the  time  is  ripe  for  definitely  bringing 
about  the  decentralization  of  industry  so  that  increase  of  congestion 
will  be  stopped.  Industrial  enterprises  should  not  be  encouraged  to 
move  into  communities  until  plans  are  made  for  housing  the  people 
who  will  come  to  man  them.  Otherwise  the  few  gain  at  the  esq^ense  of 
the  many.  Rents  go  up.  Those  who  are  property  owners  may  gain. 
Those  who  pay  rent  lose,  and  the  conununity  brings  upon  itself  very 
grave  danger  of  so  running  up  its  expenses  by  the  increase  of  degenera- 
tive tendencies  that  there  is  an  inestimable  resultant  loss.  As  to  family 
life,  anyone  familiar  with  industrial  commimities  knows  of  instance  after 
instance  where  a  normal  family  forced  by  the  lack  of  housing  facilities 
to  live  under  bad  conditions  has  become  subnormal.  The  father  be- 
comes ill.  Loss  of  waiges  results.  Death  may  follow.  The  mother 
may  be  forced  to  work.  The  children  are  brought  up  under  conditions 
which  are  not  such  as  to  give  them  a  fair'chamce.*  Conversely  there  is 
the  family  that  has  lived  imder  bad  tenement  conditions  with  a  history 
of  illness  and  loss  of  ambition  that  after  moving  into  a  tenement  with 
sunshine  and  neatness  comes  to  its  own  and  swings  into  self-respect  and 
prosperity.  Now,  if  houses  cannot  be  constructed  for  the  unskilled, 
then  let  us  meet  the  need  for  the  skilled,  and  by  increasing  accommoda- 
'  tions  take  the  inflation  out  of  second  and  third  and  fourth  rate  prop- 
erty and  thereby  permit  the  family  to  raise  its  standards  and  to  better 
its  living  conditions. 
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The  time  is  ripe  in  America  for  the  development  of  cooperative 
enterprise.    New  York  is  becoming  interested  in  the  cooperative  apart- 
ment house.      The  copartnership  housing  plan  which  has  been  de- 
veloped in  England  should  be  studied  and  experimented  with  here. 
If,  as  in  England,  the  Government  should  loan  part  of  the  capital  stock 
the  possibility  of  developing  such  a  community  would  be  materially  in- 
creased.    Under  the  co-partnership  scheme  houses  are  let  at  ordinary 
rentals  to  persons  who  own  a  certain  number  of  shares.     Dividends  on 
capital  are  limited  to  five  per  cent     Profits  remaining  after  the  pay- 
ment of  the  current  expenses, '  interest,  and  amortization  charges  on 
mortgages  and  loans,  and  dividends  on  capital,  are  divided  among  the 
copartnership  tenants  in  proportion  to  the  shares  paid  in.     Houses  are 
leased  on  99-year  leases  as  a  rule,  so  that  a  man  is  not  necessarily  held 
to  one  ^ot,  as  he  can  dispose  of  his  shares  of  stock.     Vacancies  have 
been  rare  in  England  as  it  is  to  the  advantage  of  all  the  shareholders 
to  do  what  they  can  to  rent  property  so  as  to  maintain  the  balance  of 
profits.     Upkeep  and  repair  costs  have  been  less  than  in  the  case  of 
the  average  run  of  property  for  the  same  reason;  and  losses  from  non- 
payment of  rent  are  brought  down  to  a  minimum  because  a  man*s 
duures  are  taken  in  case  rent  is  not  paid.    Better  acconunodations  can 
be  obtained  for  less  money.     The  conunimity  safeguards  itself  and 
controls  its  neighborhood  enterprises.    There  is  freedom  from  loss  if  a 
person  moves.     The  **imeamed  increment**   accrues  to  the  tenants. 
If  homes  could  be  freed  from  the  deadening  effects  of  rent  without 
value  received,  one  of  the  great  economic  burdens  would  be  removed 
€md  the  insidious  circle  of  bad  housing,  loss  of  energy  and  ambition,  in- 
effectiveness at  work,  and  the  *'what*s-the-use"  attitude  at  home  would 
be  broken  into.     Instead  there  would  be  the  self-respecting  house- 
holder; the  alert  cooperative  citizen;  the  parent  who  radiates  hope  and 
sees  before  his  children  not  an  existence  of  dull  gray,  but  a  future  of 
satisfaction  in  taking  part  in  the  activities  of  their  time. 

If  the  question  of  rent  can  be  adjusted  our  next  confederation  is  that 
of  the  apportionment  of  the  rest  of  the  fanuly  income.  Children  must 
have  good  food.  They  must  be  well  dressed.  They  must  have  the 
opportunity  of  training  for  special  talents.  Cost  of  living  at  the  present 
time  is  high.  Wages  are  not  keeping  pace  in  many  occupations.  Even 
in  ordinary  times  the  mother  has  a  complicated  task  indeed  in  working 
out  her  family  budget  and  in  nmning  her  household  so  as  to  live  within 
that  budget  and  m€untain  the  health  of  her  family  and  provide  for  their 
needed  change  of  thought  through  recreation.  Exactly  as  the  home  must 
be  protected  by  eliminating  bad  housing  so  the  necessities  of  life  must 
be  brought  within  range  of  our  citizenship.  Supemeeds  can  take  care 
of  themselves.  Increased  production  of  foodstuffs;  more  economical 
distribution;  the  cooperative  store;  the  community  kitchen;  training 
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in  the  art  of  home  management — all  these  challenge  our  genius  and 
enterprise.     For  the  sake  of  the  Americcm  child  our  entire  range  of 
public  activity  should  be  gauged  by  the  way  in  which  basic  needs  are 
met  and  by  the  way  in  which  labor  is  assured  an  opportunity  for  vrork 
and  an  income  such  that  there  shsJl  be  a  margin  of  saving  for  security. 
Incorporated  in  the  ideals  of  th^  race  is  the  ideal  of  home.     Into  the 
ideal  of  the  home  enter  all  those  factors  of  home-making  on  the  part 
of  mothers  and  fathers  which  create  a  background  that  enables  chil- 
dren to  grow  up  true  to  themselves,  stimulates  them  to  carry  on  the 
work  of  the  world,  and  leads  thbm  into  the  wonders  of  life.    The  home 
is  still  the  great  educational  institution.     Every  dollar  spent  on  school- 
ing is  undercut  by  bad  environmental  conditions  created  by  the  home 
and  is  multiplied  many  times  over  by  the  right  kind  of  home  standards. 
Not  only  should  homes  be  well  constructed  and  healthful,  but  beauty 
should  enter  in.     The  family  circle  should  carry  within  itself  the  mauiy' 
sided  social  obligations  of  person  to  person  that  establish  in  a  child 
growing  up  under  such  influences  that  involimtary  response  to  the  obli- 
gations met  in  the  natural  relationships  of  life  which  means  high-minded- 
ness,  courtesy,  and  appreciation  of  self  in  relation  to  others.    The  physi- 
cal aspect  of  the  home  is  only  one  phase  of  our  subject.    The  manage- 
ment of  the  home  and  the  creation  of  the  indefinable  atmosphere 
which  means  the  real  home  is  the  second  factor.     Home  management 
is  a  science.    Moreover,  a  hearthstone  becomes  truly  a  hearthstone  only 
as  a  result  of  deep  religious  sense,  ethical  outlook,  and  cultural  appre- 
ciation.    Central  in  educational  procedure  should  be  home  training  for 
both  boys  and  girls,  and  no  system  of  public  education  is  standardized 
that  does  not  offer  extension  courses  in  order  that  housewives  may 
take  advantage  of  the  best  thought  as  to  expenditure,  household  tasks, 
and  child  care.     Our  schools  should  be  imbedded  in  the  home  life  of 
their  communities.     Parents  and  teachers  should  know  one  another, 
should  appreciate  their  dependence  on  one  another,  and  should  work 
as  one  in  the  ^educational  enterprise.      If  every  boy  and  girl  who  is 
graduated  from  our  schools  and  higher  institutions  of  learning  saw 
clearly  the  effect  of  so-called  politics  on  the  home  and  the  result  of 
business  exploitation  when  fathers  and  mothers  are  sacrificed  to  in- 
dustrial competition,  there  would  be  far  less  need  for  repressive  legisla- 
tion.    If  our  young  people  were  trained  in  the  principle  of  thrift,  money 
would  give  greater  values.     If  they  thought  through  to  the  things  that 
really  count  for  happiness  and  well-being,  which,  after  all,  in  spite  of 
the  great  variety  of  modem  activities,  are  very  few,  greater  personal 
poise  would  result,  as  well  as  greater  response  to  those  fundamental 
direct  relationships  that  have  their  basis  in  the  family  citcle  and  the 
loyalties  of  friendship.     It  is  a  matter  for  most  serious  consideration 
that  with  all  che  gains  that  have  been  made  so  many  conununities  still 
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do  little  to  prepare  their  young  people  to  meet  the  responsibilities  of  the 
home  and  the  rearing  of  children. 

As  trustees  of  the  welfare  of  our  children,  our  citizens  cure  not  living 
up  to  American  idesJs  unless  they  make  every  effort  to  secure  for  each 
boy  and  girl  the  right  to  a  well-ordered  home,  the  best  of  schooling, 
free  pla3rtime,  and  the  privilege  of  taking  part  in  the  work  of  the  world 
en  a  basis  of  equitable  industrial  adjustment. 


THE  LEISURE  OF  THE  CHILD 

By  L.  H.  WEIR 
War  Camp  Community  Service,  Washington,  D.  C. 

and 

MISS  ABBIE  CONDIT 

Playground  and  Recreation  Association  of  America 

I  shall  present  to  you  a  statement  of  the  minimuni  standards  which 
the  National  Playground  and  Recreation  Association  of  America  feels 
are  necessary  to  provide  properly  for  the  leisure  of  the  childen  in 
American  communities.  This  is  discussed  almost  entirely  from  the 
point  of  view  of  public  provision,  nothing  being  said  of  minimum 
standards  that  should  be  provided  through  private  agencies. 

The  facts  which  have  become  significant  as  a  result  of  the  war, 
showing  that  a  third  of  the  drafted  men  were  rejected  because  of 
physical  unfitness,  have  from  the  purely  physical  point  of  view  made 
it  necessary  for  America  to  ask  herself  the  question:  **How  far  is  the 
nation  responsible  for  this  condition?  Has  America  failed  to  provide 
its  men  in  childhood  with  the  essentials  for  health?**  Reports  which 
have  come  from  Great  Britain  and  France  and  other  foreign  coimtries, 
as  well  as  from  America,  prove  that  when,  as  a  result  of  war  pressure, 
less  emphasis  was  laid  on  proper  recreational  activities,  there  was  a 
great  increase  in  juvenile  delinquency  and  an  alarming  growth  in  crime 
on  the  part  of  the  youthful  population  of  the  countries,  as  well  as  a 
decrease  in  physical  fitness. 

That  there  is  a  very  definite  connection  between  recreation  and 
health,  and  between  recreation  and  juvenile  delinquency,  is  an  incon* 
trovertible  fact.  In  many  sections  of  cities  in  which  playgroimds  have 
been  established  it  has  been  demonstrated  through  tests  and  examina- 
tions that  in  a  surprisingly  short  time  a  higher  degree  of  health  anc^ 
increased  physical  efficiency  have  resulted.  The  records  of  the  police 
courts  in  such  districts  point  to  a  distinct  falling  off  in  the  number  of 
boys  arrested  for  misdemeanors.  The  remarkable  progress  of  the 
recreation  movement  in  America,  showing  an  expenditure  of  millions 
of  dollars  by  municipalities,  appropriated  not  because  of  a  theory, 
but  because  it  has  been  demonstrated  to  these  cities  that  better  health 
and  better  citizenship  will  result  if  the  energy  of  children  is  directed 
in  the  proper  chamnels;  the  passage  of  compulsory  laws  for  physical 
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in  a  number  of  cities  t>roviding  for  a  certain  amount  of 
c^rected  physical  exercise  and  play  each  day  as  a  part  of  the  school 
curriculum;  and  the  fact  that  France  and  England  have  passed  national 
physical  education  law»— these  are  all  significant  of  the  important  place 
ifidiich  recreation  has  come  to  occupy  in  the  life  of  the  child,  and  the 
recognition  which  has  been  given  it. 

STANDARDS  OF  PHYSICAL  EFFICIENCY 
If  it  is  true,  as  authorities  are  agreed,  that  the  child  must  have  op- 
portunity for  wholesome  recreation  if  he  is  to  develop  along  normal 
lines  and  become  physically  efficient,  whai  are  the  minimum  standards 
of  recreation  which  must  be  maintained? 

Organized  recreation  as  a  necessary  part  of  the  child's  development 
is  so  new  a  conception  as  compared  with  the  health,  education,  and 
work  standards  applied  to  child  life  that  practically  no  effort  has 
hitherto  been  made  to  establish  minimum  standards  for  the  leisure* 
time  activities  of  the  child.  A  possible  exception  to  this  lies,  in  the 
step  taken  by  the  Playground  and  ^Recreation  Association  of  America, 
which  through  a  committee  of  experts,  has  adopted  tests  for  boys  and 
girls  representing  the  minimum  physical  standards  which  boys  and 
girls  should  reach  if  they  are  to  be  physically  fit.  The  tests  for  boys 
are  briefly  outlined  as  follows: 

The  Athletic  Badge  Test  for  boys: 

First  Test — 12  years  of  age. 

Pull  up  (Chinning)    4  times 

Standing  broad  jump 5  ft  9  in. 

60-yard  dash 8  3-5  seconds 

Second  Test — 1 3  years  of  age  and  over. 

Pull  up  (Chinning) 6  times 

Standard  broad  jump 6  ft.  6  in. 

60-yard  dash   •* 8  seconds 

.  Or  1 00-yard  dash 14  seconds 

Third  Test — ^high  school  boys. 

Pull  up  (Chinning)    9  times 

Running  high  jump 4  ft.  4  in. 

220-yard  run 28  seconds 

NECESSITY  OF  PLAY  AND  PHYSICAL  TRAINING 

In  order  to  attain  these  standards,  which  have  been  demonstrated 
to  represent  minimum  standards,  a  child  should  have  physical  train- 
ing and  games  in  the  school,  and  in  addition  an  opportunity  for 
wholesome  directed  outdoor  play  in  his  leisure  time.  Dr.  Henry  S. 
Curtis,  one  of  America's  foremost  authorities  on  playgrounds  and 
recreation,  has  said:     *The  first  requisite  of  any  adequate  system  is 
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that  it  must  furnish  pUy  to  every  child  every  day.  This  needs  no 
discussion.  We  all  realize  that  outdoor  air  and  exercise  are  essentu^ 
to  the  physical,  social,  and  intellectual  welfare  of  children.  They 
cannot  be  really  well  and  grow  up  into  vigorous  men  and  wom^a 
unless  they  are  getting  an  hour  or  two  of  such  activity  every  day/* 

Dr.  Curtis  further  suggests  that  play  is  the  first  form  of  education, 
and  should  have  its  largest  place  in  the  early  years  of  life,  since  there 
is  no  later  time  when  physicsJ  achievement  means  so  much  to  the  child 
as  it  does  in  the  period  before  twelve  years  of  age.  His  esq^erience 
leads  him  to  feel  that  there  should  be  two  or  three  hours  a  day  of 
organized  games  during  the  first  few  years  of  the  elementary  school, 
and  this  should  diminish  with  advancing  years  to  a  minimum  of  one 
hour  a  day  * 'which  is  about  as  little  as  adults  can  get  along  with  and 
maintain  vigorous  health.** 

The  majority  of  compulsory  physical  education  State  laws  pro* 
viding  for  compulsory  physical  education  which  have  been  passed  in 
America  stipulate  that  twenty  minutes  a  day  shall  be  the  minimum 
time  devoted  to  physical  training.'  In  a  number  of  the  laws  it  is 
definitely  stated  that  this  shall  be  the  minimum  and  that  a  longer 
period  is  desirable.  A  large  percentage  of  the  physical  unfitness  dis- 
closed by  the  draft  might  have  been  prevented  if  the  men  had  had 
proper  physical  education  in  their  youth.  At  least  30  per  cent  of 
physical  unfitness,  according  to  Dr.  Eugene  L3rman  Fisk,  Medical 
Director,  Life  Elxtension  Institute,  is  due  to  poor  general  physical  con- 
dition, remediable  by  proper  nutrition,  physical  training  and  personal 
hygiene. 

ORGANIZED  PLAY 

Everyone  is  agreed,  however,  that  the  child's  physical  exercise 
cannot  be  limited  to  physical  training  in  the  schools.  There  must  be 
provided  for  him  in  his  free  time  the  opportunity  for  well-directed 
play  which  will  supplement  physical  training  in  the  'schools,  and  at 
the  same  time  give  a  guidance  to  his  energy  that  makes  for  citizen- 
ship. A  large  number  of  considerations  must  enter  into  any  discus- 
sion of  the  minimum  requirements  of  organized  play,  and  a  set  of 
standsurds  which  will  hold  for  one  commtmity  may  be  ill  adapted  to 
communities  and  conditions  of  another  city.  If  a  child  is  to  have 
play,  however,  there  are  certain  requisites  which  are  essential  in  any 
community.    Of  these  a  place  to  play  is  perhaps  the  first  consideration. 

4 

Play  Spmem 

In  determining  a  standard  for  the  amount  of  play  space  necessary, 
the  following  factors  must  be  considered: 

I .  Distribution  of  Playgrounds. — ^The  distribution  of  playgrounds 
has  .nuch  to  do  with  their  utilization.      For  example,   two  acres  of 
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ground  divided  in  four  parts  and  distributed  in  congested  districts 
of  a  large  city  would  do  many  times  more  good  for  small  children 
than  the  same  two  acres  on  the  outskirts  of  a  city  twelve  miles  from 
vrhere  the  children  are.  Local  conditions  must  determine  how  play- 
Sn^ounds  are  to  be  distributed  if  they  are  to  meet  distinct  needs.  The 
population  of  a  city,  its  juvenile  population,  spaces  available,  their 
suitability,  and  the  distance  children  must  go  cure  amdng  the  determin- 
ing factors. 

As  a  result  of  a  study  made  by  Henry  V.  Hubbard,  Assistant  Pro- 
fessor of  Landscape  Architecture  at  Harvard  University,  it  has  been 
pointed  out  that  children  imder  six  ought  not  to  be  obliged  to  go  more 
than  one-fourth  of  a  mile  to  their  playground,  and  these  playgrounds 
should  be  located  in  such  a  manner  as  to  make  it  imnecessary  for 
children  to  cross  car  tracks.  The  average  effective  radius  for  children 
from  six  to  twelve  years  of  age  is  about  one-half  mile,  and  for  children 
from  twelve  to  seventeen  who  cannot  afford  carfare,  three-quarters 
of  a  mile.  Boys  will  go  a  longer  distance  than  this  to  reach  a  beiseball 
field.  Experiences  differ  in  the  various  cities  regarding  the  distances 
if^ch  children  will  go,  but  the  average  effective  radii  stated  of  one- 
quarter,  one-half,  and  three-quarter  miles  are  conservative  and  repre- 
sent the  minimum  of  service  which  a  city  should  offer  in  the  distribution 
of  its  playgrounds. 

2.  Size  of  Plot. — The  only  solution  for  a  minimum  playground 
is  its  maximum  use,  by  having  the  ground  used  each  hour  by  different 
groups  and  by  putting  the  emphasis  on  games  requiring  Ijide  space. 
One  acre  used  six  times  a  day  is  equal  to  ^six  acres  used  once.  If 
there  are  as  many  as  six  hundred  children  it  will  not  be  possible  for 
a  playground  to  be  much  smaller  than  an  acre.  Many  authorities 
feel  that  there  ought  not  to  be  more  than  three  himdred  children 
using  a  playgroimd  of  an  acre.  An  acre  is  the  minimum  size  for  a 
school  playground  according  to  Dr.  Curtis*  estimate.  For  more  than 
500  children,  about  40  square  feet  per  child  should  be  added  to  an 
acre  playground. 

To  give  the  child  the  ideal  esq^ression  and  opportunity  it  would  be 
necessary  to  have  for  baseball,  football,  hockey,  and  skating,  four 
acres;  for  tennis,  two  acres;  for  indoor  beiseball,  one  acre;  for  basket 
ball,  one-fourth  acre;  for  volley  ball,  one-half  acre;  for  running  track, 
jumping  pits,  and  similar  apparatus,  one-fourth  acre.  This  makes  eight 
acres  of  playgrotmd  for  a  thousand  pupils,  but  all  these  activities  could 
be  carried  on  in  five  acres  by  pla3ring  less  footbaJl  and  tennis. 

3.  Age  of  Children. — On  this  depends  the  use  which  will  be  made 
of  the  playground.  It  is  possible  to  handle  more  children  per  acre 
^en  they  are  under  ten  years  of  age.  Little  children  will  use  swings, 
sand  boxes,  teeters,  and  similar  devices,  which,  if  correctly  placed, 
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do  not  occupy  much  space.  The  games  of  chOdren  up  to  ten  years 
of  age  are  largely  group  games,  not  the  real  team  games  v^&ich  require 
more  ^ace. 

4.  Number  of  Children  Likely  to  Use  Plasrground  at  One  lune. 

There  is  always  a  rising  and  falling  tide  of  children  on  the  playground 
during  the  day.  In  judging  the  amount  of  play  space  necessary*  the 
amount  of  the  **heaviest  load'*  must  be  considered,  but  administrative 
devices  can  sometimes  be  used  to  distribute  the  **load.**  From  the 
playground  standpoint,  this  is  the  big  contribution  of  the  Gary  plan 
of  organizing. 

5.  Density  of  Population  per  Acre  and  Density  Range.— The 
number  of  children  using  a  playground  at  any  one  time  is  much 
smaller  than  the  number  of  children  who  are  served  by  the  play- 
grotmd,  and  the  number  of  children  benefited  may  be,  therefore,  t\^ro 
to  six  times  the  average  daily  attendance.  A  neighborhood  may  be 
adequately  provided  with  playground  ^ace  even  if  it  does  not  have 
enough  to  caie  for  all  the  children  of  the  neighborhood  at  one  time. 

Mr.  Rowland  Hasmes,  formerly  field  secretary  of  the  Playground 
and  Recreation  Association  of  America,  from  his  study  of  recreation 
in  a  number  of  cities,  became  convinced  that  where  the  density  of 
population  exceeded  35  or  50  to  the  acre,  80  per  cent  of  the  children 
would  be  playing  away  from  home,  because  sufficient  ^ace  was  not 
provided  around  their  own  homes. 

From  Minneapolis  comes  the  statement  that  there  should  be  one 
acre  of  little  children's  playgrotmds  for  each  15,000  population;  one 
acre  devoted  to  the  uses  of  the  neighborhood  center  for  every  5,000 
population;  and  one  acre  for  grounds  for  fecial  ^orts  for  each 
10,000  population.  This  statement  affirms  that  the  playground  for 
little  children  should  ^e  at  leatst  one  acre  in  area;  a  play  field  from 
two  to  ten  acres;  a  neighborhood  center  from  two  to  four  acres;  and 
a  ground  for  ^ecisJ  sports  from  two  to  ten  acres. 

6.  Groups  Served. — ^While  the  number  of  children  in  a  neigh- 
borhood who  need  a  playgrotmd  varies  according  to  the  densi^  of 
population  and  the  density  rcmge,  the  size  of  the  group  who  need  and 
will  use  the  playgroimd  depends  on  other  conditions,  such  as  the  home 
habits  of  the  children,  the  length  of  time  the  playground  has  been 
in  use,  and  the  amount  of  confidence  which  the  playground  leaders 
have  inspired  in  the  residents  of  the  neighborhood. 

Equipmmit 

The  equipment  provided  on  a  playground  varies  greatly  with  the 
amount  of  money  available.  Where  funds  are  limited,  wise  play- 
ground officials  will  expend  them  for  leadership  rather  than  for  a  large 
amount  of  material  equipment.     There  are,  however,  certain  kinds 
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of  apparatus  which«  according  to  minimum  standards,  should  be 
tnchided  in  any  playground.  These  include  a  sand  box,  swings,  slides, 
and  an  adequate  supply  of  game  equipment,  such  as  basket  ball, 
volley  ball,  base  ball,  bean  bags,  and  similar  supplies.  Such  supplies 
are  considered  by  many  playground  workers  to  be  more  important 
than  fixed  apparatus.  As  the  value  of  teeters  and  giant  strides  is 
debatable,  they  may  be  omitted  from  the  consideration  of  minimum 
standards  along  the  line  of  equipment  Boys*  outdoor  gsrmnasium 
equipment,  like  many  other  kinds  of  apparatus,  while  desirable,  is 
not  essential. 

Some  sort  of  shelter,  however  inexpensive,  should  be  provided  on 
a  playground,  as  should  toilet  facilities  and  drinking  water. 

Leadership 

The  provision  of  space  to  play  and  a  minimum  amount  of  apparatus 
does  not  complete  the  responsibility  of  the  city  toward  its  children. 
If  the  utilization  of  the  play  facilities  is  to  be  made  a  factor  in  child 
life  there  must  be  play  leadership  to  insure  such  use  of  the  apparatus 
as  will  make  the  child  derive  the  greatest  benefit  from  it„  to  teach 
the  child  to  play  the  games  that  will  mean  most  in  his  development, 
and  to  give  the  right  direction  to  instincts  which,  if  undirected,  may 
lead  the  child  to  the  juvenile  court.  Innumerable  instances  of  ^len- 
didly  equipped  playgrounds  little  used  because  they  lack  the  vital 
element  of  leadership,  while  nearby  alleys  and  streets  were  crowded 
with  children,  have  demonstrated  beyond  doubt  the  primary  import- 
ance t>f  leadership. 

In  any  consideration  of  minimum  standards  it  is  important  to  de- 
termine what  is  the  largest  number  of  children  which  one  play  leader 
can  care  for  properly.  This  depends  to  a  large  extent,  according  to 
Mr.  Ernst  Hermann,  who  has  had  m^ny  years  experience  in  play- 
ground work,  on '  the  amount  of  self-government  which  can  be  de- 
veloped among  the  children.  This  whole  question  of  the  number  of 
leaders  needed  for  a  definite  number  of  children,  he  maintains,  is  a 
matter  of  teaching  and  developing  self-management  by  gradual,  per- 
mstent,  and  never-ending  organization.  The  basis  of  such  organiza- 
tion must  be  the  formation  of  the  children  into  groups  or  gangs  of 
from  eight  to  twelve  members,  with  a  gang  leader  self-selected  and 
self-propagating,  as  in  the  old  neighborhood  t3rpe  of  gang.  The 
cleverest  director  can  direct  continuously  only  the  number  of  children 
he  can  personally  entertain.  This  number  cannot  exceed  sixty  chil- 
dren for  a  certain  length  of  time.  If,  however,  the  leader  can  imbue 
each  small  group  with  the  meaning  of  real  leadership  and  real  ^orts- 
manship,  he  can  in  a  year  s  time  supervise  from  500  to  600  children. 
Mr.  Hermann  estimates  that  with  adequate  space,  layout,  and  equip- 
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ment,  and  with  an  organization  of  self-management*  the  number  of 
individuals  under  each  leader  can  be  multiplied  from  six  to  ten  times 
within  a  year. 

There  are  few  leaders,  however,  qualified  to  develop  such  a  form 
of  organization,  which  represents  more  ideal  conditions  than  usuaUy 
exist  on  a  playgrotmd.  The  experimentation  which  such  A  plan  in- 
volves would  in  the  great  majority  of  instances  probably  result  in 
loss  of  time  and  in  a  failure  to  provide  even  the  minimum  amount  of 
leadership  necessary.  Under  the  right  leadership  it  might  be  worked 
out  successfully. 

In  contrast  to  this  opinion  it  is  interesting  to  note  the  statement  of 
another  authority,  Mr.  George  E.  Johnson,  of  Harvard  University,  who 
maintains  that  imder  the  most  favorable  conditions  there  is  a  much 
smaller  limit  to  the  teacher's  capacity  to  handle  children  successfully 
than  Mr.  Hermann's  outline  sets.  Many  t3rpes  of  play,  as,  for  example, 
dramatic,  need  much  more  intimate  leadership  than  can  be  given  by 
one  person  to  500  or  600  children  at  the  same  time,  though  organiza- 
tion and  grouping  can  greatly  extend  the  leader's  capacity.  Mr.  John- 
son gives  as  the  maximum  niunber  for  real  leadership  the  following: 
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There  are  certain  requirements  in  leadership  which  affect  even  the 
minimum  standard.    Among  these  are  the  following: 

I  •  The  poorer  the  stationary  and  movable  equipment,  and  the  less 
effective  the  organization  of  the  space  and  equipment,  the  more  leaders 
will  be  required  and  the  more  vivid  and  inspiring  must  be  the  personal 
leadership  provided. 

2,  Every  play  center  must  have  a  director  in  charge  of  the  entire 
ground.  As  a  minimum  standard,  no  director  should  be  expected 
single-handed  to  direct  the  activities  of  more  than  75  children,  unless 
such  a  system  of  organization  as  has  been  suggested  can  be  developed. 
Where  there  are  several  htmdred  children  on  the  playground  it  is  abso- 
lutely impossible  for  one  director  to  handle  the  situation  even  on  a 
minimimi  efficiency  basis,  and  assistants,  or  such  ^ecialists  as  athletic 
directors  or  physical  training  directors,  must  be  provided. 

3.  In  any  system  where  more  than  one  playground  is  involved  there 
must  be  in  addition  to  the  directors  of  the  individual  grounds  a  recrea- 
tion superintendent,  supervisor,  or  secretary,  whose  task  it  is  to  have 
general  oversight  of  the  work,  to  be  responsible  for  its  development. 
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coordination,  and  enlargement,  and  for  seeing  that  play  facilities  and 
activities  are  provided  the  child  during  the  entire  year.  No  work  can 
be  carried  on  effectively  without  such  a  responsible  head. 

4.  There  must  be  a  governing  body,  either  a  recreation  commission, 
department,  or  board,  to  have  general  charge  of  the  work;  or  if  local 
conditions  make  it  advisable  to  have  the  work  conducted  by  an  existing 
department  of  the  municipality,  it  should  be  administered  by  the  school 
board,  park  board,  departmient  of  public  works,  or  some  other  munici- 
pal department.     The  work  should  be  supported  by  municipal  funds. 

Kind  of  Play  and  Its  Duration 

Directed  play  which  stimulates  the  child  into  diversified  activities  of 
varying  degrees  of  physical  and  nervous  intensity  must  be  handled  with 
great  caution,  and  even  under  these  conditions  no  two  children  will 
be  equally  benefited.  The  spontaneous  play  of  children  up  to  nine 
years  of  a%e  with  an  occasional  short  period  of  directed  play  is  probably 
the  best  kind  of  play.  Indoors  the^periods  must  have  frequent  inter- 
missions of  free  play^  During  ordinary  school  recesses  the  average 
child  should  have  from  ten  to  fifteen  minutes  of  vigorous  play.  Accord- 
ing to  Mr.  George  E.  Johnson,  this  period  of  play  should  not  b6  less 
than  half  an  hour. 

Active  games  which  demand  severe  physical  and  nervous  applica- 
tion must  be  very  short  indeed,  and  vigorous  and  quiet  games  should 
be  alternated.  After  the  child  becomes  nine  years  of  age,  periods  of 
active  play  naturally  grow  longer.  But  there  should  still  be  more  or 
less  regular  intermissions.  Team  games  should  be  stimulated  among 
children  over  ten  years  of  age,  and  special  emphasis  should  be  laid  on 
the  development  of  team  games  among  girls.  Each  child  should  be 
given  the  opportunity  to  be  a  member  of  some  team. 

CONCLUSIONS 

Any  decision  regarding  minimum  standards  for  the  leisure  time  activ- 
ities of  the  child  must  necessarily  be  conditioned  by  the  age  of  the  chil- 
dren, local  conditions  as  they  relate  to  play  space  available,  the  density 
of  population,  layout  and  equipment  of  playground,  the  system  of  edu- 
cation in  the  community,  and  many  other  considerations  which  would 
immediately  suggest  themselves;  A  few  tentative  and  very  general 
conclusions  may  be  drawn  regarding  some  of  the  irreducible  minimum 
standards  which  should  prevail: 

I.  Irreducible  minimum  standards  for  the  leisure  time  of  children 
require  that  there  should  be  no  less  than  two  hours  of  organized  play 
for  every  child  outside  of  school  hours  every  day  throughout  the  entire 
year.  The  municipality  should  be  responsible  for  the  establishment 
of  playgrounds  and  play  centers  financed  from  public  funds  raised  by 
taxation. 
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2.  While  it  is  not  essential  for  a  city  to  provide  playground  space 
on  the  accepted  basis  of  the  minimum  standards  of  thirty  square  feet 
per  child,  sufficient  to  enable  all  the  children  of  a  city  to  play  under 
leadership  at  one  time,  there  must  be  opportunity  furnished  whereby 
all  children  shall  play  under  leadership  at  certain  periods  of  not  leas 
than  two  hours.  In  communities  in  which  the  Gary  plan  or  some  modi- 
fication of  it  forms  the  basis  of  the  educational  system,  such  play  ^firill 
be  a  part  of  the  regular  school  curriculiun. 

3.  There  should  be  a  playground  within  an  effective  radius  of  one- 
quarter  of  a  mile  for  children  under  six  years,  one-half  of  a  mile  for 
children  over  six,  and  baseball  fields  within  the  radius  of  one  mile. 
The  size  of  the  playgroimd  should  be  determined  by  the  density  of 
population,  number  of  children  to  be  served,  the  activities  conducted, 
and  equipment  provided.  An  acre  for  500  children  is  the  smallest 
possible  space  which  should  be  provided;  when  the  same  pla3rground 
must  be  used  for  little  children  and  for  older  boys  and  girls,  the  space 
should  be  divided.  For  the  most  part  no  attempt  should  be  made  to 
play  games  requiring  a  great  deal  of  space  on  this  general  groimd,  but 
opportunity  for  such  games  should  be  provided  in  an  athletic  field  con- 
taining about  six  acres,  and  providing  for  baseball,  football,  tennis, 
and  similar  activities. 

4.  The  minimum  time  for  play  and  physical  education  in  schools 
should  be  30  minutes  per  day. 

5.  Where  lack  of  funds  makes  it  necessary  to  choose  between  a 
large  amount  of  equipment  and  adequate  leadership,  the  funds  should 
go  into  the  salaries  of  trained  leaders. 

6.  Every  playground  must  have  one  director  in  general  charge  of 
the  ground.  There  should  be  sufficient  leadership  so  that  each  play 
leader  will  have  not  more  than  75  children  under  his  immediate  direc- 
tion at  one  time.  Minimimi  standards  must  permit  of  constructive  play 
and  represent  something  more  than  an  attempt  to  keep  children  from 
injuring  themselves  on  apparatus.  There  should  be  a  supervisor  or 
superintendent  in  charge  of  the  work  during  the  entire  year,  under  a 
governing  board  of  control. 

7.  Minimum  equipment  should  include  swings,  a  sand  box,  slides^ 
and  possibly  teeters,  a  giant  stride,  and  outdoor  gymnasium  equipment. 
Where  equipment  is  limited  there  must  be  increased  emphasis  on  lead- 
ership and  a  liberal  quantity  of  such  game  supplies  as  basket  balls,  base- 
balls, bean  bags,  etc.  These  supplies  are  even  more  important  than 
fixed  apparatus.  Each  playground  should  have  some  kind  of  a  shelter, 
toilet  facilities,  and  drinking  water. 

8.  Active  play  should  be  carefully  directed,  and  quiet  and  vigorous 
names  should  alternate.  Every  child  who  is  old  enough  should  have 
an  opportunity  to  engage  in  team  games,  and  great  emphasis  diould 
be  laid  t>n  team  games  for  girls. 
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By  JOSEPH  LEE 
President,  War  Camp  Community  Service,  Washington,  D.  C. 

Play  for  grown  people  is  recreation — the  renewal  of  life.  For  chil- 
dren it  ia  growth,  the  gaining  of  life.  The  problem  of  children's  play 
therefore  is  the  problem  of  whether  they  shall  grow  up  at  all,  and  full 
opportimity  for  children's  play  is  the  first  thing  democracy  will  provide 
when  it  shall  have  truly  been  established.  To  state  a  complete  set  of 
minimum  requirements  would  take  a  long  time,  but  I  want  to  point  out 
some  of  them  that  are  in  danger  of  being  overlooked. 

L  The  first  requirement 'for  the  play  of  the  little  child  is  a  mother. 
To  him  his  mother  is  at  once  instigator,  audience,  playmate,  playground, 
and  appsuratus.  If  his  own  mother  is  dead,  he  must  have  another  to 
take  her  place.  There  are  plenty  of  women  spiritually  dying  for  lack 
of  children  and  children  spiritually  dying  for  lack  of  mothers.  The 
two  must  be  brought  together.  A  mother  is  of  course  of  no  use  to  the 
child  when  he  is  locked  up  in  a  room  and  she  is  working  in  a  factory. 
By  having  a  mother  I  mean  having  one  who  has  time  to  play  a  mother's 
part 

U*  The  next  requirement  of  the  child's  play  is  a  home,  a  place 
where  he  can  have  his  own  things  to  play  with,  his  own  place  to  keep 
them*  and  someone  to  share  with  him  and  to  be  interested  in  what 
he  does.  More  than  half  of  our  child  wreckaige  is  due  to  broken  homes, 
and  the  disaster  to  their  play  life  is  in  great  part  to  blame. 

III.  Another  essential  to  the  child  from  a  very  early  aige  is  a  child- 
community  with  established  play  traditions,  games  suitable  to  his 
age  that  are  immemorial  (they  need  not  be  more  than  three  months 
old  to  possess  this  latter  attribute),  games  that  are  taken  for  granted 
as  what  every  fellow  does  and  that  aCFord  a  variety  for  diCFerent  seasons 
and  different  temperaments  and  talents.  There  may  be  a  play  leader 
behind  the  group  and  its  tradition,  but  the  group  is  the  living 
medium  for  the  child.  Among  the  plays  in  vogue  for  childen  over 
eleven  years  of  age  should  be  the  great  team  games. 

IV.  Every  child  diould  have  the  equivalent  of  a  tool  house*  a 
wooddied,  and  an  attic  in  his  life,  whether  provided  by  the  home,  the 
school,  or  some  near  neighborhood  institution.  He  must,  apart  from 
any  ^stematic  teaching,  have  things  to  hanuner  and  cut  and  melt  and 
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put  together,  to  burn,  color,  and  otherwise  deal  with  as  his  soul  leads 
him.  He  must  have  all  the  tools,  paints,  materials,  and  suggestive 
objects  that  have  the  power  to  satisfy  him  and  to  lead  him  on. 

V.  Every  child  should  go  through  a  period  of  having  pets— any- 
thing from  white  mice  to  horses  will  do. 

VI.  Every  child  should  be  encouraged  to  make  collectioiis  of 
stones  or  bones  or  leaves  or  some  such  objects,  and  should  be  Welded 
from  the  kind  of  nature  study  which  is  to  the  love  of  beasts  and  flo^^ers 
vAidit  the  study  of  anatomy  is  to  social  life. 

VII.  Every  child  must  grow  up  in  the  presence  of  the  arts.  He 
must  have  painting  materials  and  see  people  painting  about  him — 
sketching  and  carving  and  expressing  their  ide^  in  form  and  color. 
He  must  have  a  chance  to  do  these  things  himself,  to  see  pictures 
incidentally,  not  having  them  too  much  explained  or  tfJked  about, 
but  finding  them,  as  a  matter  of  course,  part  of  his  experience.  The 
art  teaching  in  the  schools  must,  from  the  first  and  always,  include 
making  pictures  from  his  own  mind  and  imagination. 

He  must  be  brought  up  in  the  presence  of  music  and  of  the  familiar 
use  of  song  and  of  musical  instruments — ^not  forced  to  play  the  piano 
until  so  sterilized  on  that  side  that  he  will  nev^r  listen  again  to  a 
sonata  if  he  can  help  it,  but  given  a  chance  to  learn  on  some  instrument 
and  sufficient  training  to  see  whether  that  is  really  for  him  a  form  of 
utteraince. 

He  must  hear  reading  aloud  and  take  part  in  it,  not  in  the  inane 
and  stultif3ring  method  of  reading  something  to  the  teacher  which  Ae 
already  knows  by  heart  and  does  not  want  to  hear,  but  of  bringing 
in  things  that  he  has  read  and  wants  others  to  hear  because  he  likes 
them,  or  hearing  things  that  others  have  found  worth  listening  to. 

For  these  purposes  there  should  be  in  every  neighborhood,  whether 
in  the  school  or  library  or  otherwise,  a  house  of  the  Muses,  or  rather, 
two  houses,  one  for  music  and  one  for  the  other  arts.  The  latter  , 
should  be  full  of  books  and  pictures  and  tables  and  window  seats  to 
go  oCF  and  read  at,  with  perhaps  a  little  stage.  The  former  should 
also  be  beautiful  and  have  pictures  and  a  garden  besides  its  music 
rooms. 

The  idea  that  children  should  be  taught  to  be  useful  must  be  supple- 
mented  by  the  idea,  equally  important,  that  they  diould  be  prepared  to 
live. 

VIII.  That  children  should  have  all  the  outdoor  play  that  they  can 
hold  is  too  obvious  and  now  too  well  known  to  need  restating.  For 
children  under  six  there  must  be  a  back  yard  with  a  sandbox  and  other 
things  to  play  with  and  a  little  general  playground  in  the  block. 
For  those  from  six  to  ten  there  must  be  a  sufficient  playground,  prop- 
erly equipped  and  with  the  right  leadership,  withm  a  quarter  of  a  mile, 
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usually  connected  with  the  school;  and  for  the  rest  below  seventeen 
the  eCFective  radius  is  half  a  mile.  The  playgrounds  and  playhouses 
must  be  made  beautiful.  There  must  be  full  opportunity  for  skating, 
coasting,  and  skiing  in  winter  where  the  climate  makes  it  possible,  and 
for  bathing  and  boating  in  the  summer. 

IX.  Every  child  must  have  a  garden  in  his  home,  or  two  months 
a  year  of  country  life.  In  fact,  he  ought  to  have  the  latter  anyway, 
and  will  have  to  arrange  it  Mrith  his  mother  or  his  aunt  or  partner  to 
look  after  his  home  garden  when  he  is  away. 

These  are  some  of  the  things  we  shall  provide  when  we  learn  to 
take  either  democracy  or  education  seriously. 


RACIAL  FACTORS 

By  PROFESSOR  KELLY  MILLER 
Howard  University,  Washington,  D.  C. 

In  the  midst  of  the  living  truth,  statistical  facts  are  mere  dead 
formulas.  Mr.  Secretary,  when  you  and  your  trained  staff  of  statis- 
ticians get  to  Heaven,  as  of  course  you  will,  I  trust  you  will  put  them 
to  the  task  of  determining  how  much  milk  and  honey  are  necessary 
to  maintain  an  adult  saint  for  ten  thousand  years.  And  after  you  have 
made  your  calculation  remember  that  it  requires  just  as  much  to  main- 
tain a  black  saint  as  it  does  to  maintain  a  white  one. 

Every  child  bom  into  the  world  is  entitled  to  a  fair  chance  in  the 
race  of  life.  Assertion  and  exertion  of  the  individual's  best  possibU- 
ities  are  the  birthright  of  childhood.  All  men  are  endowed  by  their 
Creator  with  the  inalienable  rights  of  life,  liberty,  and  the  pursuit  of 
happiness.  Society,  by  creating  harsh  conditions  and  a  benimibing 
environment,  may  frustrate  the  fruition  of  these  rights,  and  deny  the 
enjoyment  thereof,  but  it  cainnot  take  away  the  inherent  claim  thereto. 
Tliey  are  reaffirmed  by  Nature  every  time  a  new  babe  is  bom. 

Democracy  is  the  watchword  of  the  hour.  There  is  no  creed  or 
caste  in  the  cradle.  Nature  gives  each  individusJ  a  fair  start,  though 
society  may  deny  him  a  fair  chance.  The  Kingdom  of  Heaven,  as 
portrayed  by  its  Founder,  represents  the  ideal  of  humain  relationship: 
* 'Suffer  little  children  to  come  unto  me  and  forbid  them  not,  for  of 
such  is  the  Kingdom  of  Heaven.**  Surely  there  is  no  discrimination 
of  race  or  color  in  this  benediction  of  childhood.  Great,  indeed,  is  the 
condemnation  of  that  social  order  whose  suppressive  regime  denies  this 
benediction  to  the  least  of  these  little  ones. 

There  is  no  Negro  problem  as  such.  The  Negro  today  represents 
the  acute  phase  of  the  universal  human  problem.  The  speciality  of 
his  needs  calls  for  a  special  program  of  treatment.  All  the  topics  listed 
on  the  program  of  these  several  sessions  apply  to  the  Negro  child  as 
well  as  to  any  other.  And  just  as  the  afHicted  member  of  the  body 
makes  the  whole  system  immediately  conscious  of  its  suffering,  so  the 
Negro  in  his  social  distress  focuses  the  attention  of  the  whole  upon 
his  acute  situation  imtil  his  condition  has  become  normal. 

It  is  a  wise  provision  of  Nature  that  when  one  member  suffers  the 
whole  body  suffers  with  it.  If  this  were  not  so,  the  sound  members, 
secure  in  their  immunity  from  relative  afHiction,  would  pay  no  heed 
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or  solicitous  regard  to  the  distressed  member,  however  sore  might  be 
its  suCFering  and  affliction.  But  the  nervous  organization  of  the  body  is 
so  knit  together  that  pain  in  one  member  afflicts  the  whole  system. 
Thust  the  afflicted  part  transmits  its  feeling  to  the  central  station, 
which,  in  turn,  pulsates  it  to  the  healthy  members  as  a  distress  call 
for  succor  and  relief.  This  sympathetic  response  is  instantaneous. 
The  Negro  is  a  part  of  the,  body  politic. 

The  Negro  child  is  bom  into  an  environment  of  economic  and  social 
depression  v^ich  is  calculated  to  crush  the  just  aspiration  of  humanity. 
The  stress  of  economic  pressure  falls  heaviest  upon  the  black  race,  and 
is  felt  most  acutely  by  the  black  child.  Insufficiency  of  nurture  blights 
the  whole  nature  of  the  growing  child*  The  Negro  has  come  up 
through  the  inheritance  of  slavery  where  the  child  through  some  good 
hap  was  supposed  to  mature  his  physical  capacities  as  the  animals  do. 
The  cultivation  of  the  intellectual,  moral,  and  social  qualities  which  fit 
one  for  a  democratic  order  found  litde  encouragement  in  a  regime 
which  exploited  the  black  child  merely  for  his  animal  and  mechanical 
powers.  A  half  century  of  partial  freedom  with  imperfect  provision 
and  facilities  is  hardly  sufficient  to  overcome  the  heavy  handicap  of 
these  traditions.  The  Negro  still  loiters  at  the  outer  edge  of  industry 
and  constitutes  the  left-over  man  in  our  economic  calculations.  He  is 
the  Isist  considered  for  appointment  and  the  first  for  discharge.  The 
hard  exactions  of  a  livelihood  make  such  heavy  demainds  upon  father 
and  mother  that  insufficient  time  and  strength  are  left  for  the  proper 
care  and  rearing  of  the  offspring.  The  Negro  woman  must  become  a 
wage  earner  to  supplement  the  meagre  income  which  the  man  is  able 
to  earn.    The  child  is  the  ultimate  sufferer,  and  bears  the  brunt  of  it  all. 

There  is  a  mistaken  conception  in  the  world  to  the  effect  that  the 
Negro  can  maintain  a  standard  of  life  on  a  lower  level  of  wage  com- 
pensation than  the  white  man.  This  is  an  economic  and  racial  fallacy. 
The  Negro  buys  in  the  same  market  and  pays  the  same  or  higher  prices 
for  like  commodities,  and  wherever  his  income  is  lower  than  that  of 
the  white  his  standard  of  life  must  be  correspondingly  depressed.  We 
are  speaking  of  standardizing  children.  You  can  have  only  one  stand- 
ard ;  there  is  only  one  ethical  standard,  there  is  only  one  scientific  stand- 
ard, there  is  only  one  economic  standard,  there  is  only  one  political 
standard.  You  cannot  have  two  yardsticks,  you  cannot  have  two  mul- 
tiplication tables,  one  applied  to  one  race  and  one  to  the  other. 
So  wherever  the  Negro  is  being  depressed  below  the  level  of  economic 
well-being,  the  life  of  the  race  is  depressed  correspondingly.  The 
world  war  has  incidentally  brought  enlarged  economic  opportunity  to 
the  Negro.  Let  it  be  hoped  that  this  temporary  advantage  will  be  made 
permanent  so  that  the  home  life  of  this  race  may  be  correspondingly 
uplifted. 
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What  chance  has  the  child  of  the  alley,  bereft  of  parental  care,  whose 
physical,  intellectual,  and  moral  nature  is  stunted  and  starved  by 
pinched  and  impoverished  surroundings?  Shut  in  by  the  murky 
horizon  of  this  gloomy  environment,  how  can  he  be  expected  to  become 
a  competent  coworker  in  the  new  order  of  things  which  is  being 
ushered  in?  The  lavishing  of  wealth  beyond  reasonable  requirements 
upon  the  children  of  the  fortunate  few  is  poor  compensation  for  the 
soul  impoverishment  of  those  innocent  children  upon  whom  society 
places  so  heavy  a  load.  The  most  pathetic  picture  from  which  our 
boasted  civilization  would  hide  its  face  is  the  helplessness  and  hope- 
lessness of  the  black  child  farthest  down. 

But  I  would  not  maike  the  picture  too  gloomy.  Not  every  Negro 
child  is  subject  to  the  same  degree  of  disadvantage.  There  is  a  rapidly 
increasing  element  of  the  race  which  is  pushing  up  to  a  higher  level  of 
decency,  decorum,  and  dignity  of  life,  and  is  providing  for  its  chil- 
dren the  advantages  and  opportunities  which  are  their  just  due.  Un- 
fortunately, like  the  corresponding  class  among  the  whites,  this  element 
is  not  prolific  in  offspring.  The  Negro  race,  like  the  white  race,  is 
still  breeding  from  the  bottom. 

Encouragement  comes  from  the  fact  that  society's  cruelest  regula- 
tion cannot  wholly  defeat  the  purposes  of  Nature,  or  take  away  the 
birthright  even  of  the  Negro  child.  Frederick  Douglass,  the  slave 
child,  vied  with  the  dogs  for  the  scraps  that  fell  from  his  master  s  table; 
and  yet  Frederick  Douglas,  the  man,  vied  with  the  noblest  of  the 
land  in  the  embodiment  and  appreciation  of  the  higher  human  values. 
Booker  T.  Washington  and  Paul  Laurence  Dunbar  broke  the  invidious 
bar  of  a  degraded  childhood  and  rose  to  a  high  level  of  public  honor 
and  esteem.  What  was  accomplished  so  conspicuously  by  the  few 
illustrious  individuals  is  being  multiplied  by  thousands  in  lesser  measure 
in  all  parts  of  the  land. 

The  gospel  of  wealth  is  paradoxical.  The  Good  Book  tells  us 
that  "the  love  of  money  is  the  root  of  all  evil*';  but  experience  teaches 
us  that  the  lack  of  money  is  the  source  of  most  social  ills.  Poverty  leads 
to  most  of  the  evils  that  himian  flesh  is  heir  to.  Vice,  crimei  and 
degradation  are  its  natural  offspring.  The  child  of  a  degrading  envi- 
ronment may  possibly  escape  degradation  of  character,  but  the  risk  is 
too  great  for  enlightened  society  to  hazard.  The  child  with  capacity 
for  decency  who  becomes  degrsuled,  the  child  with  capacity  for  knowl- 
edge who  grows  up  in  ignorance,  the  child  with  capacity  for  virtue  who 
becomes  vicious,  represent  a  human  traigedy  the  awful  responsibility 
for  v^ich  society  must  shoulder. 

The  cure  of  poverty  may  not  eliminate  all  social  evils;  but  social 
evils  cannot  be  eliminated  while  poverty  prevails.  The  political  tur- 
moil of  the  world,  is,  at  bottom,  economic.     The  world  is  convinced 
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that  the  right  political  order  cannot  be  maintained  until  poverty  ha9 
been  banished.  The  Negro  will  be  among  the  last  elements  of  society 
to  feel  the  relief  from  this  awful  load.  The  children  of  the  race  should 
not  be  made  to  wait  upon  this  slow  ameliorative  process. 

Education  is  the  only  practicable  partial  remedy.  The  proper  in- 
tellectual, moral,  social,  and  vocational  training  will  go  far  to  correct 
the  evils  which  unfortunate  social  conditions  impose  upon  the  Negro 
child.  Educate  ^the  child  in  the  way  he  should  go,  and  he  will  be  likely 
to  lift  himself  to  a  higher  level.  It  would  be  a  mockery  indeed  if  this 
great  sacrifice  to  make  the  world  safe  for  democracy  should  fail  to 
make  democracy  safe  for  the  child,  even  the  child  farthest  down. 
There  is  but  one  practical  program  upon  which  all  right-minded  and 
patriotic  Americans  can  agree,  and  that  is  the  immediate  relief  and 
uplift  of  the  Negro  child. 

The  State  has  assumed  the  responsibility  for  education.  The  per- 
formance of  the  State  should  be  1 00  per  cent  efficient.  It  is  a  disgrace 
to  a  soverign  State  to  have  any  one  of  its  functions  imperfectly  per* 
formed.  The  function  of  education  in  many  of  our  States  is  hardly 
ten  per  cent  efficient.  Every  child  should  receive  adequate  educational 
advantages.  The  Government  owes  this  duty  to  the  child,  especially 
the  Negro  child  whose  race  has  been  so  loyal  to  the  Government  in  the 
hour  of  its  peril.  The  most  effective  service  that  C£in  be  rendered  the 
childhood  of  this  race  may  be  done  by  persuading  the  Government  of 
the  United  States  to  furnish  national  aid  for  education  in  the  places 
where  there  is  need. 

At  the  annual  meeting  of  the  Department  of  Superintendents  of  the 
National  Education  Association  at  Atlantic  City  in  February,  1918, 
a  resolution  was  unanimously  adopted  to  the  effect  that  the  National 
Government  should  render  aid  to  education  in  those  States  which 
stand  in  need  of  it.  Here  is  a  plan  which  all  can  approve  which  will 
go  farther  than  £iny  other  practicable  provision  to  lift  the  Negro  child 
up  to  the  desired  standard. 

Some  say  that  the  Negro  problem  is  insoluble;  but  the  American 
people  have  .never  seriously  tried  to  solve  the  race  problem.  If  the 
Federal  Government  will  educate  every  child  according  to  his  needs 
this  will  be  the  first  important  step  in  this  direction. 

The  Negro  child  sits  in  the  shadow  of  poverty  and  ignorance.  His 
social  environment  benumbs  his  higher  powers  and  faculties.  He  looks 
at  the  proclaimed  new  order  of  things  and  longs  to^ enter  into  its  sun- 
shine and  joy.  But,  alas,  conditions  forbid.  The  new  freedom  which 
the  world  war  has  just  fought  for  with  countless  cost  of  blood  and 
treasure  will  prove  to  be  but  vanity  and  vexation  of  spirit  if  the  Imst 
of  these  is  denied  his  God-given  birthright  to  enter  into  this  p] 
new  order. 
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When  I  consider  the  sad  lot  of  the  Negro  child  I  can  not  refrain  from 
indulgence  in  the  ancient  lamentation:  *'Oh,  that  my  head  were 
waters  and  mine  eyes  a  fountain  of  tears,  that  I  might  weep  day  and 
night  for  the  slain  of  the  children  of  my  people.*' 


BELGIAN  CHILDREN  IN  WAR  TIME 

By  MISS  L.  E.  CARTER,  Bruuelt.  Belgium 

1  understand  you  are  interested  in  the  destiny  of  the  little  country. 
Belgium.  Perhaps  the  little  countries  serve  as  links  between  the  great 
nations  in  the  great  international  work  we  are  looking  forward  to,  so 
that  I  venture  to  give  special  details  concerning  vAist  has  been  done  in 
my  country  for  child  welfare. 

I  would  consider  two  periods,  one  ending  on  August  4»  1914*  and 
the  other  one  comprising  the  following  fous  yeais. 

The  first  period  comprises  eighty-eight  years  of  independence.  The 
jubilee  of  fifty  years  of  independence  was  celebrated  in  1 880.  Then 
in  1905  we  celebrated  with  joy  the  seventy-fifth  year  of  liberty,  and 
we  were  looking  forward  to  the  celebration  of  a  hundred  years  of  inde- 
pendence. Already  some  of  our  large  factories  were  preparing  for 
the  celebration. 

Long  before  the  application  of  the  law  of  compulsory  education, 
which  took  effect  in  1914,  and  which  obliges  children  in  Belgium  to 
go  to  school  until  the  age  of  fourteen,  we  had  mainy  prosperous  schools 
all  over  the  country — State  schools  and  other  schools  working  in  co- 
operation with  the  State — and  a  great  number  of  parochial  schools. 
We  are  trying  year  after  year  to  bring  those  schools  into  better  and 
better  condition. 

Among  these  schools  those  of  Brussels  were  the  best.  I  have 
brought  with  me  the  annual  school  report  for  Brussels  for  1913,  the 
last  that  was  printed,  because  during  the  war  we  would  not  have  our 
matters  printed.  They  were  censored  by  the  German  authorities,  so 
we  were  without  any  printing.  The  report  will  show  you  that  we 
had  twenty-three  elementary  schools  for  boys  and  girls,  but  separated. 
We  have  not  in  Belgium  your  system  of  coeducation.  We  had  busi- 
ness schools  for  girls  and  manual  schools  for  boys.  There  were  three 
specisJ  schools  for  domestic  science  entirely  equipped,  and  our  ele- 
mentary pupils  went  periodically  to  those  schools  which  were  especially 
adapted  for  the  teaching  of  domestic  economy.  We  also  had  three 
high  schools  for  boys,  three  high  schools  for  girls,  one  normal  primary 
school  for  boys  and  one  for  girls.  We  had  considered,  too,  the 
question  of  defective  children  and  dealt  with  it  as  best  we  could. 

In  1913  the  law  for  the  protection  of  children  was  applied  to  de- 
linquent children;  special  tribunals  were  appointed  and  very  good 
results  came  from  that  organization. 
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With  regard  to  physical  training,  our  children  have  at  least  half  an 
hour  a  day  in  exercise,  either  gymnastic  or  play  gaimes.  Before  the 
war  we  served  meals  in  the  schools.  We  called  the  several  organiza- 
tions **the  cup  of  milk,"  **the  cup  of  coffee."  There  was  another  one, 
"the  mouthful  of  bread,"  because  we  had  many  poor  children  who  had 
not  enough  food  at  home.  We  also  provided  the  children  with  clothes; 
and  the  girls  in  the  high  schools  in  their  lessons  on  needlework  sevred 
on  clothing  necessary  for  little  brothers  and  sisters. 

One  of  the  things  of  which  Brussels  was  very  proud  was  a  national 
collection  of  the  principal  landscapes  and  of  the  principal  scenery  of 
the  country  which  had  been  given  to  the  schools.  The  schools  had 
copies  of  beautiful  pictures  that  had  been  made  by  our  best  artists. 
Many  of  the  places  represented  have  been  to  a  great  extent  destroyed. 

Besides  the  day  schools  we  had  evening  classes  in  all  our  schools  for 
the  children  who  had  left  school  too  early  and  for  those  who  wanted  to 
progress  further  in  their  studies. 

Medical  inspection  is  organized  as  completely  as  possible  in  our 
schools  with  the  help  of  doctors  and  of  nurses.  We  send  the  delicate 
children  into  the  country;  we  had  five  country  homes  for  that  purpose 
— ^now  one  has  disappeared  entirely.  Besides  these  country  homes 
there  was  a  private  institution  called  the  Open  Air  Association  which 
had  country  houses  where  our  children  could  be  sent. 

Everything  looked  hopeful,  although  we  think  that  we  have  still 
much  to  do.  And  among  the  many  things  that  we  must  create  are, 
of  course,  more  playgrounds  for  our  children.  We  would  like  also 
to  see  established  the  principle  of  coeducation,  and  a  better  under- 
standing of  vocational  guidance.  Our  libraries  are  quite  small  and 
our  aim  is  to  establish  some  children's  libraries  on  the  model  of  Ameri- 
C£in  libraries.  We  want  also,  if  possible,  if  it  is  not  against  the  interest 
of  the  family,  to  persuade  children  to  go  to  school  until  they  are  at  least 
sixteen. 

The  beginning  of  the  second  period  is  marked  by  the  invasion  of 
Belgium  by  the  Germans.  You  know  that  many  of  our  towns  dis- 
appeared entirely,  schools,  churches,  everything.  Factories  and  work- 
shops were  closed.  There  was  no  work,  no  possibility  for  child  labor. 
There  are  workshops  for  apprenticeships,  but  all  over  the  country 
many  of  these  were  destroyed.  Others  were  taken  by  the  Germans 
and  used  for  other  purposes. 

Brussels  being  the  capital  and  especially  being  guided  by  Mr. 
Adolph  Max,  who  is  1  believe  internationally  noted  for  his  integrity 
and  his  sense  of  justice  and  courage,  was  protected.  All  except  three 
of  our  many  schools  (three  that  were  used  by  the  Germans)  remained 
open.     But  they  had  to  fight  against  difficulties  of  many  kinds.     And 
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among  these  difficulties  was  the  fact  that  in  the  severe  cold  of  the 
winter  our  pupils  had  no  fire  at  all,  and  in  those  laArge  buildings  made 
principsJly  of  stone  the  cold  was  very,  very  severe  indeed. 

I  want  to  dwell  on  these  difficulties  and  on  the  result  of  them  be- 
cause there  was  not  only  the  want  of  coal,  but  there  was  also  (in  spite 
of  the  help  given  by  America)  the  want  of  food.  Dr.  Sand  summed 
up  the  result  of  ihe  difficulties  against  which  we  had  to  fight  by  saying 
that  our  school  children  are  one  full  year  below  normal  in  their  de- 
velopment. Our  boys  have  lost  three  pounds  in  weight  and  our  girls 
four  pounds. 

One  of  the  dreadful  things  for  our  children  was  the  environment  in 
which  they  were  placed.  I  have  read*  in  an  American  book  on  child 
welfare  that  **in  many  respects  environment  is  the  dominating  factor 
of  human  development,  and  this  applies  especially  to  the  period  of 
childhood.  The  physiology  of  children  proves  them  to  be  extremely 
plastic  in  body,  and  psychology  has  rendered  a  similar  conclusion  in 
respect  to  mental  qualities.**  As  to  the  observations  concerning  mental 
life,  this  is  a  fact.  While  our  children  ought  to  be  brought  up  in  an 
atmosphere  of  truth,  vAiHe  our  parents  ought  to  teach  them  the  cour- 
age of  speaking  the  truth  always,  during  the  war  parents  had  the  pain- 
ful duty  at  times  to  teach  their  children  to  say  lies,  and  to  teach  them 
tl>e  courage  of  speaking  them  out  in  spite  of  threats  and  of  bad 
treatment.  I  know  a  sweet  mother,  of  the  most  noble  character,  re- 
fined, rich,  who  wanted  to  do  something  for  her  country.  Her  boys 
were  still  too  young  to  serve.  She  saw  the  wives  of  workmen  now 
gone  to  war  in  distress  because  they  had  no  news  at  all  from  their 
husbands  or  from  their  sons.  With  the  help  of  meuiy  others  she  or- 
ganized a  system  of  correspondence,  which  was  quite  forbidden  by  the 
Germans.  Her  little  boys  helped  her,  with  other  persons.  These 
boys  met  the  letter  carriers  on  their  way  to  school  and  brought  back 
the  letters  hidden  among  their  school  books  and  copy  books.  This 
lady  told  me  many  a  time  how  distressed  she  was  because  she  had  to 
make  up  her  stories  with  her  children  so  as  not  to  betray  the  persons 
who  were  helping  her  in  this  system  of  correspondence.  The  system 
worked  out  for  two  years.  Then  things  were  foimd  out.  She  was 
tried,  and  she  defended  herself.  One  of  my  friends  who  has  been 
working  in  the  Red  Cross  in  Paris  went  down  to  the  place  where  the 
judgment  took  place  in  the  hope  of  sustaining  the  courage  of  our  friend, 
and  when  die  came  back  she  told  me  that  she  was  not  in  need  of 
courage;  that  die  spoke  so  splendidly  that  the  hearts  of  her  judges 
Were  moved  to  tears. 

Well,  this  noble  woman  had  been  obliged,  as  had  many  others,  to 
teach  her  children  to  tell  lies.  Our  children  want  £in  atmosphere  of 
calm,  of  confidence  of  life.     Our  children  in  Belgium  for  nearly  five 
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yean  have  lived  in  an  environment  of  fear,  cigitation,  worry,  and 
hatred.  And  though  the  causes  of  fear  are  dying  away,  worry  and 
hatred  are  still  there  at  work.  The  fear  and  hatred  were  felt  even 
by  litde  babies.  I  remember  this  instance.  In  a  tram  car  were  several 
persons.  There  entered  a  woman  who  had  a  baby  in  her  arms.  She 
sat  on  one  si4e  of  the  car.  On  the  other  side  of  the  car  was  a  German 
officer  alone.  Nobody  sat  down  next  to  him.  The  father  of  the  child 
had  remained  on  the  platform.  As  soon  as  the  child,  who  could 
hardly  speak,  saw  the  Germain,  he  gave  signs  of  great  uneasiness,  of 
agitation,  and  he  was  ready  to  cry.  The  father  was  obliged  to  come 
in  the  car  to  calm  the  child,  and  turned  his  face  to  the  window  so  he 
would  not  see  the  German  officer.  In  some  such  cases  mothers  and 
fathers  have  been  arrested  and  considered  as  responsible  for  their 
children.  In  this  case  the  officer  looked  grieved  and  walked  out  of 
the  car  onto  the  platform. 

I  could  tell  you  many  other  tales.  Think  of  the  many  children  vdio 
went  to  bed  with  their  little  parcels  ready  in  case  they  should  have 
to  escape  during  the  night.  What  sweet,  restful  slumber  could  these 
children  get?  Instead  there  were  heavy  dreams  and  horrid  night- 
mares of  rapine  and  murder.  Imagine  children  escaping  with  their 
mothers  and  having  to  tramp  sometimes  during  days  and  nights.  I 
have  been  told  of  children  who  came  to  our  hospital  and  who  died 
not  of  any  special  illness  but  resJly  of  fright,  of  horror.  There  was  no 
spectacle  more  awful  theoi  the  eyes  of  those  poor  little  children  ex- 
pressing the  greatest  fear.  The  mothers  themselves  were  so  desperate 
and  so  spent  in  grief  that  they  were  not  able  to  weep.  Fancy  these 
scenes  repeated  at  every  moment,  every  day,  eoid  acting  on  the  deli- 
cate nervous  system  of  a  child. 

One  of  my  pupils,  otie  of  our  brightest  girls,  a  very  clever  girl,  at 
eighteen,  broke  down  entirely.  She  belonged  to  a  well-to-do  family. 
She  was  not  in  need  of  better  food,  but  she  had  been  worrying  about 
her  father  who  was  an  officer  in  the  army,  worrying  about  her  mother 
who  was  ill  from  the  fact  of  never  having  a  letter  from  the  father,  and 
worrying  from  having  to  taike  the  responsibility  of  the  household.  She 
lost  in  a  very  short  time  twenty  pounds.  Many  doctors  saw  her,  and 
they  declared  her  organs  were  in  good  condition,  but  that  her  nervous 
system  had  been  so  strained  she  had  given  way.  One  emotion  a  child 
may  bear,  but  many  emotions,  not  so.  It  was  not  possible  for  her 
young  nervous  system  to  bear  it.  Under  normal  conditions  one  of 
these  shocks  would  have  been  sufficient  to  break  down  or  to  injure 
^forever  the  nervous  system  of  a  child.  Now,  think  that  our  little 
children  suffered  from  these  shocks  constantly  during  five  years. 

At  home  they  had  the  love  of  their  mothers,  but  they  breathed 
the  hot  atmosphere  of  care  and  sorrow,  caused  always  by  the  same 
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reafon — the  father  was  away  or  the  son  had  gone  to  sea  trying  to 
reach  the  front,  or  sometimes  it  was  the  want  of  money.  And  even  if 
our  poor  children  were  well  looked  after  and  if  every  *  service  was 
organized  to  give  them  the  food  they  wanted,  the  people  of  the  middle 
classes,  obsessed  by  a  feeling  of  dignity,  would  receive  no  help.  One 
of  my  pupils  had  fainted  several  times  during  the  school  hours,  and 
we  knew  that  she  fainted  on  account  of  weakness.  I  wrote  to  the 
mother  as  discreetly  as  I  could,  asking  her  if  I  could  help  her.  She 
replied  expressing  her  thanks  £ind  saying  that  she  and  her  husband 
had  some  savings,  and  that  they  would  be  able  to  hold  out  until  the 
war  was  over,  whatever  the  length  of  the  war  should  be. 

What  the  child  needs  is  joy,  not  an  existence  among  these  terrible 
things,  seeing  the  mother  grieving  day  after  day.  Children  were 
glad  to  escape  sometimes  from  home  and  go  to  school  where  at  least 
they  found  companions  of  their  own  aige.  But  even  school  was  not 
what  it  ought  to  be.  In  general,  teachers  did  their  duties  splendidly, 
and  I  am  very  proud  of  the  fact  that  we  were  able  to  keep  the  schools 
open  during  these  long  years.  But  there  was  the  want  of  liveliness  that 
a  certain  weakness  cannot  provide.  There  is  always  a  touch  of  dreari- 
ness; and  the  pupil  feels  that  something  is  wanting.  The  physical 
weakness  of  the  staff  as  well  as  that  of  the  children  could  be  measured 
every  day.  Some  teachers  used  to  tell  me — and  I  understood  what 
they  had  said  because  I  had  passed  through  the  same  experience — 
how  their  heads  ached,  and  they  explained,  "We  feel  as  if  the  envelope 
of  our  nerves  has  been  wasted  away,  and  as  if  every  movement  we 
make  is  felt** 

Now  these  children  whom  we  had  in  our  school  and  in  the  other 
schools  were  helped  in  every  way,  but  they  became  weaker  and 
weaker.  They  ought  to  have  had  a  change  of  air.  They  ought  to 
have  had  proper  food.  There  was  the  possibility  of  sending  a  certain 
number  of  the  children  to  our  country  homes,  but  there  were  not 
enough  country  homes,  and  even  children  of  well-to-do  families  could 
not  be  sent  to  the  coimtry  to  private  homes  because  in  those  private 
homes  there  was  no  food  to  be  had.  In  1 9 1 8  we  were  given  fifteen 
places  in  these  country  homes.  In  ordinary  times  our  children  would 
never  have  accepted  such  an  invitation,  but  here  it  was  a  very  hard 
task  for  the  heads  of  the  schools  to  choose  fifteen  among  the  mass  of 
four  or  five  hundred  children,  all  needing  a  change  of  air.  I  received 
numy  letters  v^ich  I  could  scarcely  answer  from  those  country  homes 
where  the  children  were  going.  They  went  to  sleep  on  mattresses  made 
of  hides.  They  had  no  potatoes,  no  butter,  no  vegetables,  no  fruit, 
hut  they  were  sent  there  to  escape  from  a  prison,  which  the  town  was, 
^i  to  get  the  fresh  air  of  the  country. 

I  conunent  again  on  the  fact  that  though  we  were  helped,  the  food 
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given  to  our  children  was  not  sufficient.  In  schools  v^ere  the  children 
paid  high  fees,  we  had  to  organize  visits  of  distribution  of  the  little 
cakes  which  were  made,  and  we  had  to  give  also  soup,  i  will  outline 
another  incident.  Ernest  Solvay,  having  reached  the  age  of  80  years 
and  belonging  to  the  committee  which  had  done,  much  to  help,  these 
children  expressed  their  appreciation  by  making  him  an  offering;  and 
Ernest  Solvay,  to  thank  them,  sent  to  each  child  a  hard  biscuit  which 
in  normal  times  they  would  not  have  eaten,  and  a  piece  of  chocolate 
the  size  of  my  finger.  When  the  children  saw  the  biscuit  and  the  little 
bit  of  chocolate,  it  was  really  pednful  to  us,  the  elders.  But  ^len  I 
went  around  in  the  classes  to  see  what  had  been  done  with  the  piece  of 
chocolate,  I  foimd  that  all  the  children  had  kept  the  piece  of  chocolate 
with  the  exception  of  one  little  boy  who  had  tasted  it — it  was  so  tempt- 
ing, or  else  they  had-  given  a  little  piece  to  the  teacher,  and  they 
carried  it  home  to  their  parents.  The  teachers  received  the  seone  little 
piece  a  few  days  after,  and  1  received  mine.  1  carried  mine  home  and 
divided  it  with  solemnity  between  the  four  persons  who  composed  my 
household. 

The  result  of  the  debility  and  weakness  of  our  children  was  very 
apparent  in  the  higher  classes.  The  possibility  of  personsJ  work  de- 
creased. The  pupils  imderstood  the  message  that  was  given  to  them« 
but  they  were  quite  unable  to  do  as  well  their  personal  tasks  at  home, 
and  the  domestic  lessons  and  the  exercises  that  needed  skill  had  to 
be  left  aside. 

But  play,  this  was  the  most  pitiful  sight  We  saw  little  children 
stopping  in  their  play.  They  did  not  understand  what  had  happened. 
They  were  too  weak  to  go  on,  and  many  a  child  had  drops  of  perspira- 
tion running  down  his  face.  Many  were  the  cases  of  fits  of  faintness, 
and  very  frequently  some  of  the  senior  girls  who  intended  to  go  to  the 
university  had  to  drop  their  studies;  they  had  not  strength  to  go  on. 
Several  were  the  cases  of  deaths  that  might  have  been  prevented  if 
the  young  people  had  had  what  was  necessary  for  them. 

1  do  not  exaggerate  in  the  least.  For  the  past  few  days  1  have 
been  living  in  a  kind  of  earthly  paradise;  I  cannot  forget  and  I  will  not 
forget  that  our  little  children  and  our  people  have  lived  and  are  still 
living  in  a  kind  of  purgatory.  If  1  have  dwelt  on  these  subjects  it  is 
because  1  thiok — although  1  am  not  giving  a  scientific  expleoiation — 
that  the  facts  are  fundamental  necessities  to  help  us  to  discover  laws; 
and  I  have  dwelt  on  these  results  as  one  dwells  on  the  character  of 
a  disease  in  the  hope  of  understanding  better  the  necessities  of  the 
situation — as  one  studies  abnormal  conditions  to  understand  better 
what  is  required  under  normal  conditions.  The  privation  during  the 
war  of  the  elements  necessary  to  the  child's  welfare  and  the  way  in 
which  these  privations  have  acted  on  the  bodies  and  souls  of  our  chil- 
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dren,  show  more  than  ever  the  necessity  of  giving  them  what  they 
need — pure  air,  good  food,  exercise,  liberty,  joy.  " 

I  come  to  another  conclusion.  The  children  of  Belgium  have  suf- 
fered as  all  the  children  in  the  affected  countries  have  suffered,  and 
you,  my  brothers,  you  have  heard  the  cry  of  the  children.  You  have 
answered  the  touching  appeal,  but  more  is  to  be  done.  These  awful 
results,  more  terrible  than  can  be  recounted,  are  the  consequences  of 
war.  And  if  war  is  to  teach  us  what  is  the  meaning  of  life,  yet  1  would 
like  that  such  a  lesson  should  nevermore  be  taught.  1  should  like 
other  means  to  be  found  to  come  to  such  conclusions  as  this  that  we  are 
discovering,  that  we  should  live  in  a  more  democratic  way.  Nations 
perhaps  are  going  to  disappear  before  the  international  movement.  1 
am  not  speaking  as  a  scientific  person  would  speak,  nor  have  I  made 
use  of  any  statistics.  But  1  believe  that  in  the  general  work  of  hu- 
manity each  must  bring  what  he  can  bring. 

1  conclude  by  giving  you  a  message  which  was  given  to  my  school. 
We  had  a  visit  from  two  American  ladies  which  pleased  us  very  much, 
and  befdre  going  these  ladies  asked  if  our  pupils  would  take  'this 
pledge  with  them:  **May  we,  the  women  of  America  and  the  women 
of  Belgium  and  the  women  all  over  the  world,  unite  our  efforts  and 
endeavor  with  all  our  heart  and  soul  to  carry  out  the  work  of  recon- 
struction and  of  peace.**  And  I  will  add  only  one  word:  **For  the 
sake  of  our  children.*' 


Section  II 
Child  Labor 

(The  minimum  standards  in  regard  to  the  em- 
ployment of  children  adopted  by  the  Washington 
Conference  will  be  found  on  pages  433-435.) 


LEGISLATIVE  PROHIBITION  OF  EMPLOYMENT 

GENERAL  STANDARDS 

By  OWEN  R.  LOVEJOY 
Secretary,  National  Child  Labor  Committee 

Hitherto  we  have  more  or  less  unconsciously  employed  the  sliding 
scale  in  relation  to  child-labor  standards.  We  put  prohibition  of  night 
work  in  one  State,  which  had  an  extremely  low  all-round  standard*  on 
very  much  the  same  pleuie  of  achievement  eis  establishing  an  eight 
instead  of  a  ten-hour  day  in  another  State,  which  had  relatively  high 
standards.  That  is,  it  has  been  natural  to  work  with  almost  equsJ 
enthusiasm  for  high  stEuidards  in  States  where  the  demand  for  them 
\^as  strong  and  for  much  lower  standards  where  the  demand  was  less 
or  where  it  was  lacking.  Then  when  those  standards  were  established 
%ve  worked  for  still  higher  ones.  We  used  the  sliding  scale  in  accord- 
ance with  the  age-old  theory  of  demand  and  supply.  This  theory 
in  economics  is  fallacious.  It  is  time  to  discard  it  in  social  work.  It 
is  time  to  consider  solely  the  individual,  for  what  is  right  for  the  indi- 
vidual is  right  for  industry  and  society  and  the  world  at  large. 

Argiunents  have  been  used  to  prove  that  child  labor  is  not  eco- 
nomiceJ;  that  it  is  fatal  to  labor  because  it  lowers  wages;  that  it  is  not 
in  harmony  with  efficiency  for  the  manufacturer;  that  it  is  not  con- 
ducive to  the  education  or  to  the  physical  health  and  vigor  of  the 
nation.  Now  it  is  time  to  talk  of  the  child,  and  in  turning  to  the  child 
it  is  evident  that  really  very  little  account  has  been  taken  of  him.  We 
know  that  work  cannot  be  good  for  his  health,  but  we  do  not  know 
scientifically  how  bad  it  is  for  him,  nor  what  are  the  effects  of  different 
kinds  of  work  upon  his  development,  nor  at  what  age  it  is,  physically 
speaking,  pejmissible  for  him  to  enter  industry  in  genereJ. 

A  few  States  require  by  law  a  physical  examination  of  children  when 
they  leave  school  and  apply  for  work  permits,  but  the  fact  that  these 
children  have  not  been  subject  to  systematic  physical  examinations 
during  their  school  life  makes  this  examination  of  almost  negligible 
veJue.  Furthermore,  up  to  date  not  a  single  one  of  the  48  common- 
wealths requires  systematic  physical  examination  of  children  between 
1 4  and  1 6  years  of  age  who  are  at  work.  America  has  not  even  had 
the  intellectual  curiosity  to  try  to  find  out  what  industry  does  to  her 
children. 

Furthermore,  though  certain  studies  have  been  made  of  child  nature, 
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of  child  p^chology,  and  of  adolescence,  we  really  do  not  know  what 
the  child  needs  mentally  and  spiritually.  1  think  it  b  time  we  applied 
ourselves  to  this  task.  We  know  that  nearly  half  the  children  'v^o 
leave  school  in  order  to  go  to  work  do  so  because  they  are  tired  of 
school,  because  they  dislike  the  teacher,  **did  not  get  on,*'  or  prefer 
to  work.  Why  does  this  common  phenomenon  of  revolt  against  school 
appear  so  regularly  at  the  age  of  1  3  or  1 4?  Is  it  the  fault  of  the  child 
or  of  the  school?  Are  we  willing  frankly  to  face  the  fact  that  the 
elaborate  and  formal  school  system  built  up  by  us  adults  on  bdialf  of 
children  is  not  acceptable  to  the  beneficiaries?  That  peihaps  they 
could  point  a  way  to  its  improvement?  What  in  short  are  the  needs 
of  children?  It  is  evident  that  in  order  to  fix  our  standaurds,  this  ques- 
tion must  first  be  answered.  But  until  the  studies  can  be  made — and 
they  never  can  be  finished,  for  as  science  advances  new  light  will  con- 
tinually be  thrown  upon  one  of  its  most  interesting  and  baffling  prob- 
lems—certain minimum  legislative  requirements  should  be  set  up,  to 
be  established  as  soon  as  possible  in  the  more  advanced  communities, 
and  to  be  approached  for  the  present  as  a  limit  in  States  whose  citizens 
demand  less  protection. 

A  reasonable  minimum  age  for  entrance  into  industry  would  be  1 6 
years.  This  should  apply  to  all  common  work,  such  as  that  offered  by 
factories,  mills,  canneries,  ofHces,  stores,  laundries,  restaurants,  and  to 
all  the  miscellaneous  occupations  entered  by  children.  It  should  be  a 
flat  minimum,  that  b,  for  all  gainful  occupations  with  the  one  exception 
of  agricultiu'e.  Elighteen  years  should  be  the  minimum  age  for  work 
in  mines  and  other  especially  deuigerous  industries,  and  2 1  the  age  for 
morally  dangerous  work  such  as  falls  to  the  lot  of  night  messengers  in 
our  cities.  There  should  be  periodic  examination  of  all  working  chil- 
dren to  see  that  they  are  not  being  broken  down  in  health,  and  means 
should  be  adopted  for  their  transfer,  if  advisable,  to  less  harmful  in- 
dustries or  their  removal  from  industry  altogether.  Such  an  examina- 
tion, made  not  less  than  once  a  year,  would  in  a  short  time  show  just 
what  are  the  industries  and  operations  which  induce  excessive  fatigue, 
predispose  to  disease,  or  lead  to  stunted  growth.    , 

As  to  hours  of  employment  the  regulations  recently  proposed  by 
the  Conmiission  on  International  Labor  Legislation  for  insertion  in  the 
Peace  Treaty  and  adopted  by  the  Peace  Conference  in  Paris,  April 
28,  1919,  offer  a  suggestive  basis.  The  Sixth  Article  proposes  **the 
abolition  of  child  labor  and  the  imposition  of  such  limitations  on  the 
labor  of  young  persons  as  shall  permit  the  continuation  of  their  edu- 
cation and  assure  their  proper  physical  development.**  The  tenn 
^'abolition  of  child  labor*  is  so  indefinite  that  unless  light  were  thrown 
upon  it  by  other  portions  of  the  statement,  it  would  have  little  more 
effect  than  similar  declarations  in  our  own  national  political  party 
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platforms.  Fortunately,  however,  the  commission  speaks  with  a  defi- 
niteness  that  leaves  no  room  for  doubt  The  Fourth  Article  pro- 
poses **the  adoption  of  an  eight-hour  day  or  a  48-hour  week  as  the 
standard  to  be  aimed  at  where  it  has  not  already  been  obtained/* 
This  limitsttion  of  hours  does  not  relate  to*  child  labor,  which,  according 
to  Article  Six,  is  to  be  entirely  abolished.  This  eight-hour  day  and  48- 
hour  week  refers  to  labor  in  general— to  the  protection  of  men  and 
women — to  those  of  mature  phjrsical  development 

The  corollary  b  obvious,  and  it  has  already  been  recognized  under 
existing  conditions  by  the  adoption  of  an  eight-hour  day  for  children 
in  States  where  the  limitations  of  hours  for  men  and  women  were  10,  II, 
or  12  hours,  or  where,  perhaps,  no  limitation  existed.  The  principle 
underlsring  this  discrimination  in  the  interest  of  children  assumes  that 
the  growing,  developing  child  subjected  to  industry  should  have  the 
burden  laid  on  gradually  rather  than  all  at  once,  and  that  if  men  and 
women  need  protection,  children  need  more  protection.  But  now  we 
face  a  new  condition,  for  certainly  America  with  its  natural  resources 
and  abundance  of  enterprise  cannot  afford  to  stand  on  a  lower  plane 
than  the  one  proposed  in  this  international  labor  compact  If  an  eight- 
hour  day  measures  a  desirable  social  limitation  for  the  labor  of  men 
and  women,  then  an  eight-hour  day  is  too  long  for  the  labor  of  chil- 
dren. For  the  first  two  years  at  least — ^namely  from  1 6  to  18  years  of 
age — no  child  engaged  in  ordinary  industrial  processes  should  be 
employed  to  exceed  six  hours  a  day.  Therefore  we  should  propose 
as  the  maximum  industrial  burden  that  restriction  of  hours  to  six  per 
day  and  prohibition  of  night  work  under  18  years  of  age  should  of 
course  form  part  of  the  program. 

Obviously  this  program  cannot  be  put  into  inmiediate  effect  so  long 
as  excessive  industrial  burdens  are  laid  on  the  shoulders  of  half- 
starved  mothers,  and  so  long  as  our  schools  persist  in  ''teaching**  in- 
stead of  educating  our  children.  It  would  be  absurd  to  force  law- 
making ahead  of  stcmdards  that  public  opinion  can  maintain.  But 
these  standards  are  suggested  as  the  ones  that  in  our  educational  and 
legislative  work  should  undoubtedly  be  our  object  How  soon  we 
may  hope  to  approach  them  under  existing  conditions  1  leave  to  our 
statistical  experts.  Since  1890  our  population  has  increased  60  per 
cent  and  our  net  annual  production  of  wealth  has  increased  700  per 
cent  Obviously,  therefore,  if  people  were  able  to  exist  in  1 890  they 
should  be  able  to  exist  on  a  very  much  higher  plane  and  a  more  com- 
fortable plane  in  1918;  and  during  this  period  we  have  produced 
millionaires  more  prolifically  than  anything  else  except  paupers. 

Although  approximately  three-fourths  of  our  working  children  are 
employed  in  agriculture,  this  is  one  of  the  most  difficult  of  all  occupa- 
tions to  regulate.     Farm  work  is  undoubtedly  harmful  when  accom- 
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panied  by  exploitation  as  in  the  Colorado  beet  fields  and  die  Southern 
cotton  fields,  and  yet  work  about  the  home  farm  on  a  variety  of  occu- 
pations, or  work  for  a  neighbor,  may  be  highly  healthful  and  instruc- 
tive. The  most  serious  objection  to  this  form  of  work  is  that  it  almost 
invariably  tends  to  keep  the  child  out  of  school  for  more  or  less  of  die 
short  period  that  rural  schools  are  in  session.  The  child  gradually 
falls  behind  his  normal  grade,  one  year,  two  years,  or  three  years.  He 
is  both  ashamed  and  bored  at  being  forced  to  study  with  young:er 
children  on  matters  that  are  too  elementary  to  hold  his  attention. 
Retardation  leads  to  further  retardation  and  to  early  chopping  out 
altogether. 

The  trouble  suggests  the  cure.  While  it  might  be  unfair  and  would 
tmdoubtedly  be  quite  impossible  to  enforce  a  law  directed  against  the 
employment  of  children  on  farms,  we  can  raise  the  educational  stand- 
ard in  rural  communities,  and  we  must  do  so  at  once  if  we  wish  to 
retain  our  rureJ  population  and  our  agriculture^  soundness.  The  con- 
dition of  our  rural  conununities  not  only  affects  our  social  and  civic 
institutions;  it  strikes  at  the  very  foundation  of  economic  prosperity. 
Ten  per  cent  of  the  rural  population  cannot  read  an  agricultural 
bulletin,  a  farm  joumeJ,  a  thrift  appeal,  a  newspaper,  the  Cpnstitution, 
or  their  Bibles;  answer  an  income  tax  questionnaire;  or  keep  business 
accounts.  Secretary  Lane  says:  **We  spent  millions  of  dollars  in 
presenting  to  the  country  the  reasons  why  we  were  at  war,  and  more 
than  ten  per  cent  of  the  money  that  was  spent  was  spent  fruitlessly, 
because  the  people  who  got  the  literature,  who  got  the  speeches,  who 
got  the  appeals,  could  not  understand  one  word  that  was  written.** 

One  thing  that  draws  our  boys  to  the  city  is  the  call  of  life  and 
human  intercourse  and  better  facilities  for  knowledge.  If  we  can  in 
some  manner  endow  our  country  schools  with  vitality,  man  them  with 
teachers  earning  and  getting  living  wstges,  introduce  the  spirit  of  com- 
munity effort,  and  give  scope  for  the  instinct  of  workmanship,  and  if 
we  can  then  create  and  enforce  adequate  compulsory  education  laws, 
we  shall  have  eliminated  the  worst  evil  of  children's  emplo3rment  in 
agriculture.  We  shall  at  the  same  time  be  building  up  an  educationally 
equipped  and  consciously  effective  agricultural  and  land-minded 
population. 

Continuation  schools  and  laws  compelling  employers  to  allow  time 
for  attendance  by  their  employees  under  18  years  of  age  should  be 
the  reverse  side  of  our  child-labor  laws.  But  it  is  very  difficult  to 
confine  oneself  to  legislative  prohibitions  when  the  whole  trend  of 
child-labor  effort  and  education  work  in  this  country  b  in  the  direction 
of  construction  rather  than  prohibition.  Our  enforced  laws,  however 
good«  however  effective  in  keeping  children  out  of  industry  and  in 
school,  will  avail  very  little  unless  we  provide  a  better  substitute  than 
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ivorkt  and  a  better  school  system  and  curriculum  than  the  one  in  vogue. 
And  here  we  return  to  the  question  of  children's  needs.  Let  us  by  all 
means  work  for  the  minimum  standards  which  conunon  sense  and  our 
industrial  experience  justify,  but  let  us  at  once  begin  the  campaign 
for  the  scientific  determination  of  the  physical  effects  of  work,  through 
reg:ular  physical  examination  of  school  and  working  children.  Let  us 
by  all  means  encourage  educational  experiments,  especially  those 
^vhich  seek  in  some  way  to  satisfy  the  craving  of  youth  and  adolescence 
for  real  work,  for  learning  through  doing,  and  for  wage-earning.  If 
we  can  finally  eliminate  the  two  evils  of  being  taught  on  the  one  hand 
and  being  exploited  on  the  other,  we  shall  have  touched  the  heart  of 
the  problem.  It  is  possible  that  this  may  be  done  by  bringing  work 
into  the  schools  or  taking  the  schools  out  into  the  world  of  adult  en- 
deavor and  labor;  by  substituting  for  our  industrial  training,  education 
through  responsibility  and  initiative  in  different  kinds  of  hand  and 
brain  work.  Such  experiments  will  inevitably  lead  to  a  better  under- 
standing of  child  nature  and  to  an  interpretation  of  its  unexpressed 
demands. 

DISCUSSION 

Mr.  George  C.  Chatlield,  of  the  Bureau  of  Attendance  of  the  New  York 
City  Board  of  Education,  emphasized  the  necessity  for  larger  public  expenditures 
in  order  to  pay  for  the  lengthened  school  period  proposed. 

Hon.  P.  P.  Claxton,  U.  S.  Commissioner  of  Education,  discussed  the  significance 
of  calling  this  conference  at  a  time  when  the  people  of  the  world  are  deeply 
interested  in  problems  pertaining  to  the  welfare  of  childhood. 

**There  are  two  reasons  for  it,**  said  Mr.  Claxton.  *Tirst,  there  is  great  danger 
now^  because  of  the  very  great  losses  in  life  and  money,  and  great  destruction 
of  property,  that  many  hardships  may  fall  on  children  that  otherwise  would  not. 
An  amount  equal  to  one-third  of  all  the  wealth  of  the  world  in  1 9 1 4  has  been  us^d 
up.  The  loss  of  life  has  been  very  great  and  many  families  have  been  left  with 
chOdren  without  fathers;  mothers  left  to  support  their  families;  and  frequently 
the  children  left  in  even  worse  condition. 

**There  is  another  great  reason.  Never  before  has  it  been  so  important  as 
now  that  humanity  should  be  considered,  that  no  child  should  grow  to  manhood 
or  womanhood  without  the  education  necessary  to  prepare  it  for  citizenship  in 
the  new  democracy  of  the  world,  for  making  a  good,  honest  living,  and  for  at- 
taining the  full  stature  of  manhood  and  of  womanhood.  The  world  has  paid  a 
great  price  for  freedom  and  for  democracy,  but  there  can  be  no  freedom  so  long 
as  <:hildren  are  slaves.  And  Pestalozzi,  the  great  Swiss  educator  of  a  century  ago, 
was  right  when  he  said  that  there  can  be  no  freedom  without  the  education  of 
man.  Democracy  cannot  be  safe  in  the  hands  of  a  people  a  large  number  of 
whom  have  been  stunted  in  childhood  and  have  failed  in  the  mental  and  moral 
and  physical  development  necessary  for  the  duties'' and  responsibilitiea  of  demo* 
crmtic  citizenship.'* 
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Medical  inspection  was  first  introduced  into  the  schools  (or  tbe 
purpose  of  preventing  the  spread  of  infectious  diseases.  Later,  in- 
vestigations were  made  of  the  physical  defects  having  direct  bearing 
upon  a  child's  progress  in  school.  Inspection  with  these  objects  in 
view  continues  to  be  the  chief  function  of  the  school  physicians  in  many 
cities,  while  in  others  the  mediceJ  work  has  progressed,  and  general 
physical  examinations  are  made  yearly  with  a  view  to  improving^  the 
physical  well-being  of  the  child. 

With  the  advent  in  Illinois  of  the  child-labor  law  requiring  that 
children  going  to  work  be  examined  by  a  physician,  the  physical  con- 
dition of  the  child  has  taken  on  a  new  aspect.  Medical  inspection  is 
carried  a  step  further — to  complete  physical  examination  and  super- 
vision,  in  an  effort  to  correct  all  physical  defects  €md  to  establish  a 
proper  nutritional  balaoice,  as  well  as  to  inquire  into  the  mental  status 
of  the  child.  Measures  for  the  promotion  of  the  health  of  the  in- 
dustrial child  must  be  preventive  as  well  as  remedial. 

The  important  factors  entering  into  the  standard  of  requirements  of 
physical  fitness  for  industry  are: 

First — ^TTie  child  must  be  physically  able  to  perform  the  work  re- 
quired of  him,  working  an  eight-hour  day. 

Second — ^The  child  must  be  able  to  perform  the  particular  work 
contemplated  without  injury  to  himself. 

Third — The  child  must  be  free  from  any  condition  which  might  be 
harmful  to  his  coworkers. 

The  placing  of  the  physically  fit  child  in  industry,  the  opportunity 
of  improving  the  physically  unfit,  and  the  placement  of  the  hcmdi- 
capped  child  in  suitable  working  conditions,  have  been  the  very  in^ 
teresting  work  of  the  medical  examiners  of  the  board  of  education 
since  the  Illinois  Child  Labor  Law  went  into  effect  in  July,  1917.  It 
has  been  their  aim  to  direct,  suggest,  advise,  consult,  and  provide 
means  for  treatment,  to  the  end  that  every  child,  insofar  as  is  possible, 
shall  be  in  perfect  physical  condition  by  the  time  he  is  sixteen  years 
of  age. 

The  methods  of  procedure  in  the  physical  examination  used  in  the 
Chicago  certificate-issuance  office  are  as  follows: 
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(a)  A  routine  method  of  conducting  and  recording  phyrical  ex- 
aminations is  always  adhered  to.  The  time  required  for  each  exam- 
ination is  from  three  to  ten  minutes. 

(b)  A  brief  history  of  the  child  is  obtained  covering  past  diseases, 
present  condition,  and  symptoms  if  indicating  present  illness.  The 
child  is  questioned  in  regard  to  hernia,  as  to  operations  performed, 
and  as  to  maturity. 

(c)  The  child  is  then  weighed  and  measured.  A  tentative  mini- 
miun  standard  of  four  feet  eight  inches  in  height  and  eighty  pounds  in 
weight  for  a  fourteen  year  old  child  was  at  first  adopted,  but  it  has 
been  lowered  to  four  feet  seven  inches  and  seventy-five  pounds.  *  This 
standard,  while  somewhat  below  the  normal  for  a  fourteen  year  old 
child,  has  proved  to  be  a  very  workable  standard  and  the  lowest  one 
consistent  with  normal  health.  Occasionally  exceptions  are  made  in 
favor  of  the  undersized  child  who  has  no  defects  and  whose  weight  is 
normal  or  above  normal  for  his  height. 

(d)  A  careful  physical  examination  is  then  made.  Gait,  posture, 
speech,  the  color  and  texture  of  the  skin,  the  condition  of  the  eyes  and 
eyelids,  the  nose,  mouth,  and  throat  are  observed;  examination  of  the 
chest,  heart,  and  extremities  is  carefully  made.  All  defects  are  care- 
fully noted  and  recorded. 

(e)  Suggestions  are  made  for  the  correction  of  faulty  gait  and 
posture,  and  children  having  defects  in  speech  are  referred  to  the 
schools  and  clinics  for  treatment.  All  skin  lesions  must  be  treated  and 
cured  before  a  certificate  is  issued. 

(f)  When  defects  in  vision  are  found,  the  child  is  sent  to  a  recog- 
nized medical  dispensary  for  reexamination  and  correction.  An 
examination  by  an  oculist  is  insisted  upon — ^no  organ  is  more  vital, 
and  none  requires  more  careful  and  skillful  attention  than  the  eye. 
Upon  the  results  of  its  treatment  depend  not  only  the  child's  vision, 
but  to  a  great  extent  his  general  health  as  well  as  his  industrial  value. 
All  glasses  obtained  from  an  optician  must  be  checked  by  an  oculist 
before  the  certificate  is  issued,  and  all  diseases  of  the  eye  and  eyelids 
must  be  treated  by  an  oculist. 

(g)  When  defects  in  hearing  occur,  a  reexamination  by  an  ear 
specialist  is  required,  also  an  examination  of  the  nose  and  throat. 
Many  children  who  do  not  respond  to  treatment  are  given  certificates 
for  suitable  work;  others  are  sent  to  the  schools  for  the  deaf  for  further 
training.  I  realize  that  very  little  attention  has  been  given  to  our  deaf 
chUdren,  but  1  recall  the  case  of  a  very  bright,  plear-eyed,  well-nourished 
boy  who  entered  my  ofHce  with  a  queer  hesitating  remark:  **You  don't 
remember  me.  Doctor?'*  I  reached  for  his  record  to  refresh  my 
memory  and  read:  "Hold — absolute  deafness,  large  and  infected 
tonsils  and  adenoids,  under-nourished;  referred  to  school  for  deaf  and 
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Central  Free  Dispensary.**  I  asked  him  in  a  very  low  voice — which  he 
heard  perfectly — ^what  had  happened.  ^'I  went  to  the  school  the  lady 
sent  xne  to,  had  my  tonsils  and  adenoids  out,  and  now  I  hear  all  rig:ht 
and  have  gained  twelve  pounds.**    At  least  one  child  had  been  helped. 

(h)  Next  in  importance  to»the  eye  are  the  teeth,  and  here  we  meet 
our  greatest  difficulty.  In  many  issuance  offices  certificates  are  delayed 
until  all  dental  >vork  has  been  completed.  In  Chicago  we  require  the 
prophylactic  work  and  a  note  from  a  dental  clinic  or  private  dentist 
stating  that  the  child  is  receiving  dental  care.  All  cases  of  pyorrhea 
and  alveolar  abscesses  are  delayed  for  treatment.  However,  upon 
second  and  third  examinations  we  frequently  find  that  treatment  has 
been  neglected.  In  this  case  wq  again  delay  the  certificate  and  a  fresh 
start  is  made. 

(i)  The  mouth  and  throat  are  examined,  and  certificates  are  de- 
layed for  treatment  or  removal  of  the  adenoid  whenever  there  is  evi- 
dence of  a  serious  interference  in  breathing  or  deafness.  We  delay 
certificates  for  one  type  of  tonsil  only,  that  is,  the  hypertrophied 
cryptic,  and  infected  tonsil,  complicated  by  cervical  or  axillary 
adenopathy  or  cardiac  findings.  The  child*s  general  physical  con- 
dition is  also  considered  in  this  connection. 

(j)  In  case  of  the  simple  goitre  of  adolescence  we  advise  the  child 
against  heavy  lifting  or  strain  of  any  kind.  Certificates  are  delayed, 
however,  where  the  th3rroid  enlargement  is  accompanied  by  symptoms 
of  hyperthyroidism,  and  sanitarium  care  is  provided  whenever  possible. 

(k)  The  examination  of  the  lungs  and  glandular  system  is  made  in 
detail,  careful  attention  being  paid  to  the  child's  general  condition, 
weight,  degree  of  anemia,  etc.  If  there  are  findings  indicating  a 
possible  incipient  tuberculosis,  either  pulmonary  or  glandular,  the 
child  is  referred  to  the  Municipal  Tuberculosis  Dispensary  for  observa- 
tion and  treatment.  All  children  who  have  been  patients  at  either  the 
Tuberculosis  Dispensary  or  Sanitarium,  or  in  whose  f2unily  there  is  an 
open  case  of  tuberculosis,  are  required  to  bring  a  letter  from  the  dis- 
pensary stating  that  they  are  free  from  tubercular  infection  and  that 
they  will  be  kept  under  observation,  reporting  at  the  dispensary  at 
least  once  in  two  months.  All  pulmonary  lesions,  either  acute  or 
chronic,  are  required  to  have  treatment  until  definite  improvement  is 
shown. 

(1)  Following  major  surgical  operations  very  careful  examinations 
are  made,  and  when  necessary  abdominal  supporters  or  corrective 
apparatus  are  provided. 

(m)  Children  having  cardiac  lesions  of  a  serious  nature  with  symp- 
toms of  decompensation,  are  not  given  certificates.  They  are  advised 
of  their  condition  and  referred  to  their  family  physicians  or  to  a  dis- 
pensary.   Sanitarium  ceure  has  been  obtained  for  many  of  them.    The 
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mfld  cardiac  ca^  is  granted  a  certificate  provided  proper  work  can 
be  secured.  The  placing  of  a  heart  case  is  most  difficult.  Finding  the 
proper  position  where  there  will  be  no  lifting  of  heavy  packages,  where 
the  child  is  not  required  to  leave  home  very  early  in  the  morning,  or 
Mrhere  the  noon  hour  is  not  too  short,  as  well  as  persuading  the  child 
to  make  the  necessary  change,  often  against  the  wishes  of  his  parents 
and  his  employer,  calls  for  both  time  and  patience.  The  children  all 
MTork  under  supervbion,  reporting  at  stated  intervals  for  reexamination 
and  advice.  They  are  followed  up  in  their  employment  by  the  social 
service  department  of  one  of  our  large  medical  dispensaries,  where  a 
special  industrial  heart  clinic  has  been  established.  Special  laboratory 
examinations,  such  as  urinalyses,  blood  counts,  and  Wassermann  tests, 
are  required  when  indicated. 

(n)  Certificates  are  granted  not  only  to  children  who  are  handi- 
capped by  cardiac  disease,  but  also  to  those  who  are  crippled  or  de- 
formed, to  the  deaf,  dumb,  and  nearly  blind,  as  well  as  to  children  with 
varying  degrees  of  spineJ  curvature,  some  of  them  requiring  mechan- 
ical appliances  to  correct  their  deformities.  These  cases  are  all  gone 
over  very  carefully  to  make  certain  there  are  no  active  processes,  X- 
ray  pictures  are  taken  when  necessary,  a  suitable  kind  of  empIo3rment  is  * 
found,  and  they  are  permitted  to  work  under  supervision. 

Under  the  law  of  the  State  of  Illinois  a  child  is  required  to  have 
finished  the  fifth  grade  in  order  to  obtain  a  certificate.  We  have  f oimd 
many  retarded  and  subnormal  children.  These  defective  children 
constitute  a  special  problem  and  quite  an  unsolved  one.  Whenever 
indicated,  mental  tests  are  made,  and  a  few  children  have  been  found 
to  be  low-grade  morons.  Others  show  a  moderate  degree  of  feeble- 
mindedness, and  many  are  borderline  cases.  These  children  come 
from  the  poorest  social  environments.  They  are  retarded  in  school 
and  are  frequently  advised  by  the  teacher  to  leave  and  go  to  work. 
Some  are  delinquents,  others  stupid,  dull,  and  unsteady  in  emplo3rment. 
The  greatest  difficulty  is  experienced  by  the  vocational  bureau  in  find- 
ing positions  for  these  retarded  children.  They  are  frequently  dis- 
charged for  carelessness  or  irresponsibility.  They  change  positions  for 
trifling  reasons  or  just  because  they  are  tired  of  work.  Everything 
possible  is  done  for  them  by  our  office  to  put  thom  in  as  perfect  physiceJ 
condition  as  possible.     We  insist  upon  antisyphilitic  treatment. 

This  group  of  children,  together  with  the  undersized  and  under- 
weight group,  are  at  the  present  time  being  forced  out  of  industry— * 
first,  because  of  the  returning  soldier,  and  second,  because  of  the 
Federal  Child  Labor  Law,  which  is  forcing  the  better  industries  to 
employ  only  the  child  over  sixteen  years  of  age. 

The  following  figures,  obtained  from  the  employment  certificate 
department  of  the  board  of  education,  show  the  physical  defects  found 
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by  the  medical  examiners  in  examining  children  applying  (or  employ- 
ment certificates  in  Chicago  during  the  (our  months  ending  April  30, 
1919: 

Total  number  examinations  (both  first  and  subsequent) 1 0,066 

Number  physical  defects  found 1,110 

Following  is  a  classification  o(  the  physical  de(ects  (oimd : 

Type  of  Defect                                                         Number  Case^  Per  Cent 

Nose  and  throat  findings  (acute  and  chronic)  ....  235  21.2 

Defective  teeth 161  1^.3 

Defective    vision 296  26.6 

Skin  affections,  pediculosis,  etc 63  7.5 

Malnutrition,  undersize  and  underweight 121  1 0.9 

Cardiac  findings 1 00  9.0 

Other  defects 92  6.3 

Total 1,110  lOO.O 

Important  as  are  the  physical  standards  (or  the  working  child,  o( 
even  greater  importance  is  the  type  o(  medical  examiners.  They 
should  be  thoroughly  trained  physical  diagnosticians-^graduates  of 
recognized  medical  schools.  They  must  have  a  definite  knowledge  of 
industrial  conditions,  must  be  able  to  judge  o(  the  ability  o(  the  par- 
ticular child  to  do  the  work  required  o(  him,  and  should  also  under- 
stand the  demands  o(  the  different  industries  employing  children. 
Above  all,  they  should  be  intensely  interested  in  the  weKare  o(  the 
working  child. 

NOTE 

At  a  later  session  of  the  conference  Dr.  Appel  suggested  that  a  permanent 
committee  be  appointed  by  the  chairman  (Miss  Grace  Abbott  of  the  Children's 
Bureau)  to  formulate  definite  standards  of  normal  development  and  sound  health 
for  use  of  physicians  in  examining  working  children.  '  A  motion  to  this  effect 
was  carried  unanimously. 


DEFECTIVE  VISION  AMONG  CHICAGO  WORKING  CHILDREN  ' 

By  DR.  E.  V.  L.  BROWN 
Professor  of  Ophthalmology,  University  of  Illinois  College  of  Medicine 

Enuring  the  past  year  the  Vocational  Board  of  the  Chicago  public 
schools  has  sent  some  1 ,  340  boys  and  girls  of  1 4  and  1 5  years  of  age 
to  my  clinic  for  examination  of  their  eyes,  preliminary  to  the  issuance 
of  a  work  certificate  imder  the  new  Illinois  child-labor  law.  These 
chUdren  wefe  a  part  of  those  discovered  by  the  general  physical  ex- 
amination given  at  the  issuing  ofSce  to  be  suffering  from  some  defect  of 
vision.  As  the  group  of  these  children  sent  to  my  clinic  were  selected 
at  random,  the  results,  I  feel,  indicate  what  will  probably  be  found  on 
the  average  in  any  such  large  group  of  14  and  15  year  old  children 
with  defective  vision  who  apply  for  work  certificates  in  any  good-sized 
American  city  with  a  mixed  population. 

A  tabulation  of  the  results  of  our  examinations  is  not  without  interest 
at  this  time,  because  it  is  the  first  of  such  surveys. 

These  examinations  were  conducted  by  me  personally,  and  were 
checked  independently  by  the  assistant  refractionist  of  my  clinic,  Miss 
Marsraret  A.  Heath.  They  were  made  after  first  one,  then  the  other 
eye  had  been  put  at  rest  by  three  days*  use  of  atropin  sulphate  one  per 
cent  solution.  This  was  instilled  four  times  each  day  before  the  child 
returned  to  the  clinic  for  the  second  examination. 

From  the  welfare  standpoint  it  is  a  matter  of  gratification  that  the 
average  case  of  defective  vision,  as  revealed  by  our  tests,  can  be  im- 
proved to  the  extent  indicated,  namely:  3.5  'Visual  tenths.'*^  This  is 
shown  by  the  accompanying  table. 

CORRECTION  OF  DEFECTIVE  VISION  IN  CHICAGO  WORKING  CHILDREN 

29  children  who  came  with  less  than     I  / 1 0  normal  vision  were  improved  to    4/10. 

75  children  who  came  with  1/10  normal  vision  were  improved  to     5/10. 

127  children  who  came  with  2/ 1 0  normal  vision  were  improved  to     7/ 1 0. 

1 39  children  who  came  with  3/ 1 0  normal  vision  were  improved  to    6/ 1 0. 

1 60  children  who  came  with  4/ 1 0  normal  vision  were  improved  to  1 0/ 1 0. 

1 56  children  who  came  with  5/10  normal  vision  were  improved  to    6/ 1 0. 

226  children  who  came  with  6/ 1 0  normal  vision  were  improved  to  10/10. 

1 34  children  who  came  with  6/ 1 0  normal  vision  were  improved  to  11/10. 

95  children  who  came  with  10/10  normal  vision  were  improved  to  20/1 0. 

83  children  who  came  with  12/10  normal  vision  were  improved  to  13/1 0. 

1 00  children  who  came  with  15/10  normal  vision  were  not  to  be  improved. 

1 3  children  who  came  with  20/1 0  normal  vision  were  not  to  be  improved. 

Average  improvement  per  case 3.5  visual  tenths. 

^Delivered  at  the  Chicago  Child  Welfare  Regional  Conference,  May  19,  1919. 

'A  normal  eye  reads  1 0/  1 0,  or  10  "visual  tenths.**  An  eye  with  only  one-tenth 
(1/10)  vision  is  said  to  have  one  **visual  tenth**:  an  eye  with  two-tenths  vision  is 
•aid  to  have  two  * 'visual  tenths,*'  etc. 
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In  plain  English,  this  means  that  the  child  who  can  read  the  largest 
letter  on  the,  test  card  at  twenty  feet  (and  who  should  read  it  at  t^vo 
hundred  feet)  can  be  fitted  with  glasses  enabling  him  to  read  letters  at 
twenty  feet  which  the  normal  child  can  read  at  from  fifty  to  sixty  feet. 
This  definitely  takes  the  child  out  of  the  medico-Iegally  ''blind**  class 
and  places  him  in  the  group  which  sees  quite  adequately.  The  averzise 
working  man  or  woman  with  only  this  20/50  vision  seldom  wishes  for 
better  vision  (except  for  the  movies) . 

The  last  four  lines  of  the  table  illustrate  cases  where  the  child's  vision 
was  found  to  be  normal  in  one  eye,  but  examination  of  the  fellow  eye 
showed  markedly  poor  vision.  The  poor  eye  was  first  brought  to  as 
nearly  normal  as  possible.  Then  an  examination  of  the  apparently  nor- 
mal eye  was  made  in  order  to  relieve  the  strain  under  which  it  was  very 
probably  working.  This  examination  often  revealed  that  further  im- 
provement could  be  obtained,  as  for  instance,  from  10/10  to  20/10. 

From  the  standpoint  of  the  eye  doctor  I  can  only  urge  the  value  and 
importance  of  examinations  of  this  type  for  all  children  v^o  are  com- 
pelled for  one  reason  or  another  to  go  to  work. 


DANGEROUS  OCCUPATIONS 

By  DR.  D.  L.  EDSALL 
Dean,   Harvard  Medical  School 

It  is  obvious  that  children  are  more  subject  to  the  clangers  of  acci- 
dents than  adults.  Everyone  knows  that.  It  is  equally  plain  to  anyone 
who  has  studied  the  question  that  children  are  far  more  prone  than 
adults  to  influences  of  other  dauigers  that  occur  in  occupations;  for 
instance  poisons,  and  especially  poisons  that  affect  the  nervous  system; 
substances  that  disturb  the  gastrointestinal  tract;  and  to  a  large  extent 
substances  that  affect  the  skin.  It  is  obvious  also  that  children,  besides 
being  inherently  more  subject  to  the  effects  of  such  things,  are  heedless 
an.d  ignorant  as  compared  with  the  average  adult,  and  therefore  require 
very  much  more  protection  than  the  average  adult. 

These  dauigers  are  recognized  where  suitable  laws  exist,  and  in  some 
places  laws  covering  these  points  are  fairly  successfully  developed. 
1  think  that  one  can  properly  demand  the  entire  prohibition  of  the  use 
of  child  labor  in  any  processes  in  which  there  is  danger  of  exposure  to 
poisonous  substauices,  or  serious  danger  of  exposure  to  substances  that 
are  harmful  to  the  skin,  or  particularly  to  the  eyes;  and  also  in  any 
processes  where  there  is  danger  of  exposure  to  irritating  dust.  Chil- 
dren, and  those  in  the  earlier  years  inunediately  following  childhood, 
are  peculiarly  prone  to  develop  a  latent  tuberculosis,  and  they  must 
therefore  be  protected  from  dangers  that  are  likely  to  excite  tuber- 
culosis, which  is  the  great  danger  beyond  all  other  medical  dangers. 

Children  are  also  peculiarly  prone  to  the  effects  of  general  physical 
strain,  and  to  the  effect  of  postural  strains— -a  fact  sometimes  over- 
looked in  regulations.  Some  of  the  most  extraordinary  deformities 
I  have  ever  seen  in  children  have  been  due  to  the  fact  that  their  work 
caused  an  unusual  strain  of  some  kind.  I  have  in  mind  a  young  boy 
whose  work  caused  pressure  on  the  left  side  of  the  chest;  he  had  the 
most  extraordinary  chest  deformity  I  have  ever  seen,  due  solely  to  his 
work.  He  was  not  ill  in  any  other  way.  Such  work  should  be  pro- 
hibited for  children,  because  the  bony  structure  of  the  child  is  extremely 
flexible  as  compared  to  that  of  the  adult,  and  he  is  highly  subject  to 
effects  of  strain. 

One  of  the  most  important  things  in  considering  children  in  relation 
to  industry  is  what  people  not  accustomed  to  details  of  industrial  proc- 
esses do  not  always  apprehend;  namely,  that  you  may  suspect  all  you 
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wish  about  an  industry,  but  you  know  nothing  about  its  effeot  on 
health  until  you  know  the  detailed  processes  that  the  individual  may 
have  to  meet.  You  never  know  whether  a  thing  is  going  to  be  harmful 
or  healthful  until  you  have  watched  the  actual  process,  and  the  sub- 
stances used  in  it.  And  that  can  only  be  done  by  precise,  definite, 
and  detailed  knowledge  of  each  process.  Making  up  a  code  of  pro- 
hibited occupations  necessarily  involves  precise  information  as  to  the 
particular  processes  in  particular  trades.  That  is  an  elaborate  matter. 
All  the  things  I  mentioned  can  be  demamded  properly  as  prohibitive 
regulations,  and  are  already  carried  out  in  some  of  the  parts  of  the 
world  where  the  best  regulations  now  exist.  But  even  if  you  kaire 
your  law  it  has  to  be  administered,  and  unfortunately  these  laws  are 
not  very  satisfactorily  administered  in  most  places. 

Beyond  that  I  think  it  is  always  essential  to  have  all  such  statutes 
drawn  so  that  not  only  shall  certain  recognized  and  acknowledged 
dangers  be  prohibited,  but  the  person  or  body  having  the  administra- 
tion of  the  law  shall  have  the  power  which  exists  in  certain  of  the 
States  of  this  country  and  in  England — ^namely,  the  power  of  adding  to 
the  designated  processess  such  others  as  through  new  investigations 
appear  from  time  to  time  to  be  properly  subject  to  the  same  regulationsi. 
Such  new  prohibitions  should  always  be  subject  to  hearing  on  the 
part  of  the  interested  persons.  In  this  way  one  can  cover  the  matter 
far  better  than  by  having  new  statutes  passed  every  time  a  new  thing 
which  is  dangerous  comes  along. 

I  think  the  number  of  children  in  this  country  who  are  actually  sub- 
ject to  what  we  can  specifically  say  are  serious  occupational  haucards 
per  se  is  comparatively  small.  It  is  highly  important  to  keep  the  child 
from  being  exposed  to  them,  but  if  we  limit  our  interest  in  dangerous 
occupations  to  things  that  are,  per  se,  actual  dangers  to  the  child,  ^e 
have  taken  up  the  very  minor  side  of  this  problem  and  have  left  out 
what  is  by  far  the  major  side.  I  have  seen  very  few  children  who  have 
been  damaged  by  the  fact  that  the  process  they  were  working  at 
belonged  essentially  in  the  class  of  highly  dangerous  occupations.  I 
have  seen  many  a  child  who  has  been  very  greatly  injured  by  the  fact 
that,  having  some  small  or  large  physical  defect,  he  had  gone  into 
an  occupation  entirely  unsuitable  for  him.  This  is  a  very  complex 
problem.  The  fact  that  a  great  mauiy  children  are  injured  by  occu- 
pation is  shown  for  example  by  such  figures  as  those  of  Teleky,  who 
studied  children  in  Vienna.  It  was  quite  astounding  to  see  the  results. 
The  figures  showed  that  in  the  fourteenth  year  out  of  1 00  children  there 
occurred  on  the  average  22  illnesses  in  the  course  of  the  year  that  put 
them  to  bed.  They  went  to  work  at  fourteen.  The  next  year  those 
illnesses  were  practically  doubled,  up  to  4 1 ,  and  they  stayed  around  39, 
40,  and  41  for  the  following  three  years.     So  that  in  the  early  years 
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of  their  going  to  work,  evidently  work  in  some  way  practically  doubled 
the  morbidity  of  childhood.  This  was  undoubtedly  due  to  various 
causes — ^to  the  fact  that  the  great  majority  of  these  children  went  to 
work  too  early;  that  in  all  probability  they  went  to  work  at  tasks  that 
were  too  hard  for  them;  and  to  other  similar  factors.  But  I  have  no 
doubt  that  a  large  factor  in  the  increase  in  morbidity  was  that  a  great 
many  of  those  children  entered  upon  work  they  ought  not  to  have 
undertaken  when  they  could  properly  have  been  put  to  work  at  other 
•  ^yigs. 

>(The  thing  we  must  seek  for  the  benefit  of  the  individual,  and  for  the 
benefit  of  society  at  large,  is  not  to  keep  moderately  defective  chil- 
dren out  of  work  when  they  get  to  the  age  where  they  should  work, 
but  to  see  to  it  that  they  do  the  right  kind  of  work.  \  There  is  a  far 
greater  number  of  children  of  this  kind  than  we  realiz^.  The  Society 
for  the  Study  and  Control  of  Heart  Diseases,  for  example,  makes  the 
statement  that  there  are  at  any  time  in  New  York  City  alone  as  many 
as  20,000  school  children  who  have  organic  heart  disease,  and  who 
need  special  attention  in  regard  to  the  occupations  they  undertake. 
They  are  capable  of  being  productive  members  of  society  with  fairly 
good  health,  on  the  one  hand,  or  of  becoming  cripples,  or  being  killed 
off,  on  the  other  hand. 

As  to  the  individual,  not  only  in  his  economic  capacity  as  a  producer 
but  in  his  happiness  and  in  his  good  health,  it  is 
he  can  work  that  K^  ^ou^d  work.  He  stays  in  health  if  worl 
at  the  rt^htXind  of  work.  That  has  been  shown  clearly  in  relation  to 
the  heart,  for  instance.  It  has  been  shown  that  many  persons  with 
heart  disease  do  better  at  work  than  when  allowed  to  loaf.  Tuber- 
culosis is  a  far  greater  problem,  particularly  latent  tuberculosis.  The 
number  of  persons  that  have  the  kind  of  tuberculosis  discoverable  by 
physical  examination  is  only  a  fraction  of  the  number  that  have 
potential  tuberculosis.  Many  of  those  that  have  potential  tuberculosis 
go  to  work  at  weaving,  or  grinding  metals,  or  blacksmithing,  or  some 
other  occupation  for  which  they  are  not  suited,  just  because  their 
fathers  or  other  members  of  their  family  have  gone  into  that  work. 
Many  such  persons  have  a  history  of  tuberculosis  in  the  family  but  were 
supposed  to  be  well  themselves.  Sometimes  they  have  been  examined 
before  ^oing  to  work,  but  they  have  a  bad  family  history  and  a  bad 
exposure,  and  where  they  take  up  a  bad  occupation,  in  a  few  months 
they  develop  a  dangerous  form  of  tuberculosis. 

Matters  of  this  kind  constitute  a  vastly  bigger  problem  than  the  spe- 
cific hazards  of  industry.  Legislative  prohibition  can  have  compara- 
tively little  effect  in  regard  to  them.  It  is  far  more  an  educational 
matter,  and  the  period  when  education  is  of  value  is  before  the  children 
enter  industry.     Two  persons  have  a  strategic  position  in  regard  to  this 
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matter — the  school  physician  and  the  fkmily  physician.  The  school 
physicians  do  not  all  of  them  do  as  careful  work  as  Dr.  Appel.  and 
do  not  all  of  them  take  the  same  kind  of  interest  I  have  run  across 
comparatively  few  of  them  who  know  anything  about  industry  or  who 
pay  much  attention  to  it.  The  educational  authorities  also  are  in 
various  strategic  positions  and  should  be  generally  educated  them- 
selves in  regard  to  this  matter.  On  the  other  hand,  medical  pro- 
fessors and  doctors  should  be  educated  quite  differently  from  what 
they  have  been  in  regard  to  it.  Medical  education  has  been  largely, 
and  still  remains  largely  in  most  medical  schools,  education  for  the 
care  of  the  individually  sick.  Medicine  itself  has  the  potential  capacity 
of  being  quite  as  much  the  preventive  care  of  the  community  at  large* 
and  physicians  must  be  educated  in  that  line. 

If  those  two  things  are  persistently  done  we  may  by  those  means 
accomplish  more  than  if  we  devoted  ourselves  only  to  the  problem  of 
actual  dangerous  hazards. 

Another  thing  that  can  do  a  great  deal  is  the  education  of  industrial 
managers.  I  have  been  deeply  gratified  to  see  in  this  country  in  the 
last  few  years  a  greatly  increased  comprehension  on  the  part  of  in- 
dustrial management  of  the  economic  importance  of  health.  It  is 
calculated  that  the  turnover  costs  a  plant  from  $35  to  $200,  accord- 
ing to  the  character  of  work,  each  time  one  man  leaves  and  another 
takes  his  place.  I  saw  figures  in  one  plant  where  the  turnover  for 
several  years  past  had  been  almost  twenty  thousand  persons.  The 
turnover  in  that  plant  costs  about  one  million  dollars  a  year — ^the  loss 
in  training  the  individual,  the  loss  in  destroyed  material,  and  the  loss  in 
unskilled  work,  is  enormous.  The  turnover  of  a  child  costs  as  well 
as  the  turnover  of  an  adult. 

We  can  do  a  little  by  legislative  prohibition.  We  can  do  a  great  deal 
more  by  attacking  the  problem  through  the  school,  through  school  phy- 
sicians, through  medical  schools  and  physicians,  through  hospitals, 
and  through  the  service  departments  of  the  trades.  If  the  child  can 
be  fitted  to  his  occupation  before  he  enters  industry  and  before  he 
must  go  through  that  very  serious  economic  loss  of  changing  from  one 
occupation  to  another,  the  economic  saving  and  the  saving  of  life  and 
health  will  be  extremely  large. 

DISCUSSION 

In  the  succeeding  discussion.  Dr.  George  P.  Barth,  Director,  School  Hygiene 
Bureau,  Milwaukee,  emphasized  the  importance  of  safeguarding  the  physical  con- 
dition  of  the  child  when  he  leaves  school  to  go  to  work.  The  need  for  health  super- 
vision, he  stated,  was  shown  by  an  intensive  study  of  the  causes  of  the  absence  of 
children  from  school  made  in  Milwaukee  in  h  ebruary,  1917.  Of  the  total  of 
147,256  half  days  lost  by  children  during  that  month,  96,260,  or  67  per  cent. 
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^irere  due  to  diagnosed  and  explained  illness  of  the  child..  Dr.  Earth  also  spoke 
of  the  fact  that  where  working  children  are  required  to  attend  continuation 
ackoola  an  excellent  opportunity  is  offered  to  find  out  whether  the  child  is 
fitted  for  the  job  at  which  he  is  working  and  the  effect  of  the  job  upon  his 
physical  well  being. 

Mr.  R.  C.  Davison,  Chief  of  the  Juvenile  LaDour  Exchange,  England,  spoke 
as  follows:  **In  our  work  in  the  Ministry  of  Labour  in  dealing  with  juvenile 
employment  we  have  some  relation  with  the  certifying  factory  surgeons  who  are 
appointed  to  examine  children.  It  is  the  duty  of  the  factory  surgeons  under 
the  Factory  and  Workshops  Act  of  1907  to  examine  every  child  or  young 
person  under  the  age  of  1 6  within  seven  days  of  the  commencement  of  work  in 
factories  and  workshops  where  certain  processes  are  carried  on. 

*nrhe  long  list  of  the  trades  and  processes  to  which  that  act  applies  covers  most 
of  the  important  manufacturing  processes.  The  worker  in  those  processes  under 
the  age  of  16  must  also  be  reexamined  every  time  he  changes  his  employment. 
Under  our  present  educational  system,  that  is,  until  Mr.  Fisher*s  new  act  comes 
into  force,  there  is  still  the  half-time  system  under  which  children  of  12  and 
13  may  work  half  time  in  the  factory  and  go  to  school  half  time.  Those  half- 
ttmers  are  supposed  all  of  them  to  be  examined  at  the  time  when  they  become 
available  for  full-time  employment.  Hiat  gives  an  opportunity  for  mental 
examination  and  advice  as  to  treatment.  About  400,000  examinations  covering 
the  whole  field  are  required  to  be  made  annually.  This  figure  I  am  afraid  is 
some  years  old  and  it  is  probably  larger  during  recent  years. 

**The  work  that  1  am  particularly  associated  with  is  the  establishment  of  juve- 
nile advisory  committees  in  connection  with  emplojrment  exchanges,  and  the 
point  of  contact  that  we  have  with  the  certifying  factory  surgeons  is  in  dealing 
with  the  difficult  cases  that  they  come  across  in  their  examinations,  and  in  trying 
to  find  some  form  of  suitable  employment  for  the  rejected  cases.  We  have  also 
been  able  through  the  juvenile  employment  exchanges  to  provide  the  certifying 
factory  surgeons  with  special  information  about  children  who  go  into  factories  and 
to  pass  on  to  them  copies  of  the  school  medical  officer's  reports.  It  is  strongly 
urged  by  many  people  that  in  future  the  whole  work  of  the  factory  surgeons 
should  be  handed  over  to  the  school  medical  officers. 

'*Where  the  certifying  factory  surgeons  find  that  a  child  is  unsuited  to  the  job 
into  which  he  has  gone  of  h^  own  accord,  then  it  is  for  the  juvenile  advisory 
committee  and  the  juvenile  employment  exchange  to  try  to  find  some  occupa- 
tion, if  occupation  is  necessary,  in  which  the  child  will  not  be  harmed  and  will 
not  suffer.  The  placing  of  children  who  are  really  suffering  from  some  inherent 
defect,  but  who  are  capable  of  employment,  is  not,  in  certain  parts  of  the  country, 
carried  on  by  the  juvenile  employment  exchanges  at  all  nor  by  the  juvenile  ad- 
visory committees,  but  these  cases  are  handed  over  to  voluntary  bodies  known  as 
the  Associations  for  the  Care  of  Physical  and  Mental  Defectives.  They  have  a 
grant  from  the  Government  to  aid  them  in  their  work,  and  we  leave  to  them  the 
care  of  the  defective  children.** 


BRITISH  EIJUCATIONAL  STANDARDS 

By  SIR  CYRIL  JACKSON 
Board  of  Education,  England 

I  remember  nearly  35  years  ago  when  first  I  went  to  live  in  East 
London,  the  first  job  I  was  given  was  to  try  to  help  a  miserable  family. 
There  were  six  children  of  a  widow,  the  eldest  of  whom  had  just  passed 
his  standard  in  school  and  got  exempt.  He  was  the  first  wage  earner 
who  was  going  to  look  after  that  family.  He  was  an  extraordinarily 
bright  boy  or  he  would  not  have  passed  the  standard  at  twelve  years 
old.  Naturally  a  boy  of  twelve  years  old  in  East  London,  in  a  poor 
family,  in  one  of  the  worst  slums  of  the  place,  did  not  have  all  die 
qualifications  which  are  necessary  for  the  battle  of  life,  and  a  few 
months  later  I  was  visiting  him  in  jail.  Now  from  that  moment  I  have 
sought  and  worked  to  abolish  any  educational  standard  that  allows 
any  bright  boy  to  get  out  of  school  before  the  minimum  age.  And  the 
Fisher  Act  has  abolished  for  the  whole  nation  any  such  educational 
standard. 

In  London  we  have  long  had  fourteen  years  as  the  age  at  v^ich 
children  may  leave  school  for  work.  Under  the  new  act  fourteen  will 
be  the  minimum  age  throughout  the  whole  country,  the  rural  area«  or 
wherever  it  may  be,  where  the  age  in  the  past  has  been  thirteen  and 
in  some  cases  even  twelve.  That,  I  consider,  is  one  of  the  great 
measures  of  the  Fisher  Act  of  last  year.  But  we  have  gone  even  beyond 
that  in  the  Fisher  Act.  As  you  know  we  in  England  have  had  nearly 
five  years  of  war.  Our  children  have  been  taken  out  of  the  schools 
before  their  time.  Our  boys  and  girls  have  been  put  to  work,  very 
necessary  work,  for  the  country.  And  perhaps  it  was  a  bold  step  for 
the  Ministry  of  Education,  at  the  very  moment  when  child  labor  was 
at  its  highest  premium,  to  bring  in  a  sweeping  act  forbidding  in  future 
any  child  under  fourteen  to  work,  and  abolishing  at  one  sweep  all  the 
half  time  which  had  been  considered  necessary  in  the  textile  factories 
in  Lancastershire  since  time  immemorial.  So,  as  I  say,  under  this  bill 
child  labor  is  not,  even  in  war,  going  to  be  exploited  in  the  future. 

I  suppose  you  know  in  the  textiles  in  Lancastershire  twelve  to  four- 
teen has  been  considered  the  normal  age  for  half  time  instruction  of 
children  because  it  was  considered  that  for  half  the  time  they  ought 
to  be  learning  the  mauiipulation  of  the  textile  trades  and  the  machines. 
Of  course  it  was  perfectly  ridiculous  to  suppose  that  these  children  of 
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tifrehre  to  fourteen  either  were  really  necessary  to  the  industfy  or  were 

learning  textile  manipulation.    They  were  mostly  made  to  run  errands 

for  the  adult  workers,  although  each  had  his  task  assigned  to  him  in 

the  woduhop.     But  the  parents,  I  am  afraid,  were  the  people  who 

Mrere  the  most  difficult  to  move  in  this  question  of  half  time.     The 

present  chief  inspector  of  the  Board  of  Education  told  me  not  long 

aso  that  when  he  was  a  Lancastershire  inspector  one  of  the  parents 

knocked  at  his  door  one  morning  to  know  why  Tommy  had  not  been  let 

off  school.     He  said:  "How  old  is  he>"     'Twelve.*'     "When  was  he 

twelve?"     "The  day  before  yesterday."     He  said:  **Well,  has  he  been 

in  his  examination?"     "No,  there  has  not  been  one."      **Well,"  he 

exclaimed,  "we  cannot  hold  an  examination  the  day  after  every  child's 

birthday  throughout  Lancastershire."     The  parent  said:  "I  have  lost 

one  lass  without  getting  anything  out  of  her,  and  I  don't  want  to  lose 

the  lad."    That  was  the  principle  on  which  that  parent  was  demanding 

his  son's  working  the  day  after  he  became  twelve  years  old. 

That  is  absolutely  swept  away  under  the  Fisher  Act,  but  the  act  goes 
even  further,  because  beyond  this  raising  of  the  minimum  age  to 
fourteen,  which  is,  you  know,  low  enough,  it  has  a  permissive  pro- 
vision which  allows  any  local  authority  to  make  the  lowest  age  fifteen, 
either  for  all  the  children  in  that  area  or  for  part  of  the  children  in  that 
area,  according  either  to  their  trades  or  conditions  or  to  the  means 
of  their  parents,  as  the  local  authority  may  decide.  I  hope  that  in  the 
larger  and  more  progressive  places  we  shall  at  once  go  forward  and 
make  that  by-law  raising  the  age  to  fifteen.  In  London  the  age  has 
been  fourteen  now  for  a  dozen  or  more  years,  but  there  is  no  reason 
¥rhy  we  should  not  go  forward  and  make  it  fifteen  at  once.  It  was 
said  that  no  boy  in  the  country  could  learn  to  manage  cows  and  horses 
unless  he  began  at  twelve.  I  expect  he  will  learn  all  the  better  if  he 
has  bad  a  little  longer  education  and  shows  a  little  more  intelligence, 
and  1  hope  that  we  Aall  very  shordy  make  the  general  age  fifteen  or 
sixteen. 

The  present  act  gives  us  still  further  the  continuation  school,  al- 
though not  with  quite  the  same  hours  as  in  Ontario.  The  Fisher  Act 
prescribes  that  all  the  young  people  in  the  country  up  to  18  years 
of  age  must  attend  continuation  school  for  320  hours  a  year.  'Riat 
provinon,  however,  will  not  come  into  effect  immediately.  For  the 
first  few  years  the  age  will  be  sixteen,  but  at  the  end  of  seven  years 
18  is  to  be  the  limit  throughout  the  whole  country,  and  in  seven  years 
much  may  happen.  We  may  raise  the  required  attendance  to  400  or 
500  hours  before  the  seven  years  pass.  I  think  320  hours  or  eight 
hours  weekly  for  40  weeks  b  a  small  enough  estimate. 

1  suppose  that  our  industrial  conditions  are  not  very  unlike  yours. 
Every  one  has  heard  a  great  deal  of  modem  conditions  of  labor,  and  it 
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is  obvious  that  the  modem  conditions  of  labor  which  apply  to  our 
factory  work  are  not  the  same  as  they  were  when  the  workmen  were 
able  to  take  an  interest  in  their  work  because  they  made  something 
with  their  own  hands.  Now  the  workman  is  only  the  human  part  of 
a  vast  machine,  doing  some  small  operation  of  industry.  All  diis 
mecuis  that  we  have  to  give  a  greater  interest  outside  the  factory. 
What  we  are  doing  in  England  I  have  no  doubt  you  are  doing  here. 
We  are  approaching  very  rapidly  a  national  basis  of  hours.  Most  of 
the  big  trades  of  the  country  are  now  fixing  their  hours  at  44  or  48  hours 
a  week.  I  think  we  shall  very  shortly  have  an  eight-hour  day  and 
possibly  a  shorter  number  of  hours  as  the  regular  national  ^stem*  as 
it  is  now  in  Australia. 

But  if  that  is  so  it  IS  all  the  more  important  that  the  working  men 
and  the  working  women  shall  know  how  to  use  their  leisure,  that  th^ 
shall  have  education  to  enable  them  to  use  their  leisure,  and  that  th^ 
shall  have  at  their  disposal  further  schools  which  they  can  attend 
so  that  they  may  become  citizens  in  the  true  sense  of  the  term. 

One  of  the  most  hopeful  signs,  I  think,  of  the  progress  of  England 
is  the  latest  appointment  to  one  of  our  oldest  universities,  Cambridge. 
The  latest  professor  of  Italian  is  a  man  who  went  to  the  bench  at  twelve 
years  of  age  and  worked  as  a  basket-maker,  and  who  has  taught  him- 
self not  only  Italian  but  five  other  languages,  and  is  now  an  admitted 
authority  on  Italian  history  and  Italian  literature.  I  believe  that  is  a 
true  democratization  of  an  old  university.  But  in  order  that  it  may  not 
be  only  the  exceptional  boy  who  can  do  that  but  that  all  our  lads 
and  girls  may  have  an  opportunity  of  improving  their  education,  we 
must  surely  see  to  it  that  such  a  minimum  educational  standard  exists 
that  everybody  is  able  to  get  up  to  the  top. 

There  are,  of  course,  many  other  provisions  of  the  Fisher  Act  which 
are  very  interesting  to  us.  The  main  interest  to  us  is,  of  course,  its 
national  aspect — the  fact  that  no  local  authority  in  the  future  will  be 
able  to  fall  below  the  minimum  which  has  been  laid  down  by  the 
Fisher  Act.  We  shall  have  great  difficulty,  of  course,  in  getting 
accommodations  and  more  than  all  in  getting  teachers.  You  have  not 
suffered  as  we  have  suffered  in  that  respect.  We  have  had  to  stop 
hMilding  for  nearly  five  years,  and  our  schools  are  sadly  in  arrears. 
You  have  not  lost  so  many  teachers  as  we  have.  The  flower  of  our 
men  teachers  went  to  the  front,  and  some  of  them  will  not  return.  We 
shall  therefore  have  to  come  forward  with  our  new  Act  and  do  the  best 
we  can  to  make  the  flesh  for  the  bones  provided  for  us  by  that  Act 
The  Act  itself  has  given  us  all  a  very  great  deal  of  hope. 

A  further  provision  of  the  Fisher  Act  which  I  might  touplbi  ,upon  is 
that  relating  to  the  physical  health  of  the  children.  We  in  England 
have  had  for  some  years  past  considerable  medical  inspectioo-— prac* 
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dcally  in  all  the  schools.  We  have  medical  inspection  and  very  con- 
siderable medical  treatment  of  the  children.  But  that  is  stopped  when 
the  child  has  left  school,  except  for  the  examination  in  factories  by 
the  certifying  factory  surgeon.  Now  under  the  Fisher  Act  there  is 
a  very  important  provision  which  enables  the  school  medical  authority, 
who  "Will  see  the  boy  and  girl,  of  course,  in  the  continuation  school, 
to  so  into  the  question  of  their  health  and  inspect  them,  and  if  the 
employment  is  such  that  it  is  stunting  their  growth  or  is  unhealthy  for 
them,  the  school  authorities  may  prohibit  such  employment.  That,  1 
feel,  is  an  advance  for  the  State  because  never  before  have  we  really 
gone  from  the  educational  standpoint  to  prohibiting  emplo3rment  on  the 
grounds  of  health. 

There  are  other  things  in  the  act  on  the  same  line.  Fbr  example,  we 
are  allowed  in  the  future  to  pay  for  and  to  establish  holiday  camps 
or  any  other  kind  of  clubs  or  physical  recreation  for  these  young 
people  up  to  18  years  of  age  which  may  be  considered  necessary  for 
their  physical  development.  1  think,  too,  all  of  us  who  have  watched 
the  rejection  of  men  who  have  come  forward  for  service,  as  we  have 
in  England,  because  of  their  low  physical  development,  due  to  their 
early  going  into  industry  and  to  the  unhealthy  conditions  of  so  many 
worktops,  appreciate  that  these  provisions  are  extremely  important 
to  us. 

Our  Premier,  referring  to  the  classification  of  our  soldiers-— which, 
as  you  know,  begins  at  A  and  works  down  to  C— pointed  out  to  us 
not  long  ago  that  you  cannot  make  an  A-1  nation  out  of  C-3  citizens. 
And  it  is  that  which  we  have  now  to  take  in  hand,  just  as  I  think  we 
must  take  in  hand  the  intellectual  advance  of  our  citizens  if  the  old 
British  nation  is  to  keep  its  head  above  water  at  all.     We  shall  have 
keen  competition  with  America  in  the  future.    We  wcmt  it.    It  will  do 
Us  all  good.    But  we  shall  certainly  have  to  "buck  up"  if  we  are  to  hold 
our  heads  up.     I  have  been  looking,  in  New  York  and  here,  at  some 
of  the  higher  schools,  and  especially  in  New  York  I  tried  to  see  some 
continuation  schools  and  some  vocational  schools.     I  am  not  one  of 
those  who  think  that  our  continuation  schools  must  be  mainly  voca- 
tional.    I  think  we  should  run  a  great  risk  if  we  were  to  say  too  much 
about  the  vocational  character  of  the  schools.     As  a  sop  to  the  em- 
ployer before  attendance  was  compulsory  we  might  have  done  it,  but 
now  that  we  are  compelling  the  employers  to  send  the  child  anyhow, 
1  thkik  we  will  be  justified  in  saying  that  we  who  control  education 
most  decide  what  the  boy  has  to  learn;  and  surely  it  is  more  important 
in  the  future  that  the  citizens  of  any  nation  should  have  a  general 
education  and  some  human  education  than  it  is  that  we  should  fit 
them  at  a  very  early  age  for  some  particular  industrial  occupation. 
I  think  there  is  no  doubt  that  we  have  in  the  pursuit  of  vocational 
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education  been  too  apt  to  consider  too  little  the  whole  man*  etxtd  1 
am  hoping  that  if  we  give  sufficiently  good  education  in  our  320  hours 
the  employers  may  perhaps  give  the  vocational  education  in  the  rest 
of  the  time.  I  do  not  think  the  boys  are  going  to  be  nearly  as  vital  to 
the  employers  when  they  have  to  be  taken  out  of  the  shops  a  certain 
number  of  hours  a  week.  It  is  within  the  possibilities  that  bosrs  vfiU 
not  be  quite  so  easy  to  employ,  and  will  not  find  a  job  quite  so 
easy  to  get  in  the  future,  when  the  employer  has  to  take  the  trouble 
to  have  two  boys  to  a  job  or  to  let  them  out  certain  half  da3rs  a  ^v'eek 
to  go  to  school.  That  will  be  from  my  point  of  view  a  success,  because 
I  do  not  think  that  even  when  we  have  limited  the  age  to  1 5  years  for 
full-time  employment,  or  when  we  have  got  part-time  employment  to 
1 8,  we  have  done  our  duty  by  the  humcm  boy  and  by  the  human  ^iil. 

DISCUSSION 

MiM  Julia  C.  Latkrop  (Chief,  Children's  Bureau) :  I  do  not  think  any  Engliak 
authority  can  possibly  realize  the  eagerness  with  which  we  have  watched  the 
progress  of  the  Fisher  Bill  through  Parliament,  because  we  saw  at  once  that  aome- 
body  in  England  had  had  the  courage  to  do  a  thing  which  nobody  in  America  had 
been  bold  enough  to  do,  which  Was  to  try  to  cut,  by  an  indirect  attack,  tho  root 
of  rural  child  labor.  We  would  like  to  get  a  similar  scheme  in  this  country, 
Mr.  Chairman,  and  with  the  cooperation  or  by  the  activity  of  your  division  of  the 
Government  (the  Bureau  of  Education)  to  see  aid  given  by  the  Federal  Goveni- 
ment  to  State  authorities  for  elementary  education,  which  would  be  so  universal 
that  in  this  country  also  we  would  at  once  destroy  rural  child  labor  by  an  indirect 
attack.  I  would  like  to  know  how  much  opposition  from  the  land  ovmers  of  Eng- 
land was  experienced  in  getting  this  measure  through. 

Sir  CyrO  Jackson:  I  think  there  was  no  opposition,  simply  because  wa  were 
in  the  middle  of  a  great  war,  and  we  trusted  Mr.  Fisher.  If  we  had  had  time  to 
think  about  it  I  think  no  doubt  the  farmers  would  have  opposed  it  very  vigorously. 

Hon.  P.  P*  Clazton  (U.  S.  Commissioner  of  Education) :  How  many  days  does 
this  law  require  of  school  attendance  up  to  fourteen?     Is  it  225  > 

Sir  Cyril  Jackson:    Oh,  no.    Full  time. 

Mr.  Clazton:    Well,  that  is  225  > 

Sir  Cyril  Jackson:    240,  I  should  think. 

Mr.  CUucton:  1  wish  you  would  take  note  of  that.  In  the  United  States  it  is 
usually  180  days  or  less-»-l80  for  our  cities,  and  an  average  of  140  for  rural 
communities.  The  Fisher  Act  does  not,  however,  prevent  children  from  working 
when  they  are  not  in  school  on  their  fathers*  own  farms,  does  it> 

Sir  Cyril  Jackson:  We  have  limitation  of  hours  in  the  act.  Children  over 
12  years  of  age  may  work  one  hour  before  9  a.  m.a  if  they  do  not  work  after 
6  p.  m.,  I  think  it  is. 

Miss  Lathropi  Is  it  true  that  this  act  b  recognized  as  a  measure  which  b 
absolutely  as  much  a  labor  measure  as  it  is  an  educational  measure  >      Was  it 
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; 


put  through  under  the  delusion  that  it  was  purely  to  teach  children  to  read  and 
vrrite  better,  or  was  it  recognized  that  it  was  going  to  revolutionize  child  labor 
in  £zigland> 

Sir  Cyril  Jackson:  We  all  knew  that  it  was  going  to  make  a  tramendous 
clitf  erence  in  labor,  because  the  fact  that  these  continuation  schools  would  take 
half  time  away  from  the  factories  was  a  direct  challenge  to  the  employer.  It 
has  been,  I  think,  accepted  by  the  employer  as  such  and  agreed  to.  I  am  a  very 
old  friend  of  Mr.  Fisher,  and  I  talked  over  the  bill  with  him  before  it  went  to  the 
House.  I  also  talked  with  certain  chambers  of  commerce,  and  on  the  whole  I 
think  the  employers  recognized  that  under  modern  conditions  it  was  necessary 
for  them  to  allow  the  children  to  have  time  off  for  school.  Therefore  I  think  it 
ia  true  to  say  that  it  is  recognized  as  a  labor  bill  as  well  as  an  educational  bill, 
and  that  from  the  child-labor  point  of  view  it  was  welcomed  by  everybody. 

Mr.  Clazton:  I  would  like  to  ask  Miss  Lathrop  a  question.  With  the  giving 
of  Federal  aid  to  the  States  for  education  in  the  rural  communities  and  elsewhere, 
vrould  you  couple  some  requirement  in  regard  to  child  labor  >  Otherwise  it 
would  not  be  effective  except  for  the  hours  that  the  children  were  in  schooL 

Miss  Lathrop:  I  would  always  in  the  matter  of  special  subsidies  take  a  leaf 
from  an  English  book.  They  are  the  only  people  speaking  the  English  language, 
granting  that  they  include  their  own  colonies,  who  know  how  to  give  a  subsidy. 
We  hand  out  money  and  run  away.  They  hand  out  money  and  stay  by.  They 
say:  **You  can  have  this  money  if  you  do  your  duty  according  to  the  standards 
agreed  upon  between  the  Federal  Government  and  the  local  authority.*'  Is  not 
that  true> 

Sir  CyrO  Jackson:    That  is  true. 

Mas  Lathrop:  It  would  be  a  disaster  if  we  began  this  effort  to  standardize 
education  by  getting  rid  of  child  labor  without  setting  up  new  standards  of  edu- 
cational effectiveness.  The  great  advantage  for  us  in  a  discussion  of  this  English 
measure  is  that  it  shows  us  a  way  to  standardize  education  in  the  interest  of  the 
future  and  at  the  same  time  to  get  rid  of  the  one  thing  we  have  never  dared 
attack— rural  child  labor. 

One  reason  I  have  said  this  is  because  I  have  seen  in  one  country  in  this  world, 
snd  under  the  American  flag,  schools  so  well  managed  that  the  children  clamored 
to  go  to  them.  Eight  years  ago  I  saw  the  schools  in  the  Philippines,  and  found 
they  did  not  dare  have  a  compulsory  education  law  there  because  they  had  not 
enough  schools  to  take  care  of  all  the  children,  and  that  the  children  were  eager 
to  go  to  the  schools  because  the  schools  were  agreeable  and  taught  them  to  do 
all  sorts  of  things  they  had  not  known  how  to  do  before.  The  schools  were 
steadily  lifting  up  the  standard  of  life.  Children  were  taught  to  cook;  they  were 
taught  to  raise  poultry  for  eggs  and  food  instead  of  for  cock  fighting;  in  a  hundred 
ways  directly  contributory  to  the  happiness  of  life  they  were  being  educated. 

Mr.  Claxton:  Will  taking  the  children  off  the  farms  until  they  are  12  or  14 
years  of  age,  except  for  this  hour  a  day,  seriously  interfere  with  agricultural  pro- 
duction in  England? 

Sir  Cyrfl  Jackson:  I  do  not  see  why  it  should.  I  was  some  time  in  Australia 
as  head  of  the  Education  Department,  and  we  had  there  a  very  large  agricultural 
population.  1  had  a  freer  hand  there  than  I  have  had  in  England,  and  I  raised  the 
age  to  fourteen  for  everybody  at  once  directly  I  got  there.     The  only  allowance 


104  STANDARDS  OF  CHILD  WELFARE 

I  made  for  the  farmers  vma  that  they  might  have  an  exemption  for  children 
during  harvest  time,  but  I  do  not  remember  that  we  ever  had  any  applicationa. 
The  difficulty  of  coming  to  the  central  department  was  enough  to  deter  them 
from  asking  for  the  exemption.  I  dc  not  think  that  agriculture  suffered  in  the 
least  degree. 

Mr.  Claxton:  I  am  quite  sure  that  in  this  country  with  our  mtodem  methods  of 
farming  we  could  produce  all  we  do  and  might  produce  much  more  if  children 
were  not  required  to  work  their  lives  away  on  the  farm.  There  is  one  other  thing 
about  it  that  it  is  worth  while  considering,  that  there  are  some  things  that  can  be 
done  on  the  soil,  on  the  farm,  about  the  home,  that  have  just  as  great  an  educa- 
tional value  as  anything  a  teacher  can  say  to  the  pupil  in  the  schoolhouse.  Work 
has  educational  value  if  it  is  properly  directed  and  in  the  right  measure,  and 
if  it  is  done  intelligently.  I  think  we  shall  realize  that  the  whole  matter  is  not 
merely  one  of  prohibition,  not  merely  one  of  negation,  but  one  of  positive  direction 
in  the  right  way. 


Robert  C.  Deming  (Connecticut  State  Board  of  Education) :  I  would  like  to 
ask  as  to  the  effect  of  this  law  upon  street  trading. 

Sir  Cjrril  Jackson:  We  have  long  had  by-laws  against  children  working  at 
street  trades.  In  London,  I  think,  the  minimum  age  is  14  for  boys  and  16  for 
girls.  The  new  act  does  not  make  any  exception  there  in  favor  of  children  of 
school  age.  It  only  forbids  any  child  trading  on  the  streets  below  the  age  of  14. 
That  has  been  the  by-law  in  London  for  a  long  time.  Now  it  is  a  national  law 
and  will  have  to  be  enforced,  but  we  shall  still  have  the  right  that  we  had  before 
to  raise  the  age  to  16  years  if  we  wish  to  in  certain  localities. 

Mr.  Claxton t  Do  you  contemplate  using  the  system  of  half  time  in  alternate 
weeks,  so  that  two  boys  or  two  girls  may  hold  the  same  job—— that  is,  so  it  may 
be  possible  for  all  the  children  to  have  a  good  half-time  school  attendance  through 
the  period  of  adolescence  up  to  I8> 

Sir  CyrO  Jackson:  I  have  seen  and  noticed  that  system  in  force  in  the  schools 
in  New  York,  and  we  shall,  of  course,  be  only  too  glad  to  get  that  sort  of  hint 

Mr.  Claxton:    Have  you  done  anything  of  that  kind> 

Sir  Cjrril  Jackson:  We  have  not  done  it  by  legislation.  We  have  done  it  by 
practice.  We  have  had  boys  in  London  who  have  been  doing  silversmithing  work 
on  half  time  in  the  artcraft  schools  and  half  time  in  the  shops. 

Mr.  Claxton:  But  none  where  they  have  the  privilege  of  general  vocational 
work> 

Sir  Csrril  Jackson:     No,  I  do  not  think  we  have  had  that  yet;  I  hope  we  may. 


AMERICAN  EDUCATIONAL  STANDARDS  * 

By  CHARLES  E.  CHADSEY 
Former  Superintendent  of  SckooU,  Chicago 

1  am  much  impressed  with  the  necessity  of  having  a  higher  standard 
than  exists  at  the  present  time  in  Illinois,  where  we  allow  a  fourteen- 
yesi^-old  boy  or  girl  to  go  out  of  the  Chicago  schools  as  soon  as  he 
or  she  has  completed  the  fifth  grade.  It  is  well  for  us  to  have  cer- 
tain ideals.  I  do  not  want  those  ideals  to  be  so  high  they  can  never  be 
realized,  but  I  do  want  them  high  enough  to  give  us  something  definite 
to  ^ork  for.  It  seems  to  me  that  it  is  not  unreasonable  to  say  that 
here  in  this  State  no  child  shall  have  his  formal  education  come  to  an 
end  imtil  he  is  sixteen  years  of  age,  whether  he  has  finished  the  eighth 
grade  or  the  university. 

1  think  further  that  we  are  not  doing  the  right  thing  for  our  young 
people  under  twenty-one,  who  have  reached  the  age  at  which  the  law 
permits  them  to  go  to  work,  if  we  allow  them  to  separate  themselves 
entirely  from  school  opportunities,  unless  they  have  completed  high 
schoo^  For  that  large  group  there  should  be  continuation  schools, 
offering  the  work  best  fitted  to  the  individual  needs. 

So  I  have  these  two  ideals  to  set  before  us.  A  few  years  from  now 
I  may  have  a  higher  ideal,  but  I  think  these  standards  are  reasonable: 
first,  that  education  shall  be  the  chief  and  only  occupation  of  all  chil- 
dren up  to  the  age  of  sixteen,  because  no  child  can  have  gotten  too 
much  education  during  that  period;  and  secondly,  that  those  young 
people  who  have  not  finished  high  school  at  least,  and  who  are  at 
work  between  the  ages  of  sixteen  and  twenty-one,  AbII  have  an  oppor- 
tunity-^yes,  shall  be  compelled  by  State  law — to  go  on  with  their  edu- 
cation, that  education  being  related  definitely  and  especially  to  the 
work  they  are  doing.  Under  those  conditions,  I  think  we  can  say  the 
condition  of  childhood  in  our  State  would  be  tremendously  improved, 
and  eventually  the  citizenship  of  our  country  would  reach  a  perceptibly 
higher  standard  than  it  has  reached  at  the  present  time. 

Now,  during  that  interval  between  the  present  time  and  the  time 
when  such  cm  ideal  may  have  been  brought  about,  what  should  we  do> 
I  think  we  Aould  alwasrs  be  taking  the  next  step.  In  Illinois  we  have 
regarded  as  the  perfect  condition  our  law  that  no  child  Aall  leave 

'Dalirered  at  th.  Chicago  Cbild  Welfare  Regional  Conference,  Ma^  19,  1919. 
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school  until  hm  is  fourteen  and  has  finished  the  fifth  grade,  bo  eontiniia- 
tion  work  being  compulsory.  In  this  we  do  not  compare  favorably  JuriA 
certain  other  States  in  the  United  States.  Our  law  is  not  as  good  as 
that  of  Michigan  or  Ohio,  or  as  the  laws  of  a  number  of  other  States. 
It  would  be  quite  simple  for  us  to  take  one  step  forward  and  say 
that  the  compulsory  education  law  shall  be  changed  so  that  no  indi- 
vidual shall  receive  a  permit  to  work  until  he  b  fifteen  years  of  a^e 
and  has  finished  the  sixth  grade.  Let  us  put  this  into  effect  for  a  yeair 
and  get  adjusted  to  those  conditions,  and  a  year  from  that  time  let  us 
take  another  step,  perhaps  making  the  completion  of  the  seventh  g^rade 
compulsory;  then  the  eighth  grade;  then  perhaps  extending  the  age 
for  leaving  school  to  sixteen  years.  It  may  be  wiser  to  spread  this  over 
a  number  of  years  if  there  is  a  necessary  economic  and  business  read- 
justment to  new  conditions. 

I  do  not  recognize,  as  some  seem  to  imply,  that  the  great  obstacles 
in  the  way  of  higher  standards  for  compulsory  education  and  child 
labor  are  found  in  the  schools.     I  think  they  are  found  rather  among 
those  very  sincere  social  workers  who  see  in  an  extension  of  these 
laws  the  danger  of  a  sufficient  decrease  in  the  income  of  deserving 
families  to  make  them  dependent,  where  they  are  now  independent. 
I  have  discussed  this  question  scores  of  times  with  social  workers  of  the 
highest  standard,  of  whose  sincerity  there  can  be  no  question.     It  is 
true  that  there  are  many  homes  where  the  wages  of  the  child  mark 
the  difference  between  dependence  and  independence.     It  is  true  that 
it  would  be  unfortunate  to  do  anything  which  would  increase  the 
number  of  those  who  may  become  to  some  extent  pauperized.     We 
have  a  complicated  problem.     But  at  the  same  time  we  must  remember 
that  it  is  more  important  to  conserve  the  rights  of  the  child  than  to 
perpetuate  the  rights  of  some  person  who  will  deteriorate  from  semi- 
pauperization. 

However,  I  see  no  reason  for  such  a  result.  We  should  recognize 
the  rights  of  these  children,  and  where  there  is  financial  necessity,  pro- 
vide scholarships  which  will  measure  the  difference  between  the  earning 
power  of  the  family  with  the  assistance  of  the  child,  and  the  earning 
power  of  the  family  without  such  assistance.  I  see  no  more  reason  why 
that  should  be  pauperization  than  the  mother's  pension  laws  which 
are  in  operation  in  many  States.     It  is  justice,  not  pauperization. 

I  remember  a  few  years  ago  when  I  was  in  Colorado  that  I  received 
a  letter  from  the  then  mayor  of  the  city,  urging  me  in  the  strongest 
language  of  which  he  was  capable  that  a  certain  child,  eleven  years 
of  age,  should  be  given  a  permit  to  work  because  the  mother  was  a 
widow.  That  mayor  thought  he  was  doing  a  kindly  thing.  He  thought 
I  was  doifig  a  rather  unjust  thing  in  not  giving  a  permit  to  a  child 
eleven  years  old.    That  is  something  I  cannot  conceive  as  being  possible 
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at  the  present  time.  But  we  all  know  of  States  where  perhaps  the 
majority  of  the  people  believe  that  there  is  nothing  unreasonable  in 
allo-wing  a  twelve-year-old  child  to  leave  school  and  go  to  work.   ^ 

'We  have  come  to  assume  in  a  number  of  States  that  under  certain 

conditions  a  fourteen-year-old  child  should  be  allowed  to  work;  that 

failure  to  permit  him  to  do  so  brings  about  an  injustice  to  a  family; 

and  that  a  complete  withdrawal  of  all  of  that  kind  of  labor  might  have 

certain  detrimental  effects  upon  the  industry  and  commerce  of  the 

community.     That  is  not  so.     A  community  can  adjust  itself  to  the 

idea  that  the  entire  time  of  young  people  'j  needed  for  education  up 

to  the  age  of  sixteen  exactly  as  easily  as  it  has  adjusted  itself  to  the 

idea  that  fourteen  is  a  proper  standard.     It  is  very  easy  for  industry 

and  conmierce  to  adjust  themselves.     It  is  usually  very  easy  for  the 

economics  of  the  home  to  adjust  itself,  and  in  the  comparatively  few 

cases  M^ere  there  must  be  relief  it  is  quite  possible  for  the  child  to  be 

taken  care  of  by  a  private  organization,  or  preferably,  in  my  judgment, . 

by  the  State  itself. 

I  mentioned  as  my  ideal  that  young  people  under  2 1  years  of  age, 
vrfao  have  not  finished  high  school  at  least,  shall  be  compelled  to 
attend  continuation  schools,  especially  designed  to  meet  their  needs. 
Perhaps  the  first  step  in  the  way  of  compulsory  continuous  education 
may  be  to  have  continuation  schools  only  for  that  comparatively 
limited  group  of  boys  and  girls  who  are  working  under  permits,  at 
present  those  from  fourteen  to  sixteen  years  of  age;  but  let  us  extend 
that  compulsory  continuation  school  education  with  the  requirement  of 
a  permit  to  eighteen  years  instead  of  sixteen.    Let  us  see  that  no  child 
shall  leave  the  public  schools  until  he  is  eighteen  years  of  age  unless 
he  has  received  a  permit.     And  then  let  us  see  to  it  that  we  have  com- 
pulsory continuation  schools  for  that  group  of  individuals  vrho  are 
thus  released  from  school  to  work. 

HeU  we  have  a  practicable  plan.     Perhaps  it  should  not  come  into 

operation  too  rapidly;  possibly  continuation  school  education  may 

be  made  compulsory  first  for  those  fifteen  years  of  age;  the  next  year 

for  those  sixteen  years  of  age;  the  next  year,  seventeen;  but  within 

a  reasonable  time  let  us  have  such  a  law  actually  on  our  statute  books 

and  actually  in  force.    Then  I  believe  we  can  say  that  we  have  accom- 

plidied  something  definitely  worth  while,  and  that  we  will  have  placed 

our  State  among  the  most  advanced  as  to  the  broad-mindedness  with 

which  its  citizens  look  upon  this  great  problem  of  conserving  the  lives 

of  our  children,  so  that  when  they  cease  to  be  children  they  will  be 

fitted  as  effectively  as  possible  for  life. 
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DISCUSSION 

Mias  Grace  Abbott  (of  tbe  Children's  Bureau)  read  the  Riinimum  stenderd* 
adopted  by  the  Washington  Conlereace  with  reference  to  child  labor  and  educa- 
tion.   She  added: 

**I  wifht  as  a  citizen  and  voter  of  Chicago*  that  Illinois  standards  were  so  higk 
that  these  standards  meant  nothing  to  you.  Personally,  I  will  say  that  Illinois  is 
far  from  leading  in  child-labor  legislation;  there  is  a  very  definite  necessity  for 
all  of  us  to  go  to  work.  And  I  want  to  guarantee  to  Mr.  Chadsey  here  and  now, 
as  a  social  worker  for  many  years  in  Chicago,  that  social  workers  will  not  hinder 
but  help  him'  in  accomplishing  this  program;  that  every  one  of  them,  whether 
working  with  a  relief  agency  or  not,  will  assume  whatever  additional  burden  is 
involved  in  raising  the  standard  for  the  education  of  children.  They  are  not 
worthy  of  the  name  of  social  worker  unless  one  of  their  principal  jobs  is  seeing 
that  that  thing  is  accomplished.  I  am  sure  there  is  no  one  here  who  is  not  ready 
and  willing  to  join  with  the  school  authorities  in  elevating  at  once  the  require- 
ments of  education  of  the  children  of  Chicago,  of  lllinois«  and  of  the  Nation.*' 


LEGISLATIVE  REGULATION  OF  EMPLOYMENT 

STATE  CONTROL 

By  THE  HON.  ALBERT  E.  HILL 
Fonner  Lieutenant  Governor  of  Tennessee  and  Speaker  of  the  State  Senate 

*  In  the  discussion  of  the  legislative  regulation  of  the  employment  of 
children  I  shall  take  for  granted  it  is  a  foregone  conclusion  that  the 
following  have  been  established  as  minimum  standards  of  child-labor 
laws: 

(a)  That  the  emplo3rment  of  children  under  sixteen  years  of  age  is 
prohibited  in  any  millt  factory,  workshop,  laundry,  telegraph  or  tele- 
phone office,  or  in  the  distribution  or  transmission  of  merchandise  or 
messages,  or  in  any  form  of  employment  that  interferes  with  regular 
attendance  at  school. 

(b)  That  no  minor  shall  be  employed  for  more  than  eight  hours 
per  day  nor  more  than  forty-eight  hours  per  week. 

(c)  That  no  minor  shall  be  employed  before  7  a.  m.  nor  later  than 
6p.  m. 

(d)  That  no  minor  shall  be  employed  in  any  occupation  where 
there  is  more  than  the  ordinary  hazard  to  human  life. 

With  these  standards  agreed  upon,  I  shall  briefly  comment  upon 
a  few  of  them. 

In  the  eight-hour  day  for  children  there  should  be  a  break  in  the 
day«— a  period  of  real  recreation.  No  child  should  be  employed  in 
any  concern  that  does  not  furnish  a  cleem,  wholesome  place  for  the 
child  to  eat  his  lunch,  stretch  himself,  and  wash  his  face  and  hands. 

The  7  a.  m.  to  6  p.  m.  limit  for  minors  would  prohibit  them  from 
carrying  routes  of  morning  papers.  This  should  be  done.  It  is  work 
that  is  of  serious  detriment  to  the  child  physically,  morally,  and  from 
an  educational  standpoint,  as  any  public-school  teacher  can  testify. 
'Boys  doing  this  work  must  arise  not  later  than  3  or  4  o'clock  in  the 
morning,  and  usually  start  out  without  breakfast  and  poorly  protected 
against  the  weather.  They  hsmg  around  in  groups,  in  all  sorts  of  places, 
waiting  for  papers  to  be  given  out  They  come  back  from  their  routes 
hungry,  tired,  and  sleepy;  it  is  then  almost  school  time,  so  there  is  no 
time  for  rest;  and  they  are  physically  and  mentally  unfitted  for  school 
attendance.    This  work,  like  the  street  trades,  should  be  left  for  adults. 

Then  comes  the  perplexing  question  of  a  minimum  wage.     Certainly 
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a  child  employed  eight  hours  a  day  for  six  dajrs  a  week  ought  to  bs 
earning  a  living — that  is,  he  should  be  fully  self-supporting.  His  i^rage 
should  furnish  him  housing,  food,  and  clothing,  and  leave  a  little  mar- 
gin for  recreation  and  emergencies.  A  smaller  wage  would  be  a  social 
crime.  What  this  wage  should  be  must  be  worked  out  by  eaqperts  and 
accepted  by  us. 

We  should  take  into  consideration,  however,  that  it  would  be  hardlj 
fair  to  enforce  this  wage  where  a  child  is  employed  only  part  tiine,  as 
when  he  works  only  after  school  hours  or  during  vacation,  or  at  an 
employment  where  he,  is  clearly  serving  an  apprenticeship  whereby  he 
will  learn  a  useful  skilled  trade  by  which  he  can  make  a  living  for 
himself  and  family  when  he  reaches  manhood.  If  all  labor  were  or* 
ganized,  this  problem  would  solve  itself,  or  at  least  each  organized 
trade  would  solve  the  problem  for  its  trade,  andvthen  see  that  its  re- 
quirements were  enforced.  But  all  labor  is  not  organized,  and  we 
must  deal  with  conditions  as  we  find  them. 

There  is  also  the  subject  of  the  administration  of  child-Jabor  laws, 
for  the  administration  of  a  law  is  as  important  as  the  provisions  of  the 
law  itself.  A  law  of  minimum  standards  administered  in  an  intelligent 
manner  and  rigidly  enforced,  will  accomplish  better  results  than  an 
ideal  law  poorly  administered.  It  is  one  thing  to  get  a  law  passed  and 
another  to  have  it  enforced.  In  each  State  it  is  necessary  to  have  a  de- 
partment of  factory  inspection,  charged  with  the  duty  of  carrying  out 
these  laws.  Factory  inspectors  should  be  men  of  practical  experience, 
in  full  sympathy  with  the  laws.  Every  concern  employing  minors 
should  be  compelled,  under  heavy  penalties  for  failure,  to  file  with  the 
factory  inspector  monthly  reports  showing  for  every  minor  employed, 
the  name,  age,  name  of  parents,  nature  of  work,  hours  employed,  and 
wage  received. 

There  are  certain  other  laws  so  necessary  in  the  proper  enforcement 
of  child-labor  laws  that  they  may  well  be  called  companion  laws. 
Among  such  laws  is  a  vital  statistics  law.  Unless  the  State  is  required 
to  keep  a  record  of  births,  the  factory  inspector  is  compelled  to  rely  on 
the  word  of  the  employer  or  the  parent  as  to  the  age  of  a  child,  and 
experience  has  taught  that  this  causes  the  greatest  confusion. 

Laws  requiring  attendance  at  school  for  the  full  school  term  are 
also  necessary  to  prevent  child  labor.  Compulsory  school-attendance 
laws,  backed  up  by  free  text  books,  are,  in  fact,  great  preventives  of  the 
child-labor  evil. 

Mothers'  pension  laws  are  also  closely  related  to  child-labor  laws. 
Without  doubt  the  poor  widow  has  been  made  the  excuse  for  child 
labor  more  often  than  she  has  been  the  cause,  but  she  is  a  cause  often 
enough  to  make  it  essential  that  the  State  should  make  provision  for  the 
mother  of  a  family  of  children  left  without  support.    These  children  be- 
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come  the  wards  of  the  State.  They  can  be  cared  for  much  more  eco- 
nomically at  home  thhn  in  institutions.  If  the  States  will  provide  moth- 
ers* pensions  to  meet  this  need  it  will  save  for  future  use  one  of  its 
greatest  assets,  the  lives  and  well-being  of  its  future  citizeps. 

The  only  connection  that  I  have  had  with  child-welfare  work  has 
been  nearly  twenty-five  years*  experience  as  a  member  of  a  legislature 
that  has  had  this  question  up  for  twenty-five  yeats.  In  that  State  when 
Mre  started  out  we  could  not  get  any  support,  but  we  made  a  standard, 
and  we  have  progressed  until  today  we  have  almost  reached  that 
standard. 

The  law  of  1911  prohibited  the  employment  of  any  child  under  1 4 
years  of  age  in  any  mill,  factory,  workshop,  laundry,  telegraph  or  tele- 
phone office,  in  the  distribution  or  transmission  of  merchandise  or  mes- 
sages, or  in  any  business  which  interfered  with  the  child's  attendance 
at  school  during  any  part  of  the  school  term.  Under  the  same  law 
children  under  sixteen  years  of  age  were  prohibited  from  emplosrment 
on  dangerous  machinery,  and  children  imder  eighteen  years  of  age 
^^ere  forbidden  empIo3rment  as  messengers  for  telegraph  or  messenger 
companies  between  1 0  p.  m.  and  5  a.  m. 

In  1915  a  law  was  passed  excluding  canneries  from  the  operation 
of  the  1911  law,  but  again  in  1917  canneries  were  by  law  brought 
under  the  regulation. 

In  1917  the  1911  law  was  further  amended  so  as  to  require  a  work- 
ins  certificate  issued  by  the  county  superintendent  of  schools  before 
any  child  between  1 4  and  1 6  might  be  employed. 

The  hours  of  work  for  minors  under  sixteen  years  were  first  regu- 
lated by  law  in  1907,  to  wit:  That  after  January  1,  1908,  no  child 
under  1 6  years  of  age  should  be  employed  ^nger  than  62  hours  in  one 
week;  after  January  1,  1909,  not  longer  than  61  hours,  and  after  Jan- 
uary 1 ,  1910,  not  longer  than  60  hours.  In  1 9 1 3  a  law  was  passed 
reducing  the  hours  to  58  per  week  and  10]^  per  day.  By  another 
act  of  the  same  year,  it  was  provided  that  no  child  under  16  years 
should  be  employed  between  6  p.  m.  and  6  a.  m.  An  amendment 
passed  in  1 9 1 5  reduced  the  weekly  hours  for  such  minors  to  5  7.  The 
law  of  1917  finally  amended  former  laws  so  that  no  child  under  1 6 
years  of  age  may  be  employed  between  7  p..m.  and  6  a.  m.,  nor  more 
than  8  hours  per  day  or  six  days  per  week.  So  the  8-hour  standard 
was  reared,  covering  a  period  of  about  seven  years. 

The  Compulsory  School  Attendance  Law  was  passed  in  1913,  re- 
quiring that  all  children  between  8  and  14  years  of  age  shall  attend 
school  for  80  consecutive  days  each  year,  or,  in  the  larger  cities,  for  the 
full  term. 

In  1915  the  Mothers'  Pension  Law  was  first  passed  authorizing  the 
expenditure  of  $4,000  by  the  county  courts  in  certain  larger  counties. 
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In  ^191 7  the  amount  was  increased  to  $8,000.  The  only  counties 
availing  thexnselves  of  this  privilege  are  Shelby  and  Knox.  So  you  sec 
we  are  progressing  very  slowly  in  regard  to  mothers*  pensions. 

In  controlling  the  labor  of  children  Tennessee  is  well  to  the  front 
except  in  three  particulars.  It  has  no  law  controlling  street  trades,  no 
law  requiring  physical  examinations  and  no  law  fixing  a  minimum  wage. 
These  are  considered  essential  by  students  of  child-labor  conditions. 


HOURS 

By  MISS  AGNES  NESTOR 
President,  Women's  Trade  Union  League.  Chicago 

\^e  feel  today  that  we  have  come  to  a  real  point  of  departure  from 
old  standards.  Those  we  drew  up  a  few  years  ago,  perhaps  five  or  ten 
years  ago,  are  no  longer  considered  steuidards  for  today.  The  stand- 
curds  which  were  set  up  in  the  child-labor  law  were  various  safeguards 
thsLt  we  all  felt  were  well  worth  while  and  necessary.  We  all  felt  very 
proud  of  them  a  few  years  ago,  but  I  think  we  feel  today  that  we 
must  depart  from  them  and  go  on  to  what  may  be  considered  by  some 
Sroups,  I  assume,  as  very  radical. 

As  we  go  over  tKe  laws  in  the  various  States  we  feel  without  particu- 
lar examination  that  we  have  fsdrly  good  laws,  that  we  have  vari- 
ous safeguards  thrown  around  the  children  at  the  ages  they  are  per- 
mitted to  work.  As  we  go  down  the  list  of  States  we  find  the  maxi- 
mum working  hours^  for  children  under  sixteen  years  in  nineteen  States 
and  the  District  of  Columbia  to  be  eight  hours  a  day  and  forty-eight 
hours  a  week,  and  in  eleven  additional  States  the  same  hours  but  with 
certain  exemptions;  in  ten  States^  a  maximum  working  day  of  nine  to 
ten  hours  but  not  more  than  fifty-eight  hours  a  week;  and  in  seven 
States  ten  hours  or  more  a  day  with  sixty  hours  a  week. 

After  the  age  of  1 6,  children  are  permitted  in  many  States  to  work 
ten  hours,  in  some  States  even  longer.  In  Indiana,  which  is  one  of  our 
important  industrial  States,  there  is  no  regulation  of  the  hours  for 
women.  Thus  after  children  reach  the  age  of  16— — emd  girls  of  16 
are  children — ^they  cem  work  12,  14,  in  fact  any  number  of  hours  that 
the  employer  may  choose.  Our  safeguards  are  left  off  at  that  very 
tender  age. 

I  was  glad  to  hear  Mr.  Lovejoy  suggest  rsdsing  the  age  to  18  and 
limiting  the  hours  of  work  of  children  between  the  ages  of  1 6  and  1 8 
to  six  hours  a  day.  I  am  glad  to  subscribe  to  that  standard  because 
we  have  to  face  this  question  as  a  health  question — ^we  must  face  the 
fact  that  the  child  must  go  through  life.  Are  we  going  to  permit  him 
to  work  such  long  hours  and  under  conditions  so  injurious  as  to  handi- 
cap him  for  the  rest  of  his  Iife>  I  feel  that  I  can  talk  critically  of  the 
various  States,  of  the  legislation  they  have  now  and  the  safeguards 
which  neither  you  nor  I  feel  are  adequate,  because  in  my  own  State  I 

^  These  bours  do  not  always  apply  to  children  at  work  in  all  occupations. 
'  In  one  of  these  States  the  law  applies  only  to  children  under  1 4* 

113 


1  1 4  STANDARDS  OF  CHILD  WELFARE 

feel  that  we  are  far  behind  in  the  matter  of  protective  legislation.  In 
Illinois  we  permit  our  girls  over  1 6  to  work  ten  hours  a  day  and  six 
days  a  week.  Worse  than  that,  we  permit  night  work.  We  have  no 
prohibition  of  night  work  at  all  except  for  the  children  between  the 
ages  of  1 4  and  1 6.  We  are  not  sufficiently  stirred  or  alarmed  by  the 
conditions  we  are  permitting.  We  must  have  an  educational  cam- 
paign to  present  certadn  facts;  yet  when  we  present  these  facts  to  our 
legislators  we  seem  unable  to  make  them  feel  that  we  are  doing  more 
than  just  talk,  as  they  say,  sentiment  to  them. 

Dr.  Sand  spoke  about  basing  the  ceonpaig^i  on  science  and  experi-' 
ence.  Two  years  ago  in  Illinois  we  were  agitating  for  an  eight-hour 
law  for  women,  a  law  we  had  been  trying  to  get  for  many  years.  Our 
legislators  felt  that  we  did  not  have  sufficient  evidence  to  present  to 
them.  They  felt  that  we  ought  to  have  a  scientific  investigation  made, 
that  we  ought  to  have  experts  study  the  question  so  that  we  could  come 
before  them  Jater  with  testimony  to  convince  them  that  our  conten- 
tions were  true;  to  support  them  with  sufficient  facts  and  betse  our 
demands  for  this  legislation  on  such  a  report 

There  was  a  commission  appointed  about  two  years  ago,  upon  which 
I  had  the  privilege  of  serving.     It  was  made  up  of  two  representatives 
of  employers,  two  representatives  of  women  workers,  and  three  physi- 
cians.    Of  course,  they  do  not  -consider  seriously  what  the  women 
workers  say — ^they  say  we  are  not  scientific — ^but  we  were  feeling  quite 
cheered  by  the  thought  that  when  the  testimony  of  the  three  physicians 
on  this  commission  was  brought  in  some  attention  would  be  psdd  to  it. 
Tliis  commission  had  a  limited  time  to  work  and  a  limited  appropria- 
tion.    It  was  not  appointed  until  January,  1917,  and  did  not  get  down 
to  work  until  about  April,  and  had  to  make  a  report  by  December. 
But  even  in  that  time  there  were  a  number  of  very  interesting  studies 
made.     That   report   wsis   submitted    to    the    Governor   the    first   of 
December. 

Elxperts  told  us  that  to  make  a  study  of  fatigue  you  must  measure 
fatigue  by  output;  so  we  made  studies  of  output  We  were  able  to  find 
certain  factories  and  particular  industries  where  hours  had  been  chsmged 
and  to  make  comparative  studies.  We  sent  out  charts  to  employers; 
we  examined  the  cards  in  the  factory  inspector's  office;  we  sent  out 
questionnaires;  we  got  the  testimony  of  industrial  physicians.  We  got 
information  from  as  many  sources  as  possible.  We  found  that  long 
hours  are  not  justified  by  output.  We  found,  for  instance,  in  one  study 
covering  a  period  of  four  years,  that  by  reducing  a  5  4-hour  week  to  a 
48-hour  week  the  total  output  was  increased  two  per  cent  and  the 
hourly  output  was  increased  seven  per  cent.  In  another  industry  the 
same  reduction  of  hours  in  a  period  of  nine  months  increased  the  total 
output  3.9  per  cent  and  the  hourly  output  1 1 .8  per  cent.   In  still  another 
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■ 
industfy.  covering  a  year  and  a  half,  with  the  same  decrease  in  hours, 

the  total  output  increased  1 3.4  per  cent  and  the  hourly  increase  was 

31.5  per  cent.     We  found  in  studying  seasonal  trades  that  it  did  not 

pay  to  have  long  hours  over  the  season.     The  shorter  length  week, 

^vfhile  it  eliminated  the  big  spurt  at  the  beginning,  tended  toward  a 

steady  production  throughout  the  entire  season.     A  66-hour  week 

raised  the  output  at  the  beginning  of  the  season,  but  brought  it  down 

at  the  end  so  that  the  total  output  did  not  justify  the  long  hours. 

If  the  employer  would  look  at  this  matter  from  an  economic  stand- 
point it  would  be  to  his  advantage.  We  ourselves  have  a  bigger  ques- 
tion to  consider,  the  health  of  the  child. 

We  presented  this  report  to  the  Illinois  legislature.  Some  of  the 
members  are  disturbed  because  we  have  not  come  in  with  a  scientific 
classification  of  industries.  But  every  one  admits  that  in  factory  work 
Inhere  speeding-up  takes  place  there  is  a  great  strain  which  necessitates 
regulation.  Work  in  the  stores,  which  is  considered  a  light  occupation, 
"we  know  includes  the  strain  of  standing  steadily  and  the  pressure  of 
the  public.  The  fatigue  at  the  end  of  the  day  is  as  great  as  factory 
fatigue.  So  it  is  when  you  go  to  other  occupations.  We  believed  we 
iffete  justified  in  asking  that  the  limitation  of  an  eight-hour  day  be  set  on 
all  the  occupations  that  we  have  included  under  our  present  law  until 
some  other  study  or  other  evidence  is  brought  before  the  legislature  to 
justify  a  di£Ferent  regulation. 

We  studied  the  question  further.  We  were  eager  to  know  what 
effect  Jthe  long  working  hours  of  the  mother  had  upon  the  health  of 
the  child.  We  made  studies  at  some  of  the  welfare  stations  in  Chicago, 
where  the  Children's  Bureau  in  its  Children's  Year  Campaign  was  weigh- 
ing the  children,  getting  information,  and  giving  advice  to  the  mothers. 
Out  of  110  babies  registered  at  one  branch,  67  were  found  in  good 
condition  and  43  in  poor  condition.  Among  the  67  well  babies  there 
were  only  3  whose  mothers  were  working  mothers;  among  the  43 
undernourished  there  were  1 0  whose  mothers  were  working.  We  find, 
no  matter  where  we  go,  that  if  long  hours  exist  they  affect  the  health 
of  the  women  and  eventually  the  health  of  the  children,  and  thus  the 
health  of  the  future  race. 

1  am  glad  to  subscribe  to  and  suggest  as  a  standard  for  today  that 
no  child  should  be  permitted  to  work  under  the  age  of  16,  that  no 
child  between  1 6  and  1 8  years  of  age  should  be  permitted  to  work 
more  than  six  hours  a  day,  and  that  no  woman  over  1 8  should  be  per- 
mitted to  work  more  than  eight  hours  a  day.  I  should  like  to  see  the 
eight-hour  day  tmiversal  throughout  the  country.  We  ought  at  this  con- 
ference to  put  forward  advance  standards,  standards  that  all  people, 
not  only  of  our  country  but  of  all  the  countries  of  the  world,  are  pre- 
pared to  meet  today. 


WAGE  PRINCIPLES ' 

By  PROFESSOR  F.  S.  DEIBLER 
Northwestern  University 

I  have  been  asked  to  speak  on  the  principles  underlying  wage  stand- 
ards of  working  children.  I  do  not  know  that  the  principles  determin- 
ing the  wage  of  the  working  child  are  essentially  different  from  the 
principles  which  should  determine  the  wages  that  any  individual  worker 
should  receive.  There  is  no  subject  in  the  field  of  economics  concern- 
ing which  it  is  so  difficult  to  lay  down  principles  on  which  one  can  stand 
with  perfect  assurance  as  that  of  wages.  It  is  one  thing  to  lay  down 
general  principles  governing  general  conditions;  it  is  quite  another 
thing  to  say  what  a  particular  wage  shall  be. 

TK^r^  ny<>^  H^^^ver.  certain  general  principles  that  should  at  least 
narrow  the  ground  for  dispute.  Two  general  principles  contend  for 
supremacy  in  all  wage  matters.  One,  known  as  the  **Productivity 
Principle"  is  that  before  a  wage  can  be  paid,  a  product  must  be  pro- 
duced.  In  other  words,  wages  must  come  out  of  product.  While 
there  may  be  differences  of  opinion  as  to  how  much  of  the  product 
shall  go  to  labor  and  how  much  to  profits  of  capital,  unless,  as  Sec- 
retary Wilson  says,  there  is  something  to  divide  there  is  not  much  use 
in  having  a  dispute.  This  is  only  another  way  of  expressing  the  idea 
that  economists  put  in  more  formal  terms,  ^ong  with  that  as  a 
principle  of  detemuning  waiges,  there  is  the  principle  of  the  Jivinff 
waige — ^the  minimum  cost  of  what  is  necessary  to  maintain  the  individ- 
ual in  physical  efficiency,  rhere  is  not  only  the  question  of  Aether 
a  concern  can  pay  tEe  wages,  but  there  is  also  the  question  of  whether 
the  individual  can  live  on  the  wage. 

Unfortunately  so  far  as  the  application  of  these  principles  is  con- 
cerned, they  operate  somewhat  differently  when  we  are  de2Jing  with 
material  goods  from  what  they  do  when  we  are  dealing  with  labor. 
Ordinarily,  in  the  case  of  material  goods,  if  the  price  does  not  cover  the 
cost  of  production,  the  goods  will  no  longer  be  produced.  But  unfortu- 
nately  we  already  have  a  supply  of  labor,  and  we  will  continue  to  have  a 
supply,  even  though  the  cost  of  maintaining  it  in  a  state  of  physical 
efficiency  is  inadequate;  even  though  that  cost  in  the  form  of  wages  is 
not  sufficient  to  maintain  laborers  in  a  state  of  physical  efficiency. 
Excessively  low  wages  will  result  in  a  gradual  deterioration  of  the 
character  of  the  labor  supply  and  will  result  eventually  in  a  depreciation 
of  the  productivity  of  industry. 

^Delivered  at  the  CKicago  CKild  Welfare  Regional  Conference,  May  19,  1919. 
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Fundamentally  these  two  principlea — that  of  the  living  wage,  and 
the  productivity  theory,  or  the  principle  of  what  the  product  will  afford 
— apply  as  much  in  the  case  of  the  emplo3rment  of  children  as  they 
do  in  the  case  of  adults.  It  is  true  that  some  industries  will  be  carried 
on  for  a  tune  durmg  which  the  returns  from  the  product  are  not  ade- 
quate to  cover  the  cost,  that  is,  during  a  promotional  period,  while  a 
market  is  being  found.  But  beyond  that  time  the  industry  will  not  con- 
tinue unless  the  returns  cover  the  cost  of  production.  So  in  some  cases, 
for  those  entering  indi^stry  there  may  be,  for  a  certain  period  at  least, 
a  kind  of  training  which  is  in  the  nature  of  promotion.  Apprentice- 
ship, where  it  really  means  learning  a  trade,  has  something  of  that 
character.  Moreover,  employers  say  that  it  takes  a  period  of  time 
for  the  individual  to  become  worth  his  compensation;  to  a  certain 
extent,  no  doubt,  this  is  true. 

I  find  at  the  present  time  that  there  is  a  very  encouraging  symptom 
to  be  found  in  the  discussions  of  employment  managers — ^how  far  it  is 
a  real  sign  of  development  it  is  too  early  to  say.  Xhsro  is  an  increas- 
^mg  «i>ntimf!nt  in  favor  fff  insisting  on  a  careful  job  analysis  of  all  the 
work  in  a  shop  and  the  arrgpggrnent  of  these  jobs  in  sucK^a  yi^y  *^^* 
there  is  a  definite  chance  for  everyone  ^^igj^ames  into  the  factory  or 
into  the  industry  to  have  an  opportunity  for  promotion.  If  tht^i-^orm 
of  handling  industry  c^^inues  and  becomes  a  permanent  part  of  the 
conduct  of  industry,  those  who  are  entering,  say,  from  the  schools, 
do  in  a  measure  start  to  work  at  a  profession.  Thev.  have  something 
definiteIy..ahfiailof  them.  It  is  somewhat  in  the  nature  of  an  appren- 
ticesKip,  not  the  old  Apprenticeship  in  which  a  single  trade  is  learned 
but  one  in  which  the  industry  is  learned.  Under  those  conditions  the 
wage  at  the  start  might  perhaps  be  even  less  theui  the  keep  of  the 
individual,  if  the  job  actually  leads  to  a  permanent  position  giving 
adequate  return.  That  is  a  possibility.  There  are  other  jobs,  however, 
that  never  lead  anywhere  in  particular,  the  child  being  hired  because 
his  wage  is  lower  than  that  of  an  adult.  In  case  of  that  kind  of  a  job 
I  see  no  justification  for  less  than  a  living  wage.  An  industry  that 
pays  less  is  probably  a  parasitic  industry  and  should  not  be  in  existence. 

How  are  the  principle  of  cost  and  the  principle  of  product  going  to 
function?  In  some  places  the  product  may  be  adequate  to  pay  the 
boy  or  girl  a  large  wage;  but  certsdnly  no  larger  wage  will  ever  be 
paid  than  is  necessary  to  get  the  worker.  How  can  the  functioning 
of  these  principles  be  directed  ?  I  see  no  other  method  than  one  similar 
to  that  of  collective  action.  It  may  be  that  a  method  can  be  worked 
out  through  advisory  committees  composed  of  school  officials,  labor 
exchanges,  representatives  of  industry,  and  social  workers.  Such 
committees  might  work  out  a  satisfactory  scale  of  wages  under  which 
children  leaving  school  might  enter  industry  on  a  satisfactory  basis. 
This  seems  to  me  the  most  practical  way  of  solving  the  problem. 


MINIMUM  WAGE/ 

By  DR.  JESSICA  B.  PEDCOTTO 
ProfeMor  of  Social  Economics,  University  of  California 

In  this  company  there  is  no  need  to  urge  the  merits  of  minimum  wa^e 
legislation.  Here  at  least,  the  case  for  such  legislation  has  been  fiaalljr 
won.     In  all  circles,  it  is  gaining  ground. 

For  a  century,  facts  slowly  accumulated  and  assembled  have  shown 
that  a  large  proportion  of  working  people  were  being  paid  wages  that 
demonstrably  could  not  give  them  a  bare  subsistence.  As  conse- 
quence, for  more  than  a  generation  the  industries  paying  such  wag^es. 
the  so-called  sweated  industries,  have  been  the  focus  for  a  rising  tide 
of  protest.  Few  persons  in  a  modem  community  would  not  shudder* 
ingly  protest  the  woman  who  stitched  and  stitched  and  starved,  but 
equally  few  realize  the  hard  fight  necessary  to  eliminate  the  tjrpe;  few 
trace  the  connection  between  legislation  for  a  minimum  wage  and  that 
process  of  elimination. 

For  minimum  wage  legislation  has  made  its  way  in  opposition  to 
well-established  opinion.  Unquestioning  acceptance  of  the  specula- 
tive psychology  that  inspired  individualistic  doctrines  led  orthodox 
economists  to  insist  that  the  operation  of  economic  forces  alone  could 
determine  the  wages  of  labor.  Any  other  method,  they  declared,  would 
in  the  long  run  work  to  the  disadvantage  of  the  laborer  and  all  other 
elements  in  society.  Even  collective  bargaining  has  fought  an  uphill 
battle  not  yet  won.  Minimum  wage  legislation  was  for  a  long  time  al- 
together prevented.  Not  imtil  a  wave  of  new  conviction  swept  over  the 
civilized  world,  not  until  it  came  to  be  fairly  well-established  thinking 
that  low  wages  are  an  injury  to  the  worker  and  especially  to  the  rising 
generation,  and  that  the  closest  interrelation  exists  between  a  living 
wage  and  the  health,  the  strength,  the  skill,  and  the  intelligence  of  the 
working  population, — not  until  then  did  the  movement  for  a  dead  lift 
in  wages  through  legal  enactment  get  any  headway.  Dreariest  fact  of 
all,  not  until  business  interests  came  to  see  that  well-fed  labor  spelled 
intelligent  labor  and  thus  labor  that  paid,  did  effective  opposition  to 
the  passage  of  such  laws  cease.  Then,  in  spite  of  the  economist,  be- 
cause of  the  dread  of  physical  deterioration  that  agitation  and  investi- 
gation had  aroused,  and  because  of  a  recent  "business**  principle  that 
**cheap  labor  is  dear  labor,**  minimum  wage  legislation  began.    Though 
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tkkm  emphasis^  speed,  and  clearness  vary,  the  leading  nations  are  now  all 
lesi^Ating  on  the '  principle  that  holds  destitution  socially  disadvan- 
tac^ous  and  therefore  intolerable  and  declares  it  a  social  safety  device 
to  aecure  for  all  workers,  from  industry,  not  from  philanthropy,  the 
means  to  buy  a  minimum  of  food,  shelter,  and  clothing. 

This  public  legalized  interest  in  the  cash  nexus  between  employer 
and  employee  began  in  1 694,  when  the  New  Zealand  Industrial  and 
Conciliation  Act  was  passed  after  considerable  agitation  and  investiga- 
tion.    In  spite  of  a  continuing  opposition,  by  1915  all  the  Australian 
States  had  minimum  wage  laws  that  have  gradually  been  extended  to 
apply  to  all  industries.     Great  Britain  took  the  first  step  in  this  direc- 
tion when  the  Trade  Boards  Act  was  passed  in  1 909  and  put  into  op- 
eration in  1910.    This  act  authorized  four  trade  boards  to  fix  minimum 
rates  in  four  trades  especially  subject  to  sweating.    Though  all  seem  to 
have  been  more  interested  in  home  work  and  earnings  of  home  workers 
thaoi  in  factory  workers  and  their  wages,  France,  Belgiimi,  and  Germany 
have  also  taken  steps  toward  legal  control  of  the  wages  of  female 
workers.     The  States  of  Canada  have  interesting  minimum  wage  laws 
actively  enforced. 

Massachusetts  passed  the  first  minimum  wage  law  in  the  United 
States  in  1 9 1 2.     In  1 9 1 3,  California,  Colorado,  Minnesota,  Nebraska, 
Oregon,  Utah,  Washington,  and  Wisconsin  enacted  laws  touching  wage- 
fixing.    In  1915,  Arkansas  and  Kansas;  in  1917,  Arizona;  and  in  1916, 
the  District  of  Columbia  followed.    Thus,  twelve  States  and  the  District 
'  of  Columbia  now  have  laws  that  aim  primarily  to  fix  the  minimum  wage 
which  may  be  paid  to  women  but  which  also  take  into  accoimt  the 
w^ages  of  minors  and  in  some  cases  also  regulate  the  conditions  imder 
which  they  may  work.     Arizona,  Arkansas,  Utah,  and  Colorado  have 
been  practically  inactive  since  passing  their  laws  and  Nebraska  lacks 
appropriation    for    enforcement.      Wisconsin    and    Minnesota    have 
scarcely  begim  active  enforcement.     Thus,  at  best,  five  States,  Massa- 
chusetts, OregoHi  Washington,  California,  Kansas,  and  the  District  of 
Columbia,  are  actually  enforcing  minimum  wage  laws.     The  active 
States  are  Massachusetts  and  the  Pacific  Coast  States,  Washington. 
Oregon,'  and  California. 

In  all  of  the  States  except  Arizona,  the  law  covers  all  industries. 
Only  the  Arizona  law  limits  protection  to  certain  industries.  The  Dis- 
trict of  Columbia  specifically  omits  domestic  service.  None  of  these 
commissions  in  any  State  have  yet  used  their  full  legal  powers.  Each 
commission  is  proceeding  slowly,  industry  by  industry,  covering  first 
those  industries  proven  most  menacing  to  the  life  and  to  the  happiness 
of  the  workers.  All  the  laws  cover  females  of  every  age  and  minor 
boys.  Arizona  and  Arkansas  do  not  specifically  set  minors  apart.  The 
other  States  make  four  classes  for  awards-^adult  experienced  women, 
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adult  inexperienced  women,  experienced  minors,  and  inexperienced 
minors.  * 

The  work  of  young  persons  in  industry  is  characterized  by  abuses 
with  which  most  of  us  are  all  too  familiar:  low  wages  or  no  wages; 
long  hours,  night  work;  the  apprenticeship  period  unduly  prolonged; 
apprentices  discharged  at  the  end  of  the  learning  period;  too  many 
apprentices;  young  workers  entering  the  trades  with  no  vocational 
guidance. 

The  minimum  wage  laws  under  discussion  aim  to  correct  some  or  edl 
of  these  abuses.  In  general,  it  may  be  said  that  all  the  States  are 
meeting  some  of  the  evils,  but  that  none  are  meeting  all  of  the  evils. 
Obviously  all  profess  to  correct  the  abuses  of  low  wages  or  no  wages. 
In  California  at  least,  the  commission  is  also  given  special  power  to 
standardize  hours  and  conditions  of  work;  it  can  regulate  night  ^ork 
and  the  length  of  the  working  day  and  can  set  the  length  of  the  learning 
period  so  that  it  shall  not  be  unduly  prolonged.  It  can  also  control  the 
educational  quality  of  the  apprenticeship,  but  thus  far  has  not  done  so. 
California,  Massachusetts,  Washington,  and  Ksmsas  limit  the  proportion 
of  apprentices  who  may  be  employed  in  any  one  business.  California 
has  a  rather  futile  ruling  that  no  more  than  33  1-3  per  cent  shall  be  of 
this  class;  Washington  and  Massachusetts  limit  this  group  to  25  per 
cent  of  the  force;  Kansas  limits  it  to  20  per  cent. 

Awards  for  minors  are  made  at  the  same  time  that  all  other  awards 
are  made.  In  all  these  States,  except  Wisconsin,  where  the  age  is  fixed 
at  twenty-one,  minors  are  persons  under  eighteen.  Arizona  makes  its 
award  on  the  flat  rate  basis.  The  $  1 0  a  week  rate  fixed  as  the  minimuni 
by  the  Act  of  1917  applies  as  has  been  said  to  all  workers  in  all  in- 
dustries.   Unfortunately  the  Arizona  law  is  not  being  enforced. 

Two  other  states,  Utah  and  Arkansas,  fix  rates  on  something  like  a 
flat  rate  basis.  Utah  has  a  graduated  scale  according  to  age  afkd  ex- 
perience: $0. 75  per  day  for  all  workers  under  eighteen;  $0.90  for  adult 
learners;  and  $1.25  for  experienced  workers.  Arkansas  fixed  a  flat 
rate  in  1915  of  $1.00  a  day  for  the  first  six  months;  thereafter  for 
women  and  minors  the  rate  is  $1.25.  After  investigation  and  public 
hearing  the  commission  may  raise  the  rate.  In  1919,  in  spite  of  rising 
prices,  this  low  rate  is  unchanged. 

In  all  the  other  States,  minimum  rates  for  apprentices  and  learners 
are  regularly  below  the  **cost  of  living**  rates  for  adults.  They  are 
also  graduated  according  to  age  and  according  to  industry  and  are  or- 
dinarily increased  at  regular  intervals  to  the  end  of  a  period  whose 
length  is  fixed  from  time  to  time  by  the  minimum  wage  boards.  It 
might  excuse  though  not  justify  low  wages,  were  educational  oppor- 
timities  legally  provided  to  offset  low  pay.  But  I  have  found  in  the 
laws  no  rulings  regarding  educational  opportunity.     When  apprentice- 
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\ias  a  status,  the  law  and  the  contract  dictated  nurture  and  train- 
ing for  those  indentured  or  otherwise  bound.  The  advantage  of  the 
master  dictated  the  same  thing.  Modem  apprenticeship,  however,  is 
ordinarily  a  farce.  It  has  no  real  likeness  to  medieval  apprenticeship 
v^ere  the  master  "obligated  himself  to  teach  the  apprentice  a  trade** 
until  he  could  make  a  masterpiece.  The  educational  opportunities  pro- 
vided by  most  mercantile  and  manufacturing  plants  travesty  the  name. 
** Apprenticeship'*  cannot  now  bear  comparison  with  medieval  usage. 
Therefore,  if  a  two  or  three  year  apprenticeship  period  is  allowed,  as  it 
was  until  this  year  in  Washington  and  still  is  in  California  and  Massa- 
chusetts, conunissions  that  make  such  rulings  must  either  be  influenced 
by  the  interests  of  business  or  be  pa3ang  unthinking  homage  to  outworn 
traditions. 

Minimimi  wage  laws  should  consider  th6  work  performed,  irrespec- 
tive of  the  age  of  the  worker.  To  make  painstaking  ''apprentice**  ex- 
ceptions for  minors  is  merely  concession  to  an  outworn  custom  and  to 
shortsighted  business  enterprise.  These  exceptions  made  for  minors 
are  disadvantageous  to  the  adult  worker  and  to  the  community.  Grant- 
ing minors  less  than  a  subsistence  wage  is  likely  to  protect  them  from  the 
MTorst  abuses  only;  the  abuse  of  low  wages  continues  unchecked. 

The  minimum  wage  set  for  women  by  any  one  State  is  nowhere  as 
yet  a  wage  that  permits  them  to  live  well.  It  is  still  only  a  rate  that,  as 
Walter  Lippman  says,  "gives  just  enough  to  secure  existence  amid 
drudgery  in  gray  boarding  houses  and  cheap  restaurants.**  The  Pacific 
Co£ist  rulings  of  April,  1919,  announced  a  minimum  of  $13.50  as 
against  $10  previously  paid;  in  the  District  of  Columbia  the  rate  is 
$  1 5.50  for  the  printing  trades.  Encouraging  as. these  figures  are  when 
viewed  retrospectively,  they  mean  little  actual  advance  in  real  wages. 
When  equated  with  a  rising  scale  of  prices  in  1 9 1 9,  it  is  plain  the  sub- 
sistence standard  of  1913  has  merely  been  msdntained.  Since  the 
standard  \^ich  sets  the  minimum  wage  of  women  is  such  that  the  wage 
covers  little  more  than  physical  necessities,  obviously  wage  rates  for 
minors  that  are  uniformly  below  this  sum  are  in  no  real  sense  living 
wages.  In  existing  rulings,  the  pay  of  yoimg  persons  of  sixteen  to 
eighteen  is  re^larly  one-fourth  to  one-third  below  the  bare  subsistence 
level  set  for  women.     Customary?     Yes!     Satisfactory?     No  I 

It  may  be  objected  that  raising  their  wages  would  probably  exclude 
minors  from  industry.  This  is  a  desideratum,  not  an  objection.  Any 
wsige,  high  or  low,  tends  to  tempt  minors  to  leave  the  schools  too  soon. 
The  nation  needs  its  children  in  school  long  enough  to  prepare  for  the 
demands  of  democratic  social  order.  A  theory  of  education  sent  the 
child  into  industry.  One  hundred  and  fifty  years  ago  it  was  thought 
i^oUy  desirable  that  children  should  be  at  work  as  early  and  as  long 
as  possible.     We  who  gather  here  to-day  in  connection  with  these 
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problems  of  child  labor  are  an  eager  to  get  them  out  of  work.  It  would 
be  a  poetic  justice,  would  it  not,  if  a  theory  of  education  takes  th^m 
out  of  that  deteriorating  discipline  to  which  a  theory  of  education  con- 
signed them.    In  the  United  States — for  that  matter  in  all  civilization 


nothing  but  ignorance  or  penury  sends  children  to  wage  work.  Upp 
class  standards  have  long  followed  the  practice  of  prolonged  schooling. 
In  the  so-called  middle  classes,  parent  and  child  are  alike  ambitious  for 
it  and  meike  sacrifices  to  give  it  to  their  children.  In  a  democracy, 
upper  class  standards  so  penetrate  that  all  the  * 'Americanized*'  have 
one  standard  of  living  though  perforce  different  planes  of  living.  It 
is  sober  fact  that  all  Americsois  would  give  their  children  prolonged 
preparation  for  life  if  income  permitted,  and  that  even  now  all  Ameri- 
cans, however  small  their  income,  strive  to  give  it  to  their  children. 
The  free  public  school  and  the  university  are  forever  whetting  an  am- 
bition for  knowledge  that  today  is  felt  by  little  less  than  the  whole 
population. 

To  rule  that  minors  must  be  paid  as  adult  workers  are  paid,  accord- 
ing to  experience  or  inexperience,  would  doubtless  lower  the  demeuid 
for  young  workers  because  business  could  not  long  afford  any  but 
trained  and  intelligent  help.  Thus  the  child  would  be  kept  in  school 
with  added  incentive  to  get  a  little  technical  education,  while  at  the 
same  time  his  parents*  demand  for  a  living  wage  would  be  propor- 
tionally sharpened.  Experience  and  investigation  have  become  basis 
for  a  public  opinion  that  in  the  United  States  favors  the  elimination 
from  all  industry,  and  especially  from  dangerous  occupations,  of  all 
minors  until  their  eighteenth  year. 

As  they  relate  to  minors,  these  minimum  wage  laws,  these  adven- 
tures into  the  no-man's  land  of  wage-rate  fixing,  are  the  latest  comers 
in  the  group  of  regulations  designed  to  protect  children  from  the 
wastes  of  the  industrial  process.  The  child-labor  laws  which  preceded 
them  aimed  fundamentally  to  remove  young  children  from  industry. 
They  touched  but  slightly  the  destiny  of  the  adolescent  children.  In 
most  civilized  countries  many  minors  are  still  at  wage  work.  We  find 
them  in  larger  or  smaller  proportion  in  industry,  where  they  receive 
money  wages,  or  in  agricultural  or  domestic  service,  where  they  receive 
the  better  part  of  their  pay  in  kind.  Characteristically,  the  young  person 
in  industry  goes  there  from  a  wage-earner's  home  to  supplement  family 
earnings.  The  child  of  philanthropy  as  well  as  the  child  of  its  own 
parents  will  be  found  at  wage  work  after  fourteen.  Though  domestic 
or  farm  service  is  known  to  be  the  service  the  least  promising,  the  worst 
paid,  and  the  most  unprotected  of  any  class  of  work,  yet  the  1910 
census  tells  us  that  one  and  one-half  million  of  the  children  between  the 
ages  of  ten  and  fifteen  years  are  listed  as  farm  laborers,  and  even 
though  the  majority  of  these  are  reported  as  "working  at  home,"  they 
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are  8tfll  doing  a  work  that  limits  their  opportunity  to  prepare  for 
life.  The  cant  about  young  children  at  fourteen  ''saved  from  the 
city's  strain"  by  being  sent  to  the  country  to  work  survives  in  despite 
of  findings.  A  study  in  a  rural  section  of  North  Carolina  made  by  the 
Children's  Bureau  in  1 9 1 6  showed  two-thirds  of  the  white  and  three- 
fourths  of  the  negro  children  between  5  and  15  years  of  age  doing 
chores  and  working  long,  hot  hours  in  the  cotton  fields,  over  a  third 
of  them  under  ten  years  of  age.  Farm  work  and  house  work  then 
seem  to  compete  with  poor  school  curriculum  and  poor  attendauice 
lavrs  in  developing  illiterates  and  incapables  to  be  underpaid  minors. 

With  all  the  facts  reviewed,  it  would  seem  fair  to  say  that  minimum 
ivage  conunissions  have  as  yet  failed  to  take  a  consistent  stand  in  legis- 
lating for  minors.  Created  to  work  out  wages  on  a  cost  of  living  basis, 
they  still— even  in  the  Pacific  Coast  States  and  in  the  District  of  Colum- 
bia and  despite  the  intention  of  the  acts  in  all  but  Massachusetts — allow 
business  interests  ("the  financial  condition  of' the  occupation"  as  it 
is  phr^Med  in  Massachusetts)  to  keep  awards  below  subsistence  levels. 
Apparently  either  the  courage  ot  the  power  is  still  lacking  to  say  frankly 
through  law  enactment  that  men  who  cannot  run  their  business  without 
cutting  wages  below  a  recognized  living  cost  shall  not  cloeik  their  own 
inefficiency  by  using  up  young  people's  lives. 

Minimum  wage  legislation  for  minors  is  undoubtedly  making  some 
progress.  An  excessive  number  of  apprentices  is  no  longer  permitted* 
and  the  period  of  apprenticeship  begins  to  have  limits.  Some  wage 
as  against  no  wage  at  all  is  now  available  for  inexperienced  workers. 
Finally,  the  whole  question  of  apprenticeship  has  been  raised  to  an  is- 
sue that  is  being  met  progressively  though  slowly. 

Through  these  laws,  minors  at  work  are  protected  in  some  seven 
commonwealths  from  the  most  aggravated  forms  of  exploitation,  and  in 
the  Pacific  Coast  States  from  the  most  unfortunate  conditions  of  work. 
But  the  apprenticeship  period  is  still  too  long;  the  whole  field  of  agricul- 
tural labor  and  domestic  service  has  not  yet  been  brought  within  the 
law;  a  true  educational  opportunity  during  the  apprenticeship  period 
has  not  yet  been  legally  provided.  Therefore  the  current  legislation 
by  counten£uicing  the  practice  of  lower  wage  to  minors  continues  a 
situation  disadvantageous  to  the  adult  worker  and  to  the  community. 

Since  the  wage  award  to  adults  by  these  commissions  is  a  sub- 
sistence wage  and  nothing  more,  to  pay  less  to  any  worker  is  to  con- 
tinue an  evil  practice  of  subsidizing  industry  out  of  the  health  of  the 
nation  and  encouraging  the  employment  of  the  untrained.  Minors  are 
best  protected  by  school  laws  rather  than  by  labor  laws.  Legislation 
for  compulsory  school  attendamce;  for  prolonged  schooling;  for  con- 
tinuation schools;  for  juvenile  labor  exchanges  that  provide  the  ma- 
chinery to  register  the  desire  for  work,  and  the  current  demand  for 
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workers,  and  give  vocational  guidance;  and  finally,  legislation  for  a 
minimum  wage  for  the  bread  winner  of  a  family  group,  so  that  mother 
and  children  shall  not  be  obliged,  despite  the  proven  disadvantage,  to 
supplement  the  earnings  of  the  father — ^these  things  will  do  far  more 
to  protect  minors  than  minimum  wage  legislation. 

Therefore  1  submit  these  st£uidards  of  legislation  for  young  persona. 
As  inunediate  steps,  minors  are  best  protected  by  laws  for  compulsory 
school  attendance,  for  continuation  schools,  vocational  guidance  and 
the  like.  Minimum  wage  legislation  should  take  cogniz£uice  of  only  two 
classes,  the  experienced  and  the  inexperienced  workers.  Given  the 
simple  initial  work  in  most  industries,  a  six  months*  period  of  learning 
is  all-sufficient.  In  the  few  emplo3rments  where  the  work  is  exception- 
ally hard  to  learn,  a  bona  fide  apprenticeship  period  may  be  provided 
for,  but  as  soon  as  the  output  of  the  minor  equals  the  ordinary  output  of 
the  adult,  the  minor  should  receive  the  minimum  wage  provided  by  the 
award. 
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By  MISS  TRACY  COPP 
Witcontin  Industrial  Commission 

A  few  years  ago  the  advanced  employer  was  the  man  who  had 
established  the  eight-hour  working  day  and  provided  for  decent  wages 
an()  good  working  conditions.  But  today  an  employer  to  be  ad- 
vanced must  have  established  some  acceptable  plan  of  joint  control 
in  his  shop.  A  few  years  ago  we  said  that  a  child  who  had  lived  four- 
teen years  and 'who  had  certain  minimum  educational  qualifications 
vras  legally  qualified  to  enter  industry.  Today,  however,  all  that  can 
be  said  of  permitting  children  to  go  to  work  at  the  age  of  fourteen  is 
that  it  is  better  than  permitting  them  to  do  so  at  £ui  earlier  age. 

We  have  seen  in  Wisconsin  the  operation  of  a  good  law.  We  have 
seen  industry  organized  to  meet  it.  We  have  seen  the  development  of 
special  agencies  to  take' care  of  the  unusual  child.  We  have  seen  the 
procession  of  children  who  come  into  the  permit  office  for  their  first 
vrorking  permits  and  for  the  reissued  permits  for  each  new  job.  We 
believe  that  when  the  time  comes— and  I  am  not  sure  that  it  is  not  here 
now — ^to  improve  our  child-labor  law,  it  should  be  improved  by  raising 
the  age  at  which  children  may  enter  industry,  £uid  by  raising  the  educa- 
tional qualifications  for  such  entrance. 

hi  Wisconsin  the  responsibility  for  the  enforcement  of  all  legislation 
affecting  the  relation  between  management  and  labor  is  given  to  the 
industrial  commission.  In  the  city  of  Milwaukee  (which  is  half  of  the 
State  so  far  as  the  employment  of  children  is  concerned)  the  industrial 
commission  issues  the  labor  permits.  It  has  been  my  privilege  to  have, 
as  supervisor,  authority  in  that  department  for  the  last  seven  months. 
I  have  prepared  for  you  a  practical  outline  of  our  office  pVocedure, 
our  methods  of  enforcement,  their  relation  to  the  continuation  school, 
to  the  inspection  service,  and  to  the  other  departments  of  the  com- 
mission. 

The  Wisconsin  law  requires  all  children  between  the  ages  of  1 4  and 
1  7  who  are  employed,  other  than  in  agricultural  pursuits,  to  secure 
labor  permits.  Issuing  labor  permits  for  children  has  m£uiy  signifi- 
cant aspects  other  thaui  their  legal  entrance  into  industry.  For  in- 
stance, the  permit  represents  a  change  in  educational  experience  for 
the  duld.  Upon  its  issuance  he  leaves  the  regular  school  and  enters 
the  continuation  school  on  an  eight-hour-a-week  basis,  which  time  is 
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taken  out  of  his  working  hours.  The  permit  also  represents,  for  the 
boys  especially,  an  opportunity  for  a  program  of  apprenticeship,  which 
begins  at  the  age  of  1 6.  The  apprenticeship  contract  takes  the  place 
of  the  labor  permit  for  children  between  1 6  and  I  7  years  of  age,  but 
the  continuation  school  education  continues  at  least  to  the  eighteenth 
year. 

The  permit  should  mean  that  a  child  has  had  the  adv£uitage  of  com- 
petent counsel  and  advice  in  relating  his  tendencies  and  abilities  to  die 
job  opportunities  in  the  locality.  The  permit  also  means  to  the  child 
that  he  shall  be  followed  into  the  factory  by  the  State  inspection  serv- 
ice for  the  purpose  of  enforcing  the  hours  of  labor  and  the  prohibited 
employments  clauses  of  the  child-labor  law,  and  that  substantial  vio- 
lations of  the  law  at  least  shall  be  corrected. 

The  permit  has  an  added  and  serious  significance  to  the  employer. 
It  means  more  than  simply  a  means  of  classifying  young  people  into 
age  groups  for  the  purpose  of  arranging  their  working  hours  to  comply 
with  the  law.  Upon  the  employer  of  children  who  have  no  permits, 
or  who  are  at  work  at  prohibited  employment,  the  Wisconsin  Com- 
pensation Act  makes  a  heavy  pressure.  Under  this  act,  the  industrial 
commission  must  award  treble  compensation  to  minors  of  permit  age 
who  are  injured  while  employed  without  a  permit  or  while  working 
at  a  prohibited  employment  The  employer  must  himself  pay  the 
extra  compensation,  or  two-thirds  of  the  whole  amount,  ^^ch  is 
added  on  account  of  the  unlawful  feature  of  the  employment.  He 
cannot  insure  against  this  hazard. 

Every  phase  of  child-labor  legislation  is  negative.  All  the  elements 
of  such  labor  are  clearly  undesirable.  The  legislatidn  is  designed  to 
throw  about  the  children  all  types  of  protection.  Provision  is  made 
by  which  certain  educational  training  may  continue.  There  is  restric- 
tion as  to  employment — ^the  whole  scheme  being  to  limit  the  oppor- 
tunities rather  than  to  extend  them.  Child  labor  is  wasteful,  and  a 
burdensome  thing.  It  is  quite  proper,  therefore,  that  the  features  of 
the  child-labor  law  which  contemplate  the  protection  of  young  persons 
in  industry  become  at  once  the  hazards  to  the  employers  of  these 
children. 

The  correct  hauidling  of  the  permit  business  of  the  State  is  impera- 
tive. It  is  also  necessary  to  develop  the  closest  cooperation  and  har- 
mony among  all  the  agencies  with  which  the  child  deals  in  making 
his  entrance  into  industry. 

The  legal  proofs  necessary  for  a  work  permit  are:  proof  of  age, 
proof  of  educational  qualifications,  proof  of  physical  fitness,  and  proof 
of  a  job.  We  do  not  require  the  child  to  obtain  a  job  before  coming 
to  our  permit  office;  rather,  we  encourage  him  to  avail  himself  of  our 
counsel  in  securing  his  job. 
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On  the  educational  certificate  we  have  provided  for  the  personal 
recommendation  of  the  school  principal  regarding  the  issu£uice  of  a 
permit,  and  we  have  further  said  that  no  permit  shall  be  issued  when 
the  school  principal  recommends  adversely,  except  in  special  cases, 
and  then  only  after  a  hearing  at  which  all  interested  persons  may  par- 
ticipate. The  health  record  is  used  in  the  seone  way.  The  school  phy- 
sician is  asked  to 'make  recommendation  also  as  to  the  issuance  of  the 
permit..  The  school  physician  may  recommend  adversely,  or  affirma- 
tively with  limitations  on  the  kind  of  emplo3rment.  The  issuing  officer 
issues  the  permit  as  far  as  practicable  in  a  manner  consistent  with  the 
school  physician's  recommendation.^ 

It  is  clearly  necessary  that  the  greatest  care  be  given  the  mechan- 
ical end  of  the  work.  Modem  conveniences  in  office  fixtures  are  quite 
as  essential  in  a  permit  office  as  in  any  other  big  business  institution. 
The  handling  of  various  legal  records  which  cannot  be  duplicated 
requires  a  peculiar  kind  of  office  housekeeping.  The  permits  contain 
transcripts  of  important  documents  that  may  later  be  used  in  court 
cases;  hence  a  mistake  on  the  permit  means  more  than  merely  an 
embarrassing  recognition  of  inefficiency. 

The  need  of  a  S3rmpathetic  and  friendly  atmosphere  in  the  permit 
office  cannot  be  overestimated.  Under  the  present  arreuigement  in 
Milwaukee  a  child  may  make  his  first  request  at  the  issuing  office  or 
at  the  office  of  the  school  principal.  Much  depends  upon  the  attitude 
of  the  interviewer  at  this  time.  If  the  child  has  already  secured  his 
work,  he  has  experienced  a  very  vital  event  in  his  life.  At  this  time, 
the  kind  of  job,  his  hours  of  labor,  his  wages,  and  shop  supervision 
mean  very  little  to  him,  but  the  fact  that  he  has  a  job  is  a  very  real 
thing  to  him.  He  meikes  his  first  acquaintance  with  the  big,  abstract 
thing  known  as  the  State.  I  cannot  emphasize  too  much  the  necessity 
of  having  this  phase  of  the  State's  business  meike  the  most  wholesome 
impression  upon  him* 

For  the  children  who  have  not  been  persuaded  to  continue  their 
education,  or  for  whom  readjustment  of  their  educational  program 
has  not  been  made,  £uid  who  are  legally  qualified  for  work,  the  labor 
permit  may  be  issued.  The  industrial  commission,  however,  hsis  the 
power  to  refuse  a  permit  to  a  child  if  by  so  doing  the  best  interests 
of  that  child  are  served.  The  child  must  sign  the  permit,  and  if  he 
is  between  the  ages  of  1 4  £uid  1 6,  his  parent  or  guardian  must  come 
with  him.  The  permit  is  issued  to  the  employer  and  is  sent  to  him  by 
mail,  and  the  child  is  told  that  he  may  report  for  work  the  following 
day.     For  the  children  who  are  interviewed  in  any  day  and  for  whom 

^In  the  ensuing  discussion,  Dr.  George  P.  Bartk  (Director,  School  Hygiene 
Bureau,  Milwaukee)  emphasized  the  fact  that  in  Milwaukee  no  child  can  secure  a 
permit  to  work  until  he  gets  a  certificate  of  physical  fitness  from  a  physician. 
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permits  are  to  be  issued,  the  permits  are  issued  and  mailed  out  on 
that  day. 

When  issued,  the  permit  is  used  as  a  means  of  enrolling  the  child 
in  the  continuation  school.  Subsequently  he  is  assigned  to  classes. 
It  is  used  also  to  maintsdn  attendauice.  In  aggravated  cetses  of  non- 
attendance  the  permit  may  be  revoked  for  such  a  period  of  time  at 
is  necessary  for  the  child  to  make  up  by  continuous  attendance  the  time 
lost 

At  the  elpiration  of  a  child's  emplosrment,  the  permit  is  returned  to 
the  issuing  officer  by  mail,  and  the  child  must  come  to  the  office  widi 
a  letter  from  the  new  employer  to  whom  the  permit  is  to  be  reissued. 
Before  it  is  reissued,  approval  from  the  attendance  department  of  the 
continuation  school  is  required.  If  there  is  school  time  to  make  up, 
the  permit  is  held  £uid  not  reissued  until  a  clear  school  record  is 
reported.  The  employer  is  notified  by  us  that  the  permit  which  he 
has  requested  will  be  held  for  a  specified  time,  in  the  event,  which  is 
not  infrequent,  that  the  job  is  not  to  be  held  open  for  the  child,  the 
permit  is  not  grauited  until  a  new  job  is  secured. 

Permits  coming  into  the  office  each  day  represent  the  number  of 
children  who  have  left  their  work.  Many  of  these  permits  are  re- 
issued within  a  day  or  two,  as  it  is  quite  customary  for  a  child  to  with- 
hold his  quitting  notice  from  the  employer  until  a  new  job  is  secured. 
Other  returned  permits  represent  the  groups  of  children  who  have 
left  the  city,  entered  agricultural  work,  or  returned  to  school;  or  who 
have  been  committed  to  public  institutions;  or  who  have  secured  em* 
ployment  on  a  false  statement  of  age.  All  these  children  are  known 
as  "unemployed**  for  the  purposes  of  office  records,  though  our  own 
surveys  indicate  that  m£uiy  of  the  so-called  unemployed  are  actually 
employed  without  permits.  As  soon  as  a  child  between  14  and  16 
years  of  age  is  unemployed,  he  becomes  a  full-time  or  part-time  school 
problem,  though  those  employed  without  permits  are  clearly  a  respon- 
sibility for  the  industrial  commission. 

The  temptation  for  the  child  between  16  and  17  years  of  age  to 
secure  employment  without  a  permit,  and  the  ease  with  which  it  is 
accomplished,  together  with  the  hazards  to  the  employer  under  the 
compensation  act,  have  made  us  feel  that  a  very  prompt  follow-up  of 
these  children  is  necessary.  Their  homes  are  visited,  the  place  of  em- 
ployment determined,  and  the  employer  notified  by  telephone  inunedi- 
ately.  Reports  are  kept  in  the  office  of  the  commission  showing  by 
historical  record  the  attitude  of  the  employer  toward  employment 
of  children  on  no  better  evidence  than  their  own  statements  of  age, 
and  also  the  employers  attempt  to  improve  the  employment  ssrstem 
of  the  shop  following  the  discovery  of  violation.  The  survey  of  unem- 
ployed children  has  been  made  and  supervised  by  volunteers  who 


CHILD  LABOR — ^LEGISLATIVE  REGULATION  129 

have  had  special  social-service  training.  All  children  applying  for 
reiasues  to  new  employers,  who  have  been  loafing  or  employed  with- 
out permits,  or  who  have  been  otherwise  outside  of  the  supervision  of 
the  permit  officers  for  a  period  of  four  weeks  or  more,  are  especially 
interviewed.  The  purpose  of  interviewing  these  children  is,  first,  to 
set  a  list  of  employers  who  habitually  accept  children  into  their  employ 
on  their  own  statements  of  age,  to  advise  the  children  of  the  danger 
of  making  false  statements  as  to  their  age,  and  to  attempt  to  reduce 
as  far  as  practicable  the  high  labor  turnover  among  juvenile  workers. 
Attempts  to  reduce  labor  turnover,  however,  should  not  eliminate  the 
opportunities  for  children  to  use  judgment  in  selecting  their  jobs.  The 
things  that  make  work  desirable  for  juveniles  are  frequently  identical 
vrith  the  things  that  make  work  desirable  for  adults,  and  m£uiy  times 
in  changing  their  jobs  children  use  mature  judgment. 

A  junior  employment  department,  dealing  with  children  between 
the  ages  of  1 4  and  I  7  years,  has  been  established  in  the  Milwaukee 
permit  office.    The  agents  are  engaged  in  placing  children  in  employ- 
ment, filling  positions  in  the  local  establishments,  encouraging  children 
to  return  to  school,  adjusting  their  educational  programs  to  fit  their 
needs  in  individual  cases,  taking  part  in  the  usual  routine  work  of 
the  child-labor  department,  and  assisting  in  making  all  employment 
of  children  of  permit  age  legal.    Children  w^io  are  found  to  be  illegally 
employed  by  public  and  volunteer  agencies  are  brought  to  this  office, 
coimseled  and  advised  on  the  law,  and  given  assistance  by  the  employ- 
ment department  in  securing  new  jobs  under  proper  legal  conditions. 
ChUdren  who  change  their  work  frequendy  and  seem  to  be  unable  to 
get  on  in  any  particular  line  are  advised  in  relation  to  their  tendencies, 
equipment,  and  the  job  opportunities,  by  both  the  junior  advisor  and 
the  apprenticeship  supervisor. 

Our  aim  is  to  encourage  all  the  social  agencies  that  are  concerned 
with  the  welfare  of  young  people  to  use  the  permit  and  employment 
department  as  a  clearing  house.  It  is  not  our  wish  to  discourage  in 
any  way  the  fine  personal  work  being  done  by  these  agencies  with 
children  and  employers,  but  simply  to  see  that  whatever  placements 
they  make  are  legal,  giving  the  employer  no  other  burden  than  the 
special  one  in  connection  with  the  unusual  circumstances  of  the  em* 
ployment,  and  also  to  see  that  the  placements  are  made  in  a  manner 
consistent  with  the  permit  office  procedure;  by  that  I  mean,  children 
diould  be  placed,  so  far  as  is  practicable,  in  the  shops  of  the  adv£uiced 
employers  where  the  housekeeping  £uid  supervision  are  best,  and  not 
in  the  shops  in  which  difficulty  is  experienced  by  the  commission  in 
maintaining  the  legal  standards.  It  is  eq>ecially  desirable  for  an  agency 
wishing  to  serve  the  employers  along  emplo3rment  lines  to  have  avail- 
able the  equipment  and  personnel  of  the  permit  department  and  the 
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continuation  school.  No  placement  of  a  child  between  14  and  17 
years  of  age  should  be  made  unless  both  the  child  and  the  employer 
are  thoroughly  protected  under  the  law. 

The  relation  between  the  permit  department  and  the  factory  in- 
spection department  in  Milwaukee  is  clearly  the  strongest  feature  of 
the  present  arrangement.  The  women  factory  inspectors  survey  the 
shops  employing  women  and  children  with  careful  attention  to  tfadr 
special  problems.  The  agents  of  the  industrial  conuhission,  who  in- 
spect the  shops  where  children  work,  study  the  surroundings  of  the 
employees  with  a  view  to  further  extending  or  limiting  the  emplo3rxn«it 
opportunities  of  children. 

The  industrial  commission  may,  after  thorough  investigation,  refuse 
to  issue  child-labor  permits  for  occupations  in  which  there  is  great 
danger.  The  commission  refuses  to  issue  child-labor  permits  for  occu- 
pations in  which  there  are  obvious  haizards  to  young  people,  and  to 
employers  whose  attitude  toward  their  responsibility  under  the  law  is 
such  that  the  commission  feels  such  employment  to  be  unsafe.  The 
issuing  of  permits  to  such  employers  is  temporarily  suspended  until 
reasonable  assurance  is  given  the  conunission  that  the  manner  of  em^* 
plo3ring  children  is  to  be  improved. 

Employment  of  children  in  establishments  where  the  management 
shows  repeated  indifference  to  its  obvious  req>onsibility  in  connection 
with  children  which  it  employs,  is~  considered  undesirable.  Every 
effort  is  made  by  the  commission  to  meike  clear  to  the  employers  their 
obligations  under  the  child-labor  law,  and  also  the  penalties  imposed 
under  the  compensation  act  for  failure  to  comply  with  the  child-labor 
law.  When  these  efforts  fail  to  secure  a  proper  compliauice  with  the 
law,  the  commission  feels  justified  in  imposing  severe  penalties  upon 
those  employers  who  persistently  disregard  warnings.  In  most  cases 
of  first  offense,  where  it  is  clear  that  an  employer  has  been  careless 
through  no  desire  wilfully  to  violate  the  law,  he  is  given  an  oppor- 
tunity to  correct  the  condition  with  the  understanding  that  he  ¥fill  be 
held  strictly  to  account  for  subsequent  violations. 

The  commission  recognizes  the  necessity  of  bringing  these  matters 
before  employers  repeatedly.  Employers  are  burdened  in  m£uiy  ways 
and  frequently  hemdicapped  by  the  mistakes  of  their  superintendents 
and  foremen,  who  are  already  overburdened  with  production  prob- 
lems. The  commission  has  endeavored  to  show  employers  that  it  is 
advisable  to  give  the  responsibility  of  the  legal  employment  of  chil- 
dren to  one  person  in  the  managerial  department.  Wherever  this  has 
been  done,  it  has  been  found  that  the  firm  has  been  reasonably  secure 
from  unintentional  violations  of  the  child-labor  law.  Further  to  assist 
employers,  the  conmiission  has  published  newspaper  stories^  written 
many  explanatory  letters,  and  endeavored  in  every  way  to  give  pob* 
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licity  to  typical  kinds  of  violations  of  the  law  and  their  serious  conse- 
quences, which  may  serve  as  warnings  to  other  employers. 

Elmployers  whose  recbrds  in  the  commission's  office  show  a  constant 
repetition  of  minor  violations,  are  requested  to  meet  a  representative 
of  the  commission  and  to  show  cause  why  they  should  not  be  prose- 
cuted. These  conferences  frequently  result  in  a  better  understanding 
of  the  law  by  the  employer  and  a  better  underst£uiding  by  the  com- 
mission of  the  employer  s  problems.  When  an  employer  is  thus  put 
upon  probation  with  the  department,  and  for  subsequent  substantial 
violations  is  prosecuted,  a  clearer  understanding  of  the  necessity  of 
such  action  is  evident. 

It  is  clearly  desirable  for  all  the  agencies  affecting  the  employment 
experience  of  permit  children  to  be  physically  so  located  that  a  mini- 
mum of  the  child's  time  is  spent  in  adjusting  his  entraince  into  industry. 
Tliere  should  also  be  the  closest  harmony  and  cooperation  among 
the  directing  chiefs  of  these  departments,  with  no  jurisdictional  jeal- 
ousy, but  with  a  working  plan  built  around  the  interests  of  the  children. 

In  a  community  that  is  not  poverty  stricken  and  that  has  educational 
in'stitutions  of  high  grade,  with  decent  emplo3rment  opportunities  for 
adults,  the  child-labor  situation  should  be  much  above  the  steuidards 
set  by  law.  Heroic  efforts  should  be  made  to  keep  children  in  school, 
to  adjust  their  educational  program,  and  to  meike  continued  education 
profitable  and  possible,  whatever  the  minimum  standards  of  law  may 
be.  A, social  administration  of  a  law  is  the  reasonable  forerunner  of 
a  better  law.  Honest  administration  and  wise  use  of  discretionary 
power,  however,  should  not  be  accepted  as  a  substitute  for  better  law, 
for,  after  all,  the  raising  of  the  standards  for  leaving  school  and  going 
to  work,  and  the  further  limitation  or  extension  of  job  opportunities  for 
children,  can  be  accomplished  effectively  only  by  statute. 

DISCUSSION 

A  Member X  Will  Miss  Copp  tell  us  what  to  her  mind  are  the  advantages  of 
liaTing  the  permit  office  connected  with  the  industrial  commission  rather  than 
with  the  school  system  > 

Miss  Copp:  I  have  not  been  able  to  compare  them,  but  in  our  special  case 
the  advantage  is  that  the  industrial  commission  has  a  local  office  in  Milwaukee 
where  we  have  the  necessary  office  equipment  and  the  clerical  help.  In  the  other 
parts  of  the  State  the  work  of  issuing  permits  has  been  done  by  the  continuation- 
tchool  or  the  public-school  authorities  without  compensation.  I  see  no  reason 
why  our  inspection  service  and  our  methods  of  prosecution  would  not  be  as  avail- 
able for  the  school  authorities  as  for  another  department  of  our  own  office. 
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We  shall  all  agree  that  in  the  contest  between  school  and  vfage 
earning  we  should  wish  to  see  the  claims  of  the  ^hool  advanced  at  the 
expense  of  wage-earning.  But  juvenile  employment  is  still  with  us, 
and  it  will  remsdn  even  when  these  changes  are  made.  It  is,  therefore, 
importeuit  to  secure  that  the  nature  and  conditions  of  that  employment 
are  made  as  worthy  of  the  education,  which  preceded  it  ets  possible. 

My  special  business  is  to  tell  you  something  of  the  methods  by 
which  we  have  tackled  this  problem  in  Great  Britain.  Since  1910  we 
have  had  a  national  system  of  employment  exchanges  which  corre- 
spond to  the  employment  offices  set  up  by  the  Federal  Government  in 
this  country.  At  the  present  time  we  have  about  400  mzdn  employ- 
ment exchanges  and  about  1,200  branch  employment  offices  attached 
to  the  main  exchanges.  All  the  main  exchanges  and  some  of  the  local 
offices  deal  with  juvenile  applicants  and  with  the  vacancies  notified  by 
employers  for  juveniles.  The  juvenile  age  limit  in  England  for  this 
work  is  now  1 6.  The  employment  exchange  system  is  divided  into  ten 
divisions,  each  being  controlled  by  a  divisional  office,  and  each 
divisional  office  containing  an  orgeuiization  section  especially  concerned 
with  juveniles.  Finally,  the  whole  service  is  controlled  from  the  cen- 
tral office  of  the  Employment  Department  in  London,  where  again  there 
is  a  special  Juvenile  Branch  in  charge  of  juvenile  work. 

The  ordinary  functions  of  our  employment  exchanges  are  to  provide 
a  market  place  for  labor  and  to  carry  out  the  system  of  unemployment 
insurance.  We  have  realized  that  far  more  than  this  comparatively 
mechanical  work — though  it  is  not  wholly  mechanical  as  regards  adults, 
and  it  is  becoming  less  so— is  needed  where  juveniles  are  concerned, 
and  we  have  endeavored  to  secure  that  the  juvenile  exchanges  or 
bureaus  should  be  used  in  the  interest  o^  boys  and  girls  themselves,  and 
with  the  main  object  of  helping  them  to  make  the  best  possible  start  in 
their  careers  as  wage  earners.  In  this  way  the  juvenile  bureaus  were 
to  be  the  me£uis  of  improving  some  of  the  evils  resulting  from  the 
industrial  system.  And  1  think  we  can  claim  that  we  have  been  able  to 
bring  about  some  improvement  in  the  conditions  of  juvenile  employ- 
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ment  as  a  whole,  and  to  render  the  whole  system  of  real  benefit  to  the 
community. 

I  will  state  briefly  some  of  the  problems  which  the  juvenile  exchauiges 

and  juvenile  employment  committees  have  to  meet.     Boys  and  girls 

vrhen  they  leave  school  at  1 4  are  faced  with  a  variety  of  opportunities 

of  wage-earning.    Mauiy  of  them  are  attracted  by  the  deceptive  promise 

of  independence  which  is  offered  by  a  small  wage  rather  than  by  the 

need  of  looking  to  their  permanent  careers  and  of  taking  a  job  which 

grives  them  prospects.    They  are  pathetically  ignorant  of  the  task  that 

is  before  them  and  of  the  world  into  which  they  are  going.    There  was 

one  boy  who  came  to  an  exchange  who,  when  asked  what  he  wanted  to 

be,   thought  carefully  for  a  little  time,  and  then  said,  **What  1  really 

^aint  to  be  is  a  retired  merchant.*'     Boys  and  girls  are  also  liable  to 

ignore  conditions  i^ich  may  be  harmful  to  their  health  or  may  be 

casting  the  educational  adv£uitages  which  they  have  obtained.    Again, 

it  is  necessary  to  find  some  way  of  dealing  with  the  boys  or  girls  who 

cannot  hope  to  take  up  the  employment  which  they  desire  or  to  get 

skilled  jobs,  either  because  they  are  too  young,  being  under  16,  or 

because  there  is  no  suitable  vac£uicy  at  the  moment  and  is  not  likely  to 

be  one  perhaps  for  a  month  or  two.    Those  cases  have  to  be  dealt  with 

specially.  • 

In  general,  one  may  assume  that  it  is  altogether  too  easy  for  school 
leavers  to  get  jobs.  1  do  not  know  whether  that  is  the  condition  in 
America.  But  in  England  in  normal  times  there  is  a  surplus  of  juvenile 
vacancies,  many  of  them  necessarily  being  of  the  blind  alley  type.  The 
demand  for  juveniles  is  greater  than  the  supply.  This  leads  many 
children  to  be  indifferent  about  keeping  their  jobs  and  to  be  careless 
as  to  whether  they  secure  jobs  which  offer  them  permanence. 

Of  course  parental  guidance  ought  to  play  a  part  here,  and  to  a  large 
extent  it  does.  But  as  regards  specialized  advice  about  a  job  or  about 
a  trade,  1  think  there  are  very  few  parents  in  any  class  of  society  who 
are  really  able  to  estimate  the  exact  prospects  of  any  trade  except  the 
one  in  which  they  happen  to  be  themselves  engaged,  and  it  is  very  often 
the  one  trade  into  which  they  do  not  advise  the  boy  or  girl  to  go. 
What  is  wanted  is  expert  advice  from  somebody  who  is  in  continual 
contact*  with  all  the  employers  in  the  district,  and  is  giving  his  whole 
time  to  the  placing  of  children.  This  is  highly  technical  work,  worth 
doing  for  its  own  sake  and  for  the  social  benefits  which  can  be  obtained, 
ft  is  not  suggested  that,  by  the  establishment  of  our  juvenile  bureaus, 
we  have  been  able  to  remedy  all  these  ills.  But  we  have  satisfied 
people  that  the  work  is  valuable,  and  it  has  been  a  popular  feature  of 
our  emplo3rment  exchange  work.  Not  the  least  of  the  advantages  to  be 
gained  from  the  est^ablishment  of  machinery  of  this  kind  is  the  detailed 
knowledge  and  experience  of  the  local  conditions  of  emplo3rment  and 
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of  all  problems  affecting  juvenile  welfare  which  may  be  obtained  at  this 
one  center  dealing  with  the  employment  of  boys  and  girls.  Informa- 
tion collected  in  this  way  has  already  been  a  powerful  factor  in  leading 
up  to  import£uit  legislative  changes  and  other  provisions.  For  some 
time  before  the  war  the  juvenile  exchanges,  and  the  juvenile  employ- 
ment conunittees  attached  to  them,  were  able  in  m£uiy  areas  to  obtain 
better  by-laws  which  restricted  the  conditions  of  juvenile  street  trading 
by  raising  the  minimum  age  at  which  street  trading  wsis  allowed  and 
by  securing  that  no  license  should  issue  except  through  them.  And 
coming  to  a  far  more  important  matter,  one  .of  the  factors  v^ich  led 
up  to  the  new  Education  Act,  which  has  now  passed  into  law,  vras  a 
big  inquiry  conducted  through  the  juvenile  employment  committees 
all  over  the  country,  which  produced  information  for  the  use  of  the 
Board  of  Education. 

Further,  during  the  war  we  made  an  elaborate  investigation  of  the 
war  conditions  of  juvenile  employment.  Over  3,000  firms  were  visited, 
and  the  conditions  of  juvenile  employment  reported  upon.  A  report 
was  published  on  the  results  of  this  inquiry,  and  in  that  report  ^ere 
outlined  the  schemes  which  should  be  adopted  for  dealing  with  juvenile 
unemployment  when  the  time  should  come  at  the  end  of  the  war.  The 
time  did  come,  and  these  schemes  were  to  a  large  extent  put  into  opera- 
tion, providing  for  an  out-of-work  donation  for  juveniles  in  the  same 
way  as  for  adults,  although  at  a  lower  rate,  and  providing  that  as  a 
condition  of  the  receipt  of  the  out-of-work  donation  they  should  attend 
at  juvenile  unemployment  centers  provided  by  the  educational  authority 
in  each  district. 

Another  inquiry  which  is  being  conducted  now  is  an  inquiry  into  the 
hours  of  juvenile  employment  all  over  the  country,  especially  employ- 
ment in  those  trades  not  at  present  covered  by  restrictive  legislation. 
I  understaind  that  a  bill  is  in  dreJt  to  put  into  effect  certain  higher 
st£uidards. 

There  are,  1  think,  valuable  benefits  to  be  secured  by  concentrating 
through  one  agency  and  one  agency  only  the  filling  of  as  large  a  pro- 
portion as  possible  of  all  the  juvenile  vacancies  in  any  district.  Not 
only  can  the  experience  of  people  who  have  knowledge  of  education 
and  of  employment,  the  two  sides  being  equally  important,  be  brought 
to  bear  upon  the  problems  of  individual  children,  but  also  this  is  proba- 
bly the  only  way  of  achieving  something  like  the  right  distribution  of 
the  juvenile  applicants  for  emplo3rment  among  the  available  supply  of 
vacancies.  So  long  as  you  have  juvenile  employment,  it  is  important 
that  the  best  vacancies  should  go  to  the  best  children,  and  that  the  less 
desirable  vacancies  should  go  to  those  for  whom  the  best  prospects 
cannot  be  entertained.  A  central  agency  also  gives  the  child  a  wider 
range  in  selecting  the  emplo3rment  in  M^ich  he  will  make  his  start  in  life. 
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I  could  ghre  instances  showing  how  we  have  been  able  to  approach 
one  of  the  most  difficult  questions,  namely,  the  placing  of  children  at  a 
distance  from  their  homes,  a  thing  to  be  touched  with  great  hesitation* 
But  %vhere  there  is  no  skilled  vac£uicy  for  a  boy  in  his  home  district, 
and  there  is  a  demauid  at  a  distance,  we  have  been  able  to  satisfy  our- 
selves that  it  was  desirable  and  in  the  boy*s  best  interests  that  he  should 
leave  home  and  take  such  an  opening.  We  have  been  able  to  transfer 
to  one  big  shipbuilding  firm  about  a  hundred  apprentices,  securing  that 
their  Igdgings  and  leisure  were  carefully  provided  for  £uid  their  general 
vrelf  are  assured.  ^ 

Further,  I  think  it  is  better  for  boys  and  girls  to  obtain  their  jobs 
under  conditions  of  comparative  publicity  rather  than  in  an  obscure  and 
casual  manner,  as  when  they  go  to  see  a  foreman  or  meuiager  or  an 
employer  at  his  own  works. 

We  have  always  regarded  as  the  principal  feature  of  our  work  the 
functions  associated  with  the  juvenile  employment  committees,  which 
have  been  set  up  in  gradually  increasing  numbers  during  the  Isist  nine 
years.    Over  a  hundred  were  set  up  in  the  last  year  of  the  war  in  prepa- 
ration for  the  crisis  which  we  knew  was  coming.    When  I  left  Elpgland 
there  were  some  250  of  these  committees,  and  hardly  any  important 
industrial  area  vras  left  uncovered.    All  these  committees  were  closely 
associated  with  the  juvenile  excheuige,  although  about  a  hundred  of 
them  were  set  up  not  by  the  Ministry  of  Labour,  but  by  the  local  educa- 
tional authority  in  cooperation  with  us.     In  this  connection,  I  might 
explain  that  where  the  Ministry  of  Labour  sets  up  a  committee  that  de- 
partment on  its  side  secures  the  cooperation  of  the  local  educational 
authority  and  arreuiges  for  the  appointment  by  that  authority  of  a 
minimum  of  six  members  on  the  committee.     The  link  is  complete  in 
all  areas  where  we  have  an  effective  and  successful  committee. 

Every  district  is  left  to  work  out  its  methods  according  to  local  needs, 
subject  to  a  certain  general  plan.    In  the  first  place;  it  is  necessary  to  get 
a  full  report  from  the  school  on  the  child's  school  career.     Such  an 
arrangement  enables  the  juvenile  bureau  to  exercise  a  useful  supervision 
over  those  who  have  obtained  employment  independent  of  the  bureau. 
You  can  then  arrange  for  after-care  supervision;  you  can  be  ready  to 
deal  with  the  child  when  he  comes  back  latsr  and  asks  for  assbtance 
in  obtaining  emplosrment.     The  school-leaving  forms  show  the  result 
of  the  medical  inspection  before  the  child  left  school,  so  that  the  con- 
siderations of  health  are  hot  overlooked.    In  cases  where  the  assistance 
of  the  bureau  is  desired  the  secretary  of  the  committee  asks  the  parents 
to  come  up  and  discuss  the  future  of  the  child.    This  arrangement  tends 
to  quicken  the  sense  of  parental  responsibility  rather  them  to  relieve 
parents  of  any  interest  in  this  important  stage  of  their  children's  lives. 
In  most  areas  we  have  committee  meetings  once  or  twice  a  week,  at 
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which  one  or  two  mnsznbers  of  the  main  committee  sit*  attended  by  the 
officer  of  the  exchauige,  in  order  to  interview  juveniles  who  need  tpecial 
advice. 

Then  there  is  the  system  of  after-care  supervision,  and  without  some 
system  of  that  sort  we  could  hardly  claim  to  have  an  effective  organiza- 
tion.  Some  supervision  is  needed  over  a  great  proportion,  but  not 
necessarily  all,  of  the  boys  and  girls  who  obtain  emplo3rment.  I  do 
not  think  we  wish  to  make  a  purely  mechanical  business  of  the  super- 
vision  ^ere  it  may  amount  to  nothing  more  than  fussy  interference,  but 
we  must  have  some  system  of  keeping  in  touch  with  those  ^o  need  it. 

We  work  with  the  existing  agencies  in  every  district;  with  the  school 
care  committees  (an  organization  under  the  educational  authority, 
which  has  known  the  child  during  his  school  career  and  is  willingr  to 
keep  in  touch  with  him  afterwards)  ;  and  with  the  voluntary  clubs,  scout 
troops,  guilds,  and  other  associations  of  endless  number.  Recently  we 
have  had  an  interesting  and  important  development  known  as  the 
juvenile  organizations  committees,  which  now  exist  in  Inost  large  towns 
for  grouping  together  all  the  juvenile  org£uiizations  and  looking  after 
the  recreation  and  social  welfare  of  the  boys  and  girls  who  belong  to 
the  different  bodies.  They  will  perform  a  very  valuable  function,  1 
think,  in  connection  with  after-care  supervision.  Such  arrangements 
do  much  to  secure  that  the  committee  will  have  due  notice  of  any  cases 
where  their  intervention  is  desirable,  or  where  a  child  should  be  advised 
to  change  his  employment.  Also  this  system  of  after-care  supervision 
should  provide  a  point  of  contact  with  the  certifying  factory  surgeons 
who  have  to  see  the  children  when  they  start  to  work  in  a  factory. 

No  account  of  the  work  of  our  bureaus,  our  exchanges,  or  our  com- 
mittees would  be  complete  without  reference  to  propaganda.  The  per^ 
sonal  influence  of  a  committee  including  representatives  of  the  local 
educational  authority  and  of  leading  employers,  representative  trade 
unionists,  and  representatives  of  all  other  agencies  interested  in  the 
welfare  of  boys  and  girls,  cannot  fail  to  be  of  very  great  importance  in 
attracting  sympathy  and  notice  to  their  work.  In  meuiy  districts  they 
hold  separate  meetings  for  employers  and  for  works  managers,  and 
again  in  some  cases  experiments  have  been  tried  of  holding  meetings 
with  foremen  and  interesting  them  generally  in  the  work.  Teachers* 
meetings,  of  course,  are  held,  and  meetings  with  parents.  Every  com- 
mittee, when  it  orgeuiizes,  and  at  intervals  afterwards,  circularizes  the 
employers  in  the  district  on  matters  of  importance,  particularly  for  the 
purpose  of  securing  their  cooperation  in  reporting  vacancies  to  the 
juvenile  exchange. 

This  function  of  carrying  on  propaganda  in  the  district  is  an  oppor- 
tunity for  influencing  juvenile  employment  as  a  whole,  apart  from  the 
individual  woriL  of  advising  or  assisting  children.    Some  of  our  eom- 
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mittees  have  been  able  to  call  into  conference  a  group  of  employers  in 
a  certain  trade  or  a  group  of  firms  in  a  certain  district,  and  have  been 
able  to  get  trade  unions  concerned  in  those  trades  to  meet  with  them, 
and  then  with  this  three-sided  conference  they  have  worked  up  a  new 
scheme  for  juvenile  employment  in  the  trade  concerned,  with  improved 
conditions,  possibly  better  wages,  shorter  hours,  or  better  provision 
for  attendance  at  classes  or  for  securing  the  permanent  absorption  in  a 
trade  of  all  the  boys  and  girls  that  enter  it  This  results  in  uniform 
standards  among  all  employers  covered  by  the  agreement,  and  these 
employers  take  it  on  themselves  very  often  to  persuade  other  employ- 
ers not  covered  by  the  original  agreement  to  adopt  that  general  stand- 
ard.   Obviously  they  have  to  do  that  in  self-protection. 

In  case  of  an  apprenticeship  scheme,  such  an  agreement  has  a  special 
interest,  because  the  terms  of  apprenticeship  are  almost  always  a  matter 
of  individual  bargaining  between  the  employer  and  the  parent,  and 
here  we  now  have  something  like  a  collective  apprenticeship  scheme 
ivith  uniform  conditions.  I  am  not  sure  how  far  that  may  lead  us.  We 
may  find  it  possible  to  do  a  great  deal  on  those  lines. 

In  conclusion,  I  should  like  to  give  you  a  few  figures.  First,  as  to  the 
number  of  registrations  of  juveniles  that  we  have  in  the  exchanges  in 
the  course  of  a  year,  the  most  recent  figure  I  remember  was  rather  over 
a  half  a  million.  The  number  of  placings  was  rather  over  a  quarter  of 
a  million.  Second,  there  are  about  6,000  members  of  juvenile  employ- 
ment committees.  And  perhaps  we  have  even  twice  or  three  times  that 
number  of  after-care  supervisors  giving  some  of  their  time  to  look  after 
a  certain  number  of  boys  and  girls  in  the  different  districts. 

DISCUSSION 

Mr.  W.  E.  Han  (National  Director,  Boys*  Working  Reserve,  United  Stetes 
Employment  Service):  I  understand,  Mr.  Davison,  that  you  operate  under  two 
acts— the  Employment  Exchange  Act  and  the  Choice  of  Employment  Act.  Are 
these  advisory  committees  appointed  under  both  of  those  statutes,  or  is  it  merely 
a  voluntary  organization?  Is  the  employment  of  these  committees  provided  for 
in  the  statute? 

Mr.  Davisons  The  Jtwo  acts  do  exist  and  they  practically  amount  to  dual  legis- 
lation for  the  same  purpose.  Therefore  the  Ministry  of  Labour  and  the  Board 
of  Education  got  together  and  arranged  a  system  which  would  prevent  useless 
confusion.     That  system  has  been  in  force  since  1911. 

The  solution  adopted  is  that  where  local  educational  authorities  wish  to  set 
up  committees  in  connection  vrith  the  Ministry  of  Labour  Exchange  they  may 
do  so,  and  they  receive  certain  financial  assistance  from  the  Board  of  Education 
amounting  to  half  the  cost. 

We  have  for  eight  years  let  any  of  these  educational  authorities  take  the 
Initiative  if  they  wished  to,  and  that  arrangement  still  obtains.  Where  they  do 
not  wish  to  set  up  a  committee,  then  the  Ministry  of  Labour  has  undertaken  to 
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8«t  Up  A  juvenile  Advisory  committee  arrenging  for  not  less  than  six  memb«n  to 
be  appointed  by  the  locsil  educational  authority.  So  cooperation  ia  secured  m 
either  case  and  the  method  of  working  ia  not  seriously  different  under  eithfar  ol 
the  two  systems. 

Mr.  Halls  At  the  present  time  is  there  any  control  of  the  applicant  ao  Amt 
he  must  go  to  one  place  in  order  to  get  a  position?  In  other  words,  is  there  one 
place  of  hiring  in  every  district,  or  may  a  child  go  to  seek  employment  at  tke 
factory  gate?  ^ 

Mr.  Davison:  No,  there  is  no  such  controL  We  have  not  got  compulaory 
notification  of  vacancies  or  compulsory  registration.  And  on  the  whole  I  %rill 
say  that  the  balance  of  opinion  is  still  against  it-»I  do  not  state  my  own  opinion. 
In  fact,  we  simply  rely  on  the  contact  with  th^  schools  and  with  the  public  to  ^et 
children  to  use  the  Juvenile  Exchange  and  to  ask  for  assistance.  The  existence 
of  such  agencies  has  gradually  bocome  known  until  now  we  can  say  that  over  a 
third  of  the  children  leaving  school  come  to  the  exchanges  for  advice,  or  in- 
formation about  them  is  reported  to  the  exchange,  and  over  another  third  come 
at  a  later  date  for  their  second  or  third  jobs. 

Mr.  Robert  C.  Doming  (Connecticut  Board  of  Education) :  Do  they  have  in 
England  a  system  by  which  they  follow  up  the  child;  in  other  words,  a  permit 
system  by  which  to  locate  the  child,  identify  him,  and  know  what  he  is  doing? 

Mr.  Davison:  That  is  ^he  after-care  supervision  which  I  was  trsring  to  explain. 
There  is  no  official  visitation  so  far  as  we  are  concerned,  but  it  is  done  by  keeping 
in  contact  with  the  child  in  a  voluntary  capacity. 

Miss  Julia  C.  Lathrop  (Chief,  Children's  Bureau)  :  For  what  purpose  are  funds 
used  by  the  advisory  committee?  Are  they  used  for  supplying  a  salaried  officer 
under  the  advisory  committee,  or  what  are  the  legitimate  expenses  of  these 
advisory  committees? 


Mr.  Davison:  They  do  not  administer  any  funds.  The  only  expenses 
they  may  charge  are  their  own  personal  expenses  in  certain  very  restricted  and 
limited  circumstances,  when  they  are  required  to  travel  on  the  work  of  the 
committee.  The  secretaries  are  paid  in  the  same  way  as  all  the  other  officers 
are  paid  throughout  the  employment  service.  They  are  not  specially  paid  by 
the  committee. 


V 


Mr.  Frank  M.  Leavitt  (Associate  Superintendent  of  Schools,  Pittsburgh) :  Dr. 
'  C^laxton  has  made  a  distinction  between  education  and  the  schools.  It  seems  to 
me  that  the  trouble  with  our  schools,  and  I  speak  as  a  school  man,  is  that  they 
are  confined  too  largely  to  the  education  which  they  can  actually  give  themselves. 
I  am  interested  also  in  the  education  that  the  schools  may  direct. 

So  when  the  Employment  Service  of  the  United  States  Department  of  Labor 
came  to  Pittsburgh  a  few  months  ago  and  asked  the  public  schools  if  they  were 
willing  to  cooperate  with  the  Employment  Service  in  the  field  of  guidance  and 
placement,  I  grasped  the  opportunity  to  help  run  the  Government,  or  the  little 
portion  of  the  Government  that  was  willing  to  do  some  vrork  in  my  community. 

We  started  out  with  the  assistance  of  the  Junior  Section  of  the  United  States 
Emplo3rment  Service  to  create  something  in  Pittsburgh  that  we  think  ultimately 
will  be  of  value.  We  have  talked  to  several  hundred  employers  and  asked  this 
question:  **Provided  we  can  tell  you  how  many  young  people  will  come  into 
the  labor  market  year  by  year  from  the  schools  and  can  give  you  infomatioa 
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^•garfliag  the  phytical*  mental*  end  temperamentel  cherecteristics  of  those  young 
people,  ere  3rou  willing  to  use  the  service  which  we  can  give  you>  In  addition, 
are  you  willing  to  give  us  a  certain  amount  of  information;  will  3rou  tell  us  the 
number  of  young  people  you  have  in  your  employ  now  under  21  years  of  age; 
vnUl  you  tell  us  what  wages  you  are  paying  and  what  are  the  opportunities  for 
ailvmncement  in  those  positions  now  held;  will  you  tell  us  approximately  how 
many  young  people  you  are  ready  to  employ  each  year?** 

We  feel  very  confident  that  we  are  going  to  get  that  information.  We  sent 
out  last  week  in  the  hands  of  a  personal  representative  a*  letter  asking  those 
questions.  That  letter  Was  presented  to  forty  employers.  Out  of  the  forty  em- 
ployers ^hirty-nine  said:  **We  should  he  delighted  to  use  such  service  as  that  if 
you  can  give  us  that  information.**  We  are  sending  out  now  400  similar  letters 
by  maiL 

On  the  other  hand,  inside  of  two  weeks  there  will  go  to  every  school  principal 
m  the  city  instructions  that  he  it  to  send  to  the  office  of  the  superintendent  of 
echools  a  report  on  every  child  who  leaves  school.  If  a  child  over  1 4  years  of  age 
chooses  to  leave  the  school  there  will  come  automatically  to  the  office  of  the 
•aperintendent  a  statement  regarding  that  child,  his  age,  his  standing  in  school, 
lus  special  likes  and  dislikes,  his  ambitions,  his  physical  characteristics^  and  his 
mental  characteristics.  We  shall  then  send  a  school  visitor  to  the  home  of  the 
child  to  get  all  the  information  we  can  from  the  parent  as  to  why  the  child  is 
Soing  to  work,  and  so  forth.  In  brief,  we  are  going  to  get  as  good  a  picture  of 
that  individual  child  as  we  possibly  can.  We  have  taken  this  statement  to 
the  parochial  schools,  the  University  of  Pittsburgh,  the  Carnegie  Institute,  the 
Duquesne  University,  and  other  educational  institutions,  and  said:  **This  is  what 
ire  are  going  to  do  with  our  students;  are  you  willing  to  do  the  same  thing  for 
the  United  States  Employment  Service  with  regard  to  your  pupils?**  We  have 
their  promise  to  give  us  all  possible  information  with  regard  to  their  students.  In 
lact,  for  some  of  these  schools  we  now  have  on  file  the  number  of  children  who 
will  leave  by  graduation  and  the  number  who  will  leave  by  dropping  out. 

We  believe  that  in  a  very  short  time  we  shall  have  collected  an  amount  of 
information  about  this  particular  body  of  junior  labor  that  will  be  so  valuable 
that  the  employers  will  have  to  consult  it.  The  better  employers  are  already 
consulting  it.  We  are  already  making  placements  of  boys  and  girls;  but  we 
were  not  so  much  interested  in  the  first  instance  in  making  placements  as  in 
developing  a  system  that  we  hope  in  the  course  of  fivb  or  ten  years  will  bear 
fruit. 

I  believe  that  ultimately  this  matter  of  vocational  guidance  and  placement  is 
one  of  education,  and  particularly  the  education  of  the  young  people  themselves 
eo  that  they  will  know  enough  to  avail  themselves  of  the  service.  We  may  have 
a  very  good  placement  bureau,  we  may  have  an  excellent  United  States  Employ- 
ment Service,  but  if  the  people  do  not  know  enough  to  use  that  service  it  is  of  no 
avaiL  I  believe  it  will  take  some  years  to  teach  the  young  people  and  the  older 
people,  the  employers  and  the  employees,  to  use  intelligently  a  placement  bureau, 
or  an  emplosrment  service,  or  a  labor  exchange. 

Hob.  p.  p.  Claxton  (U.  S.  Commissioner  of  Education) :  Mr.  Davison  said  to 
me  as  he  sat  down,  **There  was  still  another  point.**     I  want  to  ask  what  it  is. 

Mr.  Davison:  Really  it  ivas  only  to  give  a  rather  more  extended  description  of 
the  arrangements  we  made  after  November  1 1  th  when  the  Armistice  came  upon  us. 
The  inquiry  which  we  made  was  the  first  step  that  I  have  already  described.  The 
next  was  to  provide  a  complete  network  of  committees  throughout  the  country. 
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and  1  luive  already  referred  to  that.  The  next  was  to  raiee  the  age  of  juToailae 
for  our  purposes  to  eighteen,  because  in  England  the  military  age  begins  At 
eighteen.  We  did  not  want  to  have  some  of  the  boys  between  serenteen  and 
eighteen  going  into  the  department  where  there  were  soldiers  and  older  people, 
and  the  problems  of  the  boys  between  seventeen  and  eighteen,  owing  to  the 
special  circumstances  of  the  war,  undoubtedly  would  be  juvenile  problems. 

Then  when  the  suggestion  of  the  out-of-work  donation  was  decided  upon  by 
the  Cabinet,  provision  was  made  to  include  juveniles  from  fifteen  years  of  age  up- 
wards, not  below.  ^For  the  children  between  fifteen  and  eighteen  years  of  Age 
the  donation  was  fixed  at  $3.60  per  week  to  boys  and  $3.10  to  girls  for  a  period 
of  thirteen  weeks,  on  condition  that  they  reported  regularly  that  they  yrere 
unable  to  obtain  employment  and  were  available  for  work.  You  cannot  ffive 
money  away  without  imposing  some  conditions,  and  those  were  the  conditions. 
There  was  a  third,  namely,  where  the  educational  authority  set  up  a  school* 
which  was  called  a  juvenile  unemployment  center,  we  would  not  pay  that  out-of- 
work  donation  to  any  child  unless  he  attended  regularly  at  this  center.  That 
system  has  been  carried  out. 

Mr.  Clazton:  I  should  like  to  make  a  statement  and  ask  a  question.  Some  of 
us  in  this  country,  and  the  number  is  increasing  rapidly,  believe  that  education 
for  citizenship  in  the  larger  democracy  which  is  coming,  not  only  for  us  but 
probably  throughout  most  of  the  world,  will  require  a  kind  of  education  that 
cannot  be  given  to  children  under  fourteen  or  even  under  sixteen  years  of  age. 

At  twenty-one  years  of  age,  men  and  women,  but  yesterday  boys  and  girls, 
go  to  the  polls  and  decide  by  their  vote  the  policies  of  the  local  community,  of 
the  State,  and  of  the  Nation,  and  very  soon  thereby  the  destinies  of  the  world, 
because  there  will  be  some  closer  association  of  nations,  and  the  action  of  one 
cannot  help  influencing,  more  than  it  has  in  the  past,  the  destinies  of  others. 
And  these  problems  are  more  difficult,  more  complex,  than  they  have  ever  been 
before. 

Many  of  us  also  believe,  and  the  number  is  increasing,  that  you  cannot  give 
the  education  necessary  for  industrial  life,  the  knowledge  of  the  underlying  prin- 
ciples of  chemistry,  physics,  biology,  and  mathematics,  that  are  necessary  in 
our  modem  industrial  and  commercial  life,  before  fourteen  or  even  before  six- 
teen years  of  age.  It  requires  education  through  adolescence.  And  all  of  us  like 
to  believe  that  in  a  democracy  like  ours,  in  a  time  when  with  labor-saving 
machinery  it  is  possible  to  create  wealth,  that  all  children  have  a  right  to  what- 
ever education  can  be  given  them  until  the  years  of  manhood  and  womanhood, 
for  culture,  for  life,  for  humanity,  because  after  all  everything  exists  for  that. 

Now,  with  that  understanding  must  we  not  find  some  means  of  giving  systematic 
formal  education  at  least  up  to  the  age  of  eighteen  and  possibly  longer? 

One  other  statement.  Some  of  us  have  come  to  believe  in  this  country  that 
vocational  guidance  is  not  a  very  easy  thing,  that  it  is  not  something  that 
one  can  do  without  knowing  the  child  and  knowing  him  well;  and  that  another, 
possibly  an  outsider,  can  never  do  it  to  full  satisfaction  for  any  individual.  There- 
fore the  child  himself  must  have  some  part  in  his  guidance.  He  should  not  choose 
his  occupation  or  have  an  occupation  chosen  for  him  until  he  knows  something 
of  the  round  of  occupations,  in  general  at  least,  and  probably  not  until  he  has  had 
some  experience,  some  knowledge  of  them  through  actual  contact. 

For  that  reason  these  people  that  I  have  referred  to— I  think  it  includes  now 
the  larger  number  that  are  responsible  for  guiding  educational  policiee— have 
come  to  believe  that  we  should  have  some  kind  of  half-time  instruction   (1  use 
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Uiat  term  instead  of  part-time),  eome  means  by  which  we  shall  have  an  all-year- 
round  school*  let  us  say,  of  48  weeks;  they  believe  that  arrangements  should  be 
made  so  that  children  over  a  certain  age,  fourteen,  fifteen,  or  sixteen,  as  the  case 
may  be,  may  attend  half  the  day,  alternate  weeks,  by  the  fortnight,  or  probably 
by  the  quarter,  if  necessary;  they  believe  that  there  should  be  formal  instruction 
not  only  in  the  things  that  have  reference  to  the  child's  vocation,  but^in  those 
equally  important  things  that  have  reference  to  citizenship  in  a  world-wide  de- 
mocracy, to  culture,  to  manhood,  to  womanhood,  to  all  the  opportunities  and  all 
tke  duties  of  life. 

There  have  been  experiments  in  this  country  that  have  shown  that  this  is  at  leasi* 
possible— some  of  them  in  universities,  some  of  them  in  the  last  year  or  two 
3roars  of  high  school,  and  some  for  children  as  young  as  fourteen  years  of  age. 
Usually  these  experiments  have  succeeded. 

I  have  come  to  believe  that  we  must  find  a  means  of  doing  this,  and  to  feel 
tbat  wiAi  our  constant  improvement  of  labor-saving  machinery,  and  the  possi- 
bility of  larger  production  for  the  individual  man,  it  is  not  necessary  that  most 
children  shall  begin  making  a  living,  or  give  all  of  their  time  to  making  a  living, 
At  sixteen  years  of  age. 


Section  III 
The  Health  of  Children  and  Mothers 

(The  minimum  standards  for  the  protection  of 
the  health  of  children  and  mothers  adopted  by  the 
Washington  Conference  will  be  found  on  pages  436- 
439.) 


MATERNITY  AND  INFANCY 

STANDARD  REQUIREMENTS  FOR  OBSTETRICAL  CARE 

By  DR.  J.  WHITRIDGE  WILLIAMS 
Profeator  of  Obstetrics,  Johns  Hopkins  University,  Baltimore,  Maryland 

Taking  into  consideration  the  varying  conditions  obtaining  in  differ- 
ent localities,  it  is  not  easy  to  ^ay  down  univeraal  standard  require- 
"^"^T!^  ^^r  nV^^*^^^*^!  care;  for  it  is  obvious  that  the  problem  will 
differ  in  large  cities,  in  small  urban  communities,  and  in  rural  districts. 
Furthermore,  the  problem  will  vary  in  large  cities  according  as  they 
contain  medical  schools  with  their  attendant  students,  who  may  be 
utOized  in  solving  some  of  the  problems,  as  well  as  by  the  proportion 
of  the  population  that  employs  midwives. 

Broadly  speaking,  it  is  not  difficult  tolay  ao^m  standard  require- 
ments  tor  cities,  which  for  the  present  must  be  of  such  a  character 
that  they  can  be  carried  out  by  general  practitioners  of  average  intelli- 
gence. In  such  a  standard  the  following  requirements  seem  essential: 
( 1 )      Monthly  prenatal  visits  during  the  second  half  of  pre^ancy, 

with  examination  of  the  urine;  (2)  a  carefuLpxeliminstryjSr^^^^'^i'^^^o^ 
four  or  six  weeks  before  the  expected  date  of  confinement,  which 
should  include  a  general  physical  examination,  as  well  as  pelvimetry, 
mapping  out  the  position  of  the  child  and  the  determination  of  the 
existence  of  any  serious  disproportion  between  the  size  of  the  head 
and  the  pelvis;  (3)  reasonable  care  at  the  time  of  delivery  by  one 
who  will  observe  the  ordinary  rules  of  aseptic  technique  and  who 
knows  enough  to  abstain  from  meddlesome  midwifery,  with  the  under- 
standing that  suitable  hospital  acconunodations  are  available  for  all 
patients  presenting  such  complications  as  cannot  be  satisfactorily 
treated  in  their  homes;  (4)  a^arefiil  ppstpartum  examination  four 
weeks  after  the  birth  of  tfie  cKild.  for  the  purpose  of  relieving  or  treat- 
ing minor  abnormalities  and  of  detecting  the  existence  of  such  lesions 
of  the  birth  canal  as  may  require  operative  relief;  (5)  supervision  of 
the  baby  for  the  year  following  its  birth. 

It  will  be  noticecT  that  I  have  not  included  the  Wassermann  test  as 
part  of  the  routine  prenatal  care,  nor  the  determination  of  the  blood 
pressure  at  each  monthly  examination.  This  is  not  because  I  do  not 
fully  appreciate  the  serious  role  played  by  syphilis,  but  because  I 
consider  that  such  examinations  are  feasible  only  in  institutions  with 
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well-equipped  laboratory  facilities,  or  in  communities  in  which  th«r 
health  department  medntains  an  efficient  laboratory  and  is  willin^^  to 
cooperate  in  the  work.  Of  course,  it  is  understood  that  such  an 
omission  will  result  in  the  birth  of  a  certcdn  number  of  syphilitic  babies, 
as  well  as  in  the  development  of  hereditary  syphilis  in  others  vdio 
survive.  But,  at  the  same  time,  I  feel  that  under  average  conditions 
the  Wassermann  test  should  be  obligatory  only  for  patients  who  pre- 
sent a  suggestive  history,  or  in  whom  the  repeated  occurrence  of 
premature  labors  or  stillbirths  strongly  suggests  the  existence  of 
syphilis.  Routine  blood  pressure  determinations  were  omitted  for  the 
reason  that  in  the  vast  majority  of  cases  the  subjective  ssrmptoms  and 
the  presence  of  albumin  in  the  urine  permit  a  diagnosis  of  pre-eclamptic 
toxemia  to  be  made  without  their  aid. 

At  the  present  time  1  think  t^at  it  is  conservative  to  estimate  that 
even  such  standards  as  are  here  outlined  will  not  be  applicable  to 
more  than  one-half  of  the  population  of  most  communities.  A  more 
liberal  estimate  might  be  made  in  the  case  of  large  cities,  which  are 
abundantly  supplied  with  hospital  facilities  and  other  philanthropic 
resources;  but,  on  the  other  hand,  they  would  prove  difficult  to  carry 
out  if  any  considerable  proportion  of  the  population  were  attended  by 
midwives.  Furthermore,  under  present  conditions,  such  standards 
could  not  be  maintsdned  in  many  rural  districts,  and  particularly  in  the 
open"  country,  as  is  evidenced  by  the  reports  issued  by  the  Children's 
bureau  concerning  the  conditions  in  certain  counties  of  Kansas  and 
North  Carolina;  for  in  many  such  localities  physicians  are  not  available, 
and  the  woman  is  often  fortunate  if  she  can  avail  herself  of  the  services 
of  even  a  partially  trained  midwife. 

It  appears  to  me  that  progress  in  this  regard  can  be  madejDnl^  along 
threeTmesi^Xa)  By  a  campaign  of  education,  in  which  the  women 
and  their  husbands  are  taught  tKat  it  is  tEeif  right  and  duty  to  demand 
reasonable  care  during  pregnancy  and  at  the  time  of  labor;  (b)  by 
the  institution  of  State  aid  and  by  National  subventions,  p&rtly  for 
educational  purposes,  l>ut  particularly  for  the  carrying  out  of  such 
minimal  standards  as  seem  essential;  and  (c)  by  legislation  requir- 
ing  local  health  officers,  in  localities  in  which  midwives  are  generally 
employed,  or  in  the  open  country  where  they  represent  the  most 
available  source  of  assistance,  to  assume  charge  of  the  situation  and  to 
lay  down  certain  regulations  which  the  midwives  niusl  be  dOlttp^lT^ 
_to  follow. 

I  take  it  that  the  firft  rt^  in  snrh  gi  rnmpaign  of  education  for  the 
improvement  of  obstetrical  conditions  must  consist  in  the'compulsory 
registration  of  pregnancy  through  the  local  health  officer.  In  this 
event,  it  wHI  be  possible  for  every  pregnant  woman  throughout  the 
entire  country  to  be  supplied  gratis  v^olh  certain""bf  the  publications 
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of  the  Children's  Bureau,  and  thereby,  if  able  to  read,  to  be  convinced 
oi  the'  importand^^f  insisting  upon  adequate  care*  Furthermore,  it 
should  be  the  duty  of  the  local  health  officer  to  see  that  the  women 
who  register  should  promptly  arrange  for  suitable  cate  during  preg- 
nancy and  at  the  time  of  labor.  If  a  physician  were  engaged,  the  health 
officer  s  responsibility  would  end,  but  if  the  patient  is  to  be  cared 
for  by  a  midwife,  it  would  be  his  duty,  or  that  of  a  paid  substitute 
acting  for  him,  to  see  that  certain  examinations  and  requirements 
were  carried  out 

Thus,  1  believe  that  it  should  J>e^  stipulated  that  midwives  could 
attend  only^such  patients  as  otf er  every  progpy^t  of  having  a  normal 
la£or!  This  could  be  effected  by  providing  that  they  coidd  not  assume 
cEaxge  of  a  patient  until  a  certificate  had  been  procured  from  a 
properly  qualified  medical  man  stating  that  he  had  made  a  suitable 
preliminary  examination  and  had  found  everjrthing  in  order  and  that 
he  considered  a  normal  outcome  likely.  This  could  be  llirther  checked 
by  the  health  department  providing  suitable  blanks  for  the  purpose, 
and  stipulating  that  they  must  be  returned  when  the  birth  certificate 
is  filed.  Furthermore,  the  midwives  shoidd  be  required  by  law,  even 
in  cases  which  had  been  certified  as  presumably  normal,  to  call  a 
phsrsician  whenever  labor  lasts  for  more  than  24  hours,  or  vdien  any 
unexpected  abnormality  develops. 

Such  a  procedure  would  have  a  highly  educative  effect  upon  the 
patients,  especially  upon  the  foreign  bom  who  are  accustomed  to 
believe  that  midwives  are  thoroughly  competent;  it  might  also  teach 
the  midwife  something,  and  it  would  certainly  constitute  an  important 
step  toward  her  eventual  displacement.  In  cities,  the  midwives  might 
bring  their  patients  to  the  obstetrical  dispensaries,  when  such  are  avail- 
able, where  the  certificates  could  be  filled  out  gratis  for  the  very 
poor,  and  for  a  small  fee  in  the  case  of  women  in  more  comfortable 
circumstances. 

On  the  other  hand,  women  who  present  some  abnqrmalify  at  the 
pr^limmajy  y-^^mil^P^^"  flHo^'f'T  B$.  rcf ciTcd  directly  to  a  physician,  or 
be  sentlfiulhfi,  hospital  at  the  county  seat  for  treatment. 

Of  course,  the  general  adoption  of  such  regulations  would  necessi- 
tate a  revolution  in  the  methods  of  medical  practice  in  rural  districts, 
and  could  only  be  carried  out  if  funds  were  avcdlable  for  the  employ- 
ment of  suitable  persons  to  regulate  the  midwives,  as  well  as  for  the 
institution  of  hospitals  at  the  county  seats,  ^ich  would  be  avcdlable 
for  the  rec^tion  of  patients  urgendy  needing  hospital  care. 

The  suggestions  here  made  do  not  cover  in  any  way  the  supervision 
of  the  child  during  the  first  year  of  life,  and  I  imagine  that  in  rural 
communities  this  can  be  effected  only  by  the  employment  by  the  county 
of  visiting  trained  postnatal  nurses,  ^o  would  make  tours  through 
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their  districts  at  regular  intervals  and  see  the  children  under  their  care. 
I  take  it  that  radical  reform  in  these  directions  can  only  be  attained 
after  a  campsdgn  of  intensive  education,  for  we  have  learned  that  the 
most  efficient  method  of  safeguarding  the  interests  of  the  child  is  by 
teaching  the  mother  how  to  care  for  it  No  amount  of  supervision  will 
accomplish  the  greatest  good  unless  at  the  same  time  the  mother  is 
taught  what  her  duties  are  to  herself,  and  how  they  can  be  best 
carried  out 

DISCUSSION 

Sir  Arthur  Newtholm«  (Late  Principal  Medical  Officer,  Local  Government 
Board,  England) :  In  regard  to  the  notification  of  pregnancy  we  have  in  our 
country  hitherto  preferred  to  make  provision  to  induce  prospective  mothers  to 
come,  rather  than  to  giake  notification  obligatory.  Therefore  we  have  set  up  in 
our  centers  prenatal  consultation  clinics  and  have  tried  to  induce  mothers  to  come, 
and  at  the  same  time  have  used  our  official  machinery  in  connection  with  the 
midwives,  who  ^ist  in  75  per  cent  of  the  births,  to  induce  them  to  bring  mothers 
to  these  clinics. 


THE  CONTROL  OF  VENEREAL  INFECTION        # 

By  DR.  PHILIP  C.  JEANS 
Associate  Professor  of  Pediatrics,  Washington  University,  St.  Louis 

The  Importance  of  the  Subject 

Gonorrhea. — ^Though  gonorrhea  plays  a  large  role  in  the  sterility 
and  general  ill-health  of  the  mother,  it  has,  with  the  exception  of  infec- 
tion of  the  eye,  usually  but  mild  effects  upon  the  newly  bom  infant. 
Oc^canonally  gonococcal  arthritis  may  be  observed,  but  this  condition, 
though  quite  pednful,  usually  ends  in  complete  recovery  without  loss  of 
function.     Vaginitis  may  occur  in  the  newly  bom,  but  more  frequentiy 
occurs  at  a  later  time  as  a  result  of  contagion.     Vaginitis  at  this  age  is 
frequently  quite  painful  and  always  disagreeable,  but  it  does  not  have 
the  serious  sequellae  that  it  has  in  adults.     Infection  of  the  eye  in  the 
ne^ly  bom  is  serious  in  that  it  frequently  results  in  permanent  blind- 
ness, and  unless  treated  early  and  vigorously  it  may  result  in  impaired 
vision  even  with  good  treatment     It  heis  been  estimated  that  from  25 
to  30  per  cent  of  blindness  as  found  in  adults  is  due  to  gonococccJ  in- 
fection of  the  eyes  at  birth.    This  alone  makes  the  condition  one  of  com- 
mon interest. 

Ssrphilis. — In  syphilis  we  have  a  much  more  serious  disease.  In  the 
study  of  a  large  number  of  syphilitic  families,  it  has  been  found  that 
75  per  cent  of  the  pregnancies  result  in  syphilitic  offspring;  one-fifth  of 
these  die  at  or  before  term  from  the  infection;  one-fourth  of  those  bom 
alive  die  in  infancy  eis  a  result  of  syphilis;  and  but  one-sixth  of  all  the 
pregnancies  result  in  non-syphilitic  children  who  survive  the  period  of 
infancy.  The  waste  in  infant  and  child  life  in  a  large  group  of  syphilitic 
families  is  over  60  per  cent  as  compared  to  less  than  25  per  cent  in  a 
similar  group  of  non-syphilitic  families  of  the  same  social  plane.  The 
list  of  serious  disabling  lesions  of  syphilis  is  a  long  one.  Those  infflLnts 
vdio  do  not  die  as  a  result  of  the  infection  frequently  suffer  from  a 
long  period  of  meJnutrition,  and  the  maintenance  of  their  nutrition  be- 
comes a  difficult  matter.  Most  of  the  serious  affections  other  than 
those  mentioned  appear  as  later  memifestations,  but  for  purposes  of 
prophylaxis  should  be  considered  as  a  part  of  the  subject  under  discus- 
sion. One-third  of  these  surviving  children  sooner  or  later  develop  an 
inilanmiation  of  the  cornea.  This  condition  if  untreated  or  neglected 
"*  frequently  results  in  blindness,  and  under  the  best  of  treatment  there 
is  usually  a  prolonged  period  of  loss  of  function.      In  one-third  of 
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^3rphilitic  children  the  nervous  qrstem  has  been  seriously  invaded  by  Ae 
spirochete  of  syphilis.  It  is  perhaps  going  beyond  our  knowledge 
to  say  that  all  of  these  sooner  or  later  develop  some  outward  evidence 
of  sitch  invasion,  though  it  is  certcdn  that  a  large  number  of  them  do 
develop  paralysis,  dementia,  blindness,  or  other  neuro-syphilitic  mani* 
testations.  The  numerous  painful  and  disagreeable  lesions  of  S3rphilis 
need  not  be  further  enumerated.  Enough  has  already  been  said  to 
emphasize  the  seriousness  of  hereditary  syphilis. 

A  proper  question,  and  one  which  can  not  be  answered  accurately,  is 
with  what  frequency  does  syphilis  occur.  Statistics  from  four  cities 
of  this  country  show  that  about  1 0  per  cent  of  married  pregnant  women 
are  actively  syphilitic  as  shown  by  the  Wassermann  reaction.  It  is 
to  such  women  that  syphilitic  children  are  bom.  Statistical  studies 
made  in  St.  Louis  and  New  York  indicate  that  from  5  to  6  per  cent 
of  our  infant  population  is  syphilitic.  These  surveys  among  the  mothers 
and  infants  were  all  made  among  the  poorer  classes. 

It  is  obvious  that  any  disease  affecting  in  so  serious  a  manner  such 
a  large  number  of  families  is  worthy  of  our  best  efforts  for  prevention. 

PrevanliTe  and  CurmtiTe  Treatment 

Gonorrhea. — Gonococcus  infection  of  the  infant  occurs  during  or 
after  birth,  the  infection  occurring  directly  or  by  contagion  from  a 
localized  open  infectious  process  in  the  mother.  In  most  instances 
ophthalmia  neonatorum  occurs  as  a  result  of  infection  of  the  eyes  during 
the  birth  of  the  infant.  For  this,  the  most  serious  gonococcus  infection 
for  the  infant,  there  exists  a  means  of  prevention  both  harmless  and 
ea^  of  application,  i.  e.,  the  instillation  of  a  2  per  cent  solution  of  silver 
nitrate  into  the  eyes  immediately  after  birth.  Crede,  who  first  ad- 
vanced this  method  of  prevention,  was  able  by  its  use  to  reduce  the 
incidence  of  gonococcus  ophthalmia  in  his  hospital  practice  from  1 36  to 
1  per  thousand  births.  This  measure  is  universally  recognized  as  ef- 
fectual in  prevention  and  all  that  is  needed  is  some  means  by  which 
those  attendants  at  confinement  who  otherwise  would  be  negligent 
may  be  compelled  to  take  such  a  precaution.  In  many  States  this  matter 
is  well  looked  after  by  follow-up  visits  and  prosecution  by  the  health 
boards  under  State  law.  The  details  of  methods  of  checking  and 
follow-up  need  not  be  enumerated.  Propagemda  through  lectures, 
motion  pictures,  and  leaflets  intended  for  the  people  in  general  makes 
a  very  useful  adjimct  to  legislation  and  health-board  activity.  The 
Federal  Government  is  already  carrying  on  such  propaganda  to  some 
extent  The  rather  obvious  next  step  would  be  to  have  suitable  laws 
passed  in  those  States  which  do  not  have  them  and  to  activate  those-' 
State  boards  of  health  that  need  it. 

Syphilis. — Except  in  rare  instances,  syphilis  of  infants  and  young 
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children  is  a  congenital  or  hereditary  infection  transmitted  to  the  infant 
before  birth  by  way  of  the  maternal  blood.    It  is  generally  agreed  that 
S^rm  transmission  does  not  take  place  and  in  order  that  the  child  be 
infected  before  birth  it  is  necessary  that  the  mother  first  be  infected. 
Though  this  view  may  be  shown  later  not  to  be  entirely  true,  preventive 
^ork  based  upon  this  conception  has  been  demonstrated  to  be  effective. 
It  is  probable  that  the  fetal  infection  occurs  in  all  instances  by  way  of  the 
placfenta  and  that  the  spirochetes  reach  the  placenta  by  way  of  the 
maternal  blood  stream  in  which  there  occur  occasional  small  showers  of 
spirochetes  from  a  more  or  less  active  focus  elsewhere  in  the  body. 
Whether  or  not  the  child  will  be  infected  depends  upon  the  activity  of 
the  process  in  the  mother,  which  in  turn  depends  in  a  large  measure 
upon  the  length  of  time  which  has  elapsed  since  the  maternal  infection. 
Those  children  bom  soon  after  the  maternal  infection  are  severely  af- 
fected.     Even  without  treatment  the  infection  in  the  mother  in  many 
instances  tends  to  subside  to  such  an  extent  that  it  is  not  transmitted  to 
the  offspring.    This  is  not  necessarily  so  at  an  early  date.     In  some  in- 
stances a  syphilitic  mother  heis  non-syphilitic  children  eight  to  ten 
years  after  her  infection,  whOe  in  others  she  continues  to  have  syphilitic 
children  25  years  after  her  infection.     In  a  few  instances  the  period 
between  the  infection  of  the  mother  and  the  birth  of  the  first  child  is 
of  such  a  length  that  none  of  the  children  are  syphilitic.     It  may  be 
stated  as  a  general  and  probable  truth  that  the  Weissermann  reaction 
will  be  positive  in  any  mother  whose  infection  is  active  enough  to  allow 
the  infection  of  her  child  in  utero  and  that  a  mother  whose  infection  has 
subsided  sufficiently  so  that  the  child  will  not  be  infected  will  give  a 
negative  Wassermann  reaction.     The  exceptions  to  this  rule  must  be 
very  few.    From  this  it  is  seen  that  a  Wassermann  reaction  on  the  serum 
of  a  prospective  mother  may  be  taken  as  a  criterion,  not  as  to  whether 
or  not  she  has  syphilis,  but  as  to  whether  or  not  she  is  likely  to  infect  her 
infant     Some  such  criterion  as  this  is  necessary  for  the  reason  that 
nearly  90  per  cent  of  the  mothers  of  syphilitic  children  honestly  deny 
all  knowledge  of  infection  or  later  manifestations  of  such  infection. 
In  many  instances  a  history  of  abortions  and  stillbirths  may  lead  one 
to  suspect  syphilis,  but  this  alone  is  insufficient  evidence  upon  which  to 
make  a  distgnosis.     The  one  most  constant  and  reliable  symptom  of 
syphilis  is  the  positive  Wassermann  reaction. 

It  has  been  fully  demonstrated  that  adequate  antisyphilitic  treatment 
of  a  mother  throughout  her  pregnancy  will  result  in  the  birth  of  a  non- 
syphilitic  infant  It  is  probable  that  this  treatment  acts  to  cause  a 
retrogression  of  the  maternal  infection  or  at  least  in  its  being  held  in 
check  to  such  an  extent  that  the  fetus  is  not  infected.  Based  in  part 
upon  laboratory  studies  of  the  products  of  conception,  it  is  thought 
that^— in  most  instances  at  least — fetal  infection  does  not  take  place 
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until  the  later  months  of  pregnancy.  Upon  this  basis  may  be  explained 
the  fact  that  even  if  a  mother  is  treated  only  during  the  latter  half  of 
her  pregnancy  the  infemt  in  the  great  majority  of  instances  will  not  be 
infected.  The  shorter  the  period  of  treatment  prior  to  birth  the  more 
likely  is  the  child  to  be  syphilitic,  but  even  the  shortest  periods  of 
treatment  are  not  without  benefit.  The  cure  of  syphilis  is  at  beat  a 
laborious  process,  and  it  would  seem  greatly  preferable  to  prevent  in- 
fection of  the  infant  in  this  way  than  later  to  treat  the  infant  for  tbe 
disease  even  though  eventually  it  may  be  cured. 

The  treatment  of  the  mother  during  one  pregnemcy  does  not  protect 
the  subsequent  pregnancies  unless  that  treatment  is  continued  to  the 
point  of  "cure"  of  the  mother. 

In  the  prevention  of  inherited  syphilis,  we  are  confronted  with  a 
somewhat  complicated  problem.  It  is  necessary  first  to  make  a  diag- 
nosis of  syphilis  in  the  mother  at  a  fairly  early  period  of  her  pregnancy, 
and  it  is  necessary  in  our  present  knowledge  to  depend  in  a  very  large 
measure  upon  the  Wassermann  reaction  for  this  diagnosis.  The  con- 
scientious physician  will  try  to  verify  the  diagnosis  made  in  such  a  man- 
ner in  as  many  ways  as  possible.  Serological  and  physical  examination 
of  the  husband  and  of  the  other  chil4ren  would  be  very  useful  not  only 
for  this  purpose  but  also  as  a  public-health  measure.  In  this  connection 
it  is  well  to  remember  that  many  husbands,  though  the  source  of  infec- 
tion, will  give  a  negative  Wassermann  reaction  at  the  time  of  such 
examination,  for  relatively  few  men  will  mairry  with  a  known  active  in* 
f ection.  The  standards  for  good  prenatal  care  should  include  an  exam- 
ination of  the  blood  just  as  they  include  urine  and  other  examinations. 
The  diagnosis  of  syphilis  having  been  made,  the  mother  should  be 
treated  according  to  the  best  recent  standards  for  the  treatment  of  this 
disease. 

In  those  instances  in  which  the  infection  has  not  been  diagnosed 
until  the  puerperium  there  is  the  added  factor  of  memagement  of  the 
syphilitic  infant.  The  first  goal  in  the  management  is  the  diagnosis. 
It  is  necessary  to  realize  that  a  very  large  number  of  syphilitic  infants 
show  no  outward  signs  of  their  infection  either  at  birth  or  during  the 
customary  period  of  obstetrical  observation,  and  any  infant  that  does 
show  marked  signs  at  this  early  date  has  a  relatively  poor  prognosis. 
The  Wassermemn  reaction  on  the  infant's  blood  is  also  unreliable  in 
this  period  to  the  extent  that  fully  one-third  of  actively  syphilitic  newly 
bom  infants  give  a  negative  reaction,  though  the  reaction  if  positive 
means  syphilis  as  much  as  at  any  other  time.  These  same  negatively  . 
reacting  infants  will  a  few  weeks  later  give  positive  reactions.  Though 
the  obtaining  of  blood  in  sufficient  quantity  for  a  Wassermann  reaction 
is  a  relatively  easy  matter  in  expert  hands,  the  practical  difficulties  are 
such  that  many  physicians  would  not  undertake  it  as  a  matter  of  routine. 
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Nor  is  it  a  procedure  that  would  be  universally  tolerated  by  parents 
unless  some  urgent  need  were  shown.  As  a  substitute  for  taking  blood 
from  the  infemt,  blood  might  be  taken  from  the  placental  end  of  the 
cord  at  delivery.  This  procedure  has  the  advemtage  of  ease  of  ac- 
cessibility. The  same  objection  holds  for  this  blood  ks  for  that  of  the 
infant*  that  only  about  two-thirds  of  the  infections  can  be  dieignosed 
tKus.  In  the  hands  of  a  competent  pathologist,  a  much  larger  number 
of  infections  may  be  diagnosed  by  histological  examination  of  the 
placenta.  Perhaps  95  per  cent  of  the  infections  may  be  diagnosed  in 
this  way.  This  method  of  diagnosis  is  but  little  trouble  either  to  the 
obstetrician  or  to  the  pathologist.  It  also  has  the  possible  advantage 
of  avoiding  what  might  be  awkward  explanations.  A  Wassermann 
reaction  on  the  mother's  blood  has  the  same  advantage  in  diagnosis 
as  it  does  earlier  in  her  pregnemcy,  and  the  agreement  between  this 
and  the  infection  of  the  infant  closely  approaches  1 00  per  cent  unless 
the  mother  has  had  antisyphilitic  treatment  during  her  pregnancy. 

Elxcept  in  small  towns  and  rural  communities,  the  obstetrician  does 
not  ordine^y  undertake  the  treatment  of  syphilis.  Since  the  nutritional 
factor  is  often  a  very  large  one  in  syphilitic  infants,  it  is  desirable  to 
make  extraordinary  efforts,  if  necessary,  to  have  the  baby  breast  fed. 
The  patient  should  be  referred  at  the  earliest  possible  date  to  those  who 
are  competent  both  in  the  management  of  infemt  nutrition  and  the 
treatment  of  syphilis.  In  the  absence  of  nutritional  disturbemce  and 
intercurrent  disease,  infemtile  syphilis  may  be  completely  cured,  accord- 
ing to  our  present  standards  of  cure,  in  the  great  majority  of  instances, 
and  the  policy  of  '*why  not  let  them  die"  apparently  held  by  many  is 
entirely  unwarranted. 

Thm  Control  of  Syphilis 

Having  means  to  disignose  and  treat  syphilis  which  are  on  the  whole 
fairly  adequate,  it  becomes  necessary,  in  order  to  apply  these  measures, 
to  locate  infected  individuals.  For  successful  prevention  it  is  necessary 
to  bring  the  mothers  under  observation  early  in  their  pregnancy.  The 
public  is  more  and  more  becoming  educated  to  the  desirability  of  ob- 
stetrical supervision  throughout  pregnancy.  Further  propagemda  along 
this  line  is  needed.  It  is  not  necessary  to  advemce  any  arguments  here 
as  to  the  desirability  of  such  care.  The  encouragement  and  wider  dis- 
tribution of  prenatal  clinics  will  reach  a  large  proportion  of  those  who 
most  need  such  care.  A  "blood  examination"  should  be  made  a  part 
of  the  general  examination  of  each  such  patient  and  the  finding  of  a 
positive  Wassermemn  should  be  the  signal  for  anti-syphilitic  treatment, 
enforced  if  necessary.  This  whole  idea  must  be  carried  out  largely 
by  publicity,  since  it  is  scarcely  feasible  to  require  legally  a  Wasser- 
mann test  on  every  mother. 
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Failing  in  prevention  it  becomes  desirable  to  diagnose  syphilis  in  the 
infant  at  the  earliest  possible  moment.    Though  good  obstetrical  stand- 
airds  should  require  a  Wassermann  on  the  mother,  a  positive  reaction  ia 
merely  presumptive  evidence  of  infantile  infection*  though  in  most  in- 
stances the  presumption  is  correct.     A  negative  Wassermann  on  the 
infemt  at  this  age  may  lead  to  a  fsJse  sense  of  security.    The  most  con- 
stant evidence  of  infantile  infection  is  found  in  the  placenta.     Since 
the  examination  of  the  placenta  requires  so  little  time  and  at  the  same 
time  reveals  such  important  information,  it  should  be  a  part  of  proper 
obstetrical  routine  in  every  case.     Before  carrying  this  plan  out  on  a 
large  scale,  however,  its  reliability  should  be  better  founded.     In  case  it 
proves  to  be  satisfactory,  it  could  be  required  that  all  placentae  or 
proper  pieces  of  all  placentae  be  sent  to  the  board  of  health.     Material 
from  stillbirths  and  miscarriages  should  be  included  in  this  requirement. 
One  pathologist  with  one  or  more  technicians  could  easily  examine 
promptly  material  from  all  the  births  of  a  city.     The  details  of  the 
follow-up  by  the  health  board  could  well  be  left  to  depend  upon  local 
conditions  within  certain  limits,  but  there  should  be  some  means  pro- 
vided by  which  the  infant  would  receive  prompt  and  effective  treat- 
ment either  voluntarily  on  the  part  of  the  parents  or  enforced  if  neces- 
sary.    The  diagnosis  made  in  this  memner  should  later  be  checked  by 
serological  examination  of  the  infant. 

For  those  patients  hemdled  by  prenatal  and  obstetrical  clinics,  the 
logical  sequence  is  to  refer  the  infant  to  postnatal  clinics  whether  sus- 
pected of  syphilis  or  not.  In  such  clinics  overlooked  infections  would 
be  diagnosed  as  symptoms  appear. 

In  coiiclusion,  the  chief  points  to  be  emphasized  in  the  control  of 
hereditary  syphilis  are  as  follows: 

1.  Infection  of  the  infant  can  be  prevented  by  treatment  of  the 
mother  during  pregnancy.  ' 

2.  The  Wassermeuin  reaction,  checked  by  other  observations,  if 
possible,  is  the  one  most  dependable  criterion  as  to  whether  or  not  a 
mother  should  receive  treatment. 

3.  In  about  95  per  cent  of  instances  of  infantile  syphilis  placental 
examination  will  show  evidence  of  such  infection.  Of  the  various  clini- 
cal means  of  diagnosis  of  syphilis  in  the  newly  bom  infant  this  examina- 
tion indicates  the  presence  of  infection  with  the  greatest  frequency. 

4.  Both  a  Wassermann  reaction  on  the  serum  of  the  mother  and  an 
examination  of  the  placenta  should  be  included  as  a  part  of  good  ob- 
stetrical standards. 
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DISCUSSION 

Sir  Artliiir  N^wtholme,  M.  D.  (Late  Principal  Medical  Officer,  Local  Covemment 
Board,  England) :  The  question  of  venereal  infection  bat  been  mentioned.  In 
reffard  to  tbat  I  think  we  can  claim  to  have  done  some  very  important  work* 
Regiulationt  were  iMued  by  the  Local  Government  Board,  about  three  years  ago, 
"wkick  made  it  an  obligatory  duty  on  the  part  of  the  sanitary  authority  in  every 
large  center  of  population,  to  provide  clinics  at  which  anyone  (millionaire  or 
pauper)  could  obtain  secret  and  gratuitous  treatment  for  syphilis  or  gonorrhea. 
And  we  have  in  our  country  now  a  complete  system  of  free  clinics  for  the  treat- 
ment of  venereal  diseases.  Having  provided  free  treatment,  we  endeavored  to 
insure  that  these  diseases  should  be  treated  only  by  regular  practitioners,  and  to 
thim  end  we  persuaded  Parliament  two  years  ago  to  pass  an  act  prohibiting  any 
druggitt  or  other  unqualified  person  from  treating  them.  In  view  of  the  facts  we 
Ikave  h^rd  as  to  the  importance  of  venereal  disease  in  the  destruction  of  child 
life  and  child  health,  in  the  impairment  of  the  health  of  the  mother,  and  in  the 
sterilization  of  potential  mothers,  I  am  quite  sure  you  will  agree  with  me  that 
is  an  important  step  forward  in  regard  to  child  welfare. 


Dr.  Dorothy  Reed  Mendenhall  (Children's  Bureau) :  I  have  made  some  esti- 
mates from  the  percentages  Dr.  Jeans  has  given  us^  in  regard  to  the  prevalence 
of  syphilis,  and  the  result  is  rather  startling.  We  have  two  million  and  a  half  esti- 
mated births  in  this  country,  and  234,600  estimated  deaths  under  one  year,  in 
1916.  We  had  therefore,  using  Dr.  Jeans'  estimate,  125,000  stillbirths,  and  of 
these  4f,700  were  caused  by  syphilis.  We  had  125,000  live  births,  the  victims  of 
congenital  syphilis,  and  31,300  of  these  died  as  a  result  of  syphilis.  This  gives 
41,700  stillbirths  and  31,300  deaths  in  infancy,  a  total  of  73,000  infant  losses  in 
one  year  due  to  congenital  syphilis. 

Dr.  S.  Josephine  Baker  (Division  of  Child  Hygiene,  Health  Department,  New 
York  City) :  I  hesitate  to  question  Dr.  Jeans*  figures  on  the  number  of  babies 
under  one  year  that  die  from  syphilis,  but  they  are  of  extraordinary  interest  be- 
cause they  are  so  entirely  contrary  to  anjrthing  we  have  experienced  in  New  York 
City. 

Sjrphilis  as  a  cause  of  stillbirths  is  universal,  I  think,  but  with  us  sjrphilis  as  a 
cause  of  infant  deaths  does  not  figure  largely  at  all  statistically.  It  is  a  minor 
consideration.  Inanition,  congenital  debility,  and  those  vague  titles  it  is  possible 
may  have  syphilitic  origin,  but  if  anything  which  would  prove  they  have  has  been 
done  in  New  York  it  is  unknown  to  me.  I  do  not  know  of  ansrthing  which  would 
warrant  us  in  saying  that  there  were  any  such  extensive  deaths  from  syphilis  under 
one  year  of  age  as  these  figures  would  show.  In  fact  it  is  quite  contrary  to  our 
general  opinion. 

Dr.  Jeans:  The  figures  that  I  gave  were  averages  from  a  large  number  of 
cases  from  a  great  many  sources,  some  from  New  York  and  some  from  other 
places.  It  was  my  impression  that  the  averages  were  somewhat  near  the  correct 
figures,  but  I  may  be  mistaken. 

Very  often  syphilis  is  an  indirect  cause  of  death.  In  an  article  published  by 
Dr.  Holt,  using  material  from  New  York  City,  he  stated  that  about  25  or  30  per 
cent  of  the  syphilitic  babies  studied  died  from  syphilis,  and  that,  in  all,  more  than 

^  These  percentages  were  given  in  a  paper  read  by  Dr.  Jeans  before  the  Asso- 
ciation for  the  Studv  and  Prevention  of  Infant  Mortality  at  its  ninth  annual  meet- 
ing, December,  1918.  Paper  published  in  The  American  Journal  of  Syphilis, 
Vol.  Ill,  No.  I,  Jan.,  1919. 
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50  per  cent  of  tKem  died.  Whether  or  not  ayphilis  was  the  cause  of  death  in  the 
remainder  of  those  instances  is  difficult  to  say.  But  certainly  it  is  not  a  factor  to 
be  ignored. 

Dr.  Bakor:  I  did  not  question  the  number  of  sjrphilitic  babies  that  died  in 
proportion  to  the  number  of  capes  of  S3rphilis.  I  was  questioning  the  number  of 
S3rphilitic  deaths  in  proportion  to  the  total  number  of  deaths. 

Dr.  Joans:  The  fact  that  10  per  cent  of  mothers  among  the  poorer  classes 
give  positive  Wassermann  reaction  would  seem  to  make  the  subject  of  consider- 
able importance,  as  well  as  the  fact  that  90  per  cent  of  those  mothers  vrill  give  no 
history  nor  show  any  signs  of  syphilis. 


THE  CONTROL  OF  MIDWIFERY 

By  DR.  CHARLES  V.  CHAPIN 
Superintendent  of  Health.  Providence,  Rhode  Island 

Tlie  only  midwife  problem  with  which  I  am  familiar  is  that  of  our 
mfiuiufacturing  cities  with  a  large  foreign  population,  of  which  my  own 
city.  Providence,  is  tsrpical.  In  Providence  the  midvdfe  is  not  in- 
digrenous.  She  came  to  us  with  our  recefit  immigremts,  from  Russia, 
from  Austria,  from  Poland,  from  the  Azores,  but  chiefly  from  Italy. 

Medical  practitioners  in  general,  and  obstetricians  in  particular,  de- 
nounce the  midwife;  social  workers  and  public  health  nurses  do  not 
like  her;  and  health  officers  do  not  consider  her  an  asset  to  the  com- 
munity.   The  latter,  however,  while  desirous  of  replacing  her  by  some- 
thing better,  admit  that  she  is  not  so  inimical  to  public  health  as  are 
many  physicians.     Thus  in  some  cities  the  midwives  report  births  and 
cases  of  ophthalmia  better  than  do  the  physiciems.     They  report  births 
more  promptly^     In  Providence,  though  there  are  no  accurate  data, 
midwives^  certainly  report  births  more  completely  than  do  physicians. 
Last  year  1 0  per  cent  of  physiciems'  reports  were  late  and  only  1  per 
cent  of  the  midwives'.     For  the  prevention  of  infant  mortality  prompt 
returns  are  necessary,  and  the  health  officer  is  grateful  to  whoever 
mzd^es  them.     There  are  very  many  physicians  who  know  little  about 
infant  feeding,  and  their  babies  die  and  the  health  officer  can  do  nothing 
about  it     With  the  midwives'  babies  it  is  different.     The  nurse  engi- 
neers them  to  the  welfare  station,  where  they  are  cared  for  by  special- 
ists.    No  wonder  that  in  Providence,  in  1917,  the  infemt  mortality  rate 
of  midwives*  babies  was  7  7,  while  of  all  others  it  was  117.      It  cemnot 
be  argued  that  this  is  because  the  midwives  care  for  a  stronger  stock 
of  women  and  healthier  babies.     About  85  per  cent  of  the  midwives* 
babies  are  of  Italiem  mothers.     In  the  years  1902-1909,  before  there 
was  any  instructive  nursing  service  for  mothers,  the  infant  mortality 
rate  among  Italians  was  1  38.    In  1 9 1  7  it  was  93.    The  midwife,  there- 
fore, does  not  thus  far  seem  to  have  been  a  hindrance  to  the  prevention 
of  infant  mortality. 

Objection  to  the  midwife  is  based  almost  entirely  on  a  priori  reason- 
ing. In  the  biological  sciences  this  mode  of  reasoning  is  demgerous, 
though  I  doubt  not  that  in  this  instance  it  is  valid.  Midwifery  is  a 
branch  of  medical  practice,  and  we  have  abundant  evidence  that  train- 
ing and  knowledge  make  for  better  practice.     Nevertheless,  there  is 
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some  Jtruth  in  the  old  adage  that  "a  little  knowledge  is  a  dangerous 
thing.**  We  are  safe  in  assuming  that  imperfectly  educated  physicians 
and  imperfectly  educated  midvdves  are  not  as  useful  members  of  so- 
ciety as  those  who  are  well  educated.  In  medicine  we  need  the  l>est. 
Even  this,  owing  to  the  limitations  of  human  knowledge,  is  far  from  the 
ideal.  In  knowledge  the  midvdfe  must  always  be  far  below  the  physi- 
cian, and  it  is  a  safe  deduction  that  she  is  not  em  institution  to  be  fos- 
tered, but  is  rather  to  be  tolerated  only  until  such  time  as  an  acceptable 
substitute  can  be  found.  We  allow  non-medical  individuals  to  provide 
glasses  for  our  eyes  and  to  attend  women  in  confinement,  but  in  no 
other  specialty  is  this  permitted. 

Nevertheless,  it  would  be  desirable  to  show  by  comparative  statis- 
tics whether  the  practice  of  the  midwife  results  in  sickness  and  death. 
When  comparison  is  made  between  the  results  of  midwives'  practice 
and  that  of  physicians,  it  is  at  times  apparently  unfavorable  to  the  latter. 
Dr.  Williams,  a  few  years  since,  aroused  great  interest  by  his  argument 
that  poor  doctors  have  more  deaths  against  them  them  do  the  mid- 
wives,  and  that  there  are  memy  poor  doctors.  The  majority  of  teaching 
obstetricians  were  of  his  opinion.  Dri  BsJcer  of  New  York  says  that 
the  morbidity  emd  mortality,  both  of  mothers  and  of  babies,  is  greater 
eunong  those  attended  by  physiciems  them  eonong  those  attended  by 
midwives.  Dr.  Vem  Ingen  has  presented  figures,  relating  to  the  lower 
East  Side  of  New  York,  which  show  that  stillbirths  cure  much  more  fre- 
quent in  the  practice  of  physicians  than  in  the  practice  of  midwives. 
The  great  feJlacy  in  eJl  such  statistics  is  that  there  is  a  selection  of  cases. 
Difficult  confinements  gravitate  to  the  physiciem  or  the  hospital,  v4iile 
normeJ  confinements  remain  with  the  midwife. 

There  are  several  reeisons  why  there  is  a  dememd  for  midwives: 

_  * 

1 .  They  are  cheaper.  In  my  own  city  at  the  present  time  the  pre- 
vailing rate  for  midwives  is  $15,  with  a  dollar  or  two  thrown  in  the 
baby*s  bath  for  tub  money,  and  for  physiciems  $25  and  upwards, 
though  a  number  of  physiciems  will  take  ceises  at  the  same  rate  as  mid- 
wives.  Such  physiciems,  however,  are  likely  to  be  below  the  average. 
It  is  believed  by  many  that  economy  is  the  most  potent  reeison  for  the 
retention  of  the  midwife. 

2.  Many  foreign  women  do  not  wish  to  have  a  mem  attend  them 
in  confinement,  or  what  is  probably  much  more  common,  their  hus- 
bemds  do  not  wish  it.  This  is  a  custom  or  fashion,  but  I  cemnot  believe 
that  it  will  prove  very  difficult  to  chemge  it  as  soon  as  good  mediced 
service  and  other  care  is  available  within  the  mothers*  meems.  When 
one  sees  the  remairkable  chemge  in  customs,  clothes,  food,  drink,  etc, 
emiong  foreigners,  after  only  a  few  months*  residence,  one  cem  be  con- 
fident that  the  preference  for  a  midwife  must  3rield  to  the  force  of 
Americem  public  opinion.    The  IteJiem  will,  in  time,  substitute  the  doc- 
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tor  for  the  midwife,  just  as  she  has  substituted  the  milliner's  hat  for  the 
bright  colored  hemdkerchief  that  formerly  covered  her  head.  In  this 
process  of  education  the  public-health  nurse  must  play  an  important 
part.  Her  influence  with  a  family  is  very  great,  and  she  can  do  much 
to  teach  the  importeuice  of  the  best  medical  attendemce.  The  woman 
physiciem,  too,  can  be  utilized  to  give  medical  service  to  those  who  ob- 
ject to  a  male  attendemt. 

3.  The  midwife  performs  more  or  less  household  service  for  the 
family,  "tidsring'*  the  rooms,  preparing  the  meals,  and  caring  for  the 
older  children;  but  apparently  there  is  a  tendency  for  the  midwife  to 
do  less  and  less  of  this  sort  of  work. 

There  is  evidence  to  show  that  midwifery  is  decreasing.  Dr.  Wood- 
ward stated  that  in  the  District  of  Columbia,  between  1 896,  the  date  of 
the  adoption  of  the  law  regulating  midwives,  and  1915,  the  number  of 
births  attended  by  midwives  in  the  District  of  Columbia  fell  from  50 
per  cent  of  the  total  births  to  less  them  1 0  per  cent.  In  1 9 1 8  it  was  5.5 
per  cent.  This  "was  due  chiefly  to  the  elimination  of  midwives  by  ex- 
amination. In  New  York,  in  1905,  42.1  per  cent  of  all  births  were  at- 
tended by  midwives,  while  in  1 9 1  7  the  per  cent  was  33.5.  The  decrease 
has  been  especially  rapid  since  the  opening  of  the  war,  which  is  in- 
terpreted as  indicating  that  it  is  the  newcomers  who  are  most  in- 
clined to  rely  vpon  the  midwife.  In  Providence  the  proportion  of 
births  attended  by  midwives  increased  with  the  increasing  tide  of 
Italian  immigration  up  to  1913,  when  over  33  per  cent  of  all  births 
were  attended  by  them.  In  1918  the  percentage  was  27.5.  An  en- 
couraging feature  in  Providence  has  been  the  almost  complete  disap- 
pearance of  the  Jewish  midwife.  Ten  years  ago  nearly  150  births 
annually  were  attended  by  Jewish  midwives.  Last  year  there  were  but 
four  so  attended,  although  we  have  a  Jewish  population  of  nearly 
20,000.  This  seems  to  be  due  largely  to  the  appreciation  on  the  part 
of  Jewish  women  of  the  value  of  medical  service.  In  Rochester  the 
number  of  midwives  and  the  niunber  of  births  attended  by  them  has 
decreased  during  the  last  eight  or  ten  years.  In  other  cities,  as  Newark, 
it  is  stated  that  the  proportion  of  births  attended  by  midwives  has 
remained  quite  constant. 

Various  plans  have  been  adopted,  or  proposed,  for  solving  the  mid- 
wife problem.  One  is  absolutely  to  forbid  her  practice  by  statute  law. 
This  is  true  of  Massachusetts  now  and  was  true  in  Rhode  Island  up  to 
last  year.  In  neither  of  these  States  was  any  serious  attempt  made  to 
enforce  the  law  and  to  drive  out  the  midwives.  When  I  saw  that  the 
midwife  was  to  remain  in  Providence  I  tried  to  secure  her  cooperation, 
with  the  result  that  her  births  are  more  completely  and  promptly  re- 
ported than  before,  as  are  her  cases  of  ophthalmia,  and  her  babies  are 
promptly  brought  under  the  care  of  public-health  nurses  and  physi- 
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cians,  so  that  the  infant  mortality  rate  of  midwives*  babies  has  been  re- 
duced nearly  70  per  cent. 

Another  plem,  which  may  be  developed  in  different  ways,  is  to 
license  the  midwife.  This  has  as  yet  been  attempted  in  only  a  fewr 
States.  The  statutory  provision  should  be  as  broad  as  possible  so  as  to 
allow  opportunity  for  experiment  and  the  development  of  new  methods 
of  control.  The  Rhode  Island  law  provides  that  **the  State  board  of 
health  is  hereby  authorized  and  directed  to  make  rules  for  the  regula- 
tion and  practice  of  midwifery,  and  for  the  licensing  of  midwives.** 
The  New  York  statute,  authorizing  the  enactment  of  a  sanitary  code  hy 
the  public  health  council,  provides  that  this  code  "may  contain  pro- 
visions regulating  the  practice  of  midwifery." 

Under  such  general  provisions  the  licensing  may  amount  to  a  mere 
registration,  or  it  may  develop  into  an  elaborate  system  under  which 
midvdves  are  carefully  examined,  educated,  trained,  and  supervised. 

The  advocates  of  licensing  are  divided  into  two  groups.  One  of 
these  believes  that  the  midwife  is  but  a  temporary  institution,  is  un- 
necessary, and  can  sooner  or  later  be  eliminated.  They  would  issue  a 
license  annually,  perhaps  establish  moderate  standards  of  conduct, 
and  gradually  eliminate  those  midwives  shown  to  be  careless,  dirty, 
ignorant,  or  neglectful.  They  would  not  attempt  to  teach  obstetrics 
to  the  midwife,  or  to  raise  her  social  or  economic  status,  fearing  that, 
by  so  doing,  her  position  would  be  made  more  permanent.  >  The  mid- 
wife who  is  educated  in  a  school  and  who  has  a  diploma  will  be  ind^e- 
pendent  and  will  resent  efforts  to  draw  away  her  clientele.  She  will 
believe  that  she  has  rights  which  she  must  defend.  On  the  other  hand, 
the  midwife  who  is  made  to  feel  that  she  has  no  real  status,  that  she 
is  allowed  to  practice  only  on  sufferance,  and  that  she  is  dependent  on 
the  good  will  of  the  health  officer,  will  not  dare  to  make  much  fuss  if 
she  sees  her  patients  leave  her.  Dr.  Stone,  our  superintendent  of  child 
hsrgiene,  finds  that  our  best  qualified  midwives  are  the  least  tolerant  of 
advice  and  correction.  If  the  midwife  has  no  real  status,  she  can  the 
easier  be  made  to  obey  the  rules  of  the  department;  thus  such  mid- 
wives  can  often  be  made  to  report  births  and  inflamed  eyes  more 
promptly  than  the  physicians.  Perhaps  they  may  even  be  niade  to  re- 
port pregnancies.  Under  control,  such  midwives  are  not  dangerous 
to, the  babies,  as  is  shown  by  the  Providence  figures  previously  given. 
That  they  are  not  dangerous  to  the  mother  is  indicated  by  data  from 
Philadelphia,  where  there  were  only  1  7  deaths  in  about  1 2,000  con- 
finements attended  by  supervised  midwives. 

Others  think  that  the  midwife  will  surely  remain  with  us  for  a  long 
time  and  they  prefer  to  attempt  to  improve  her  status.  They  would 
fix  educational  stemdards,  and  by  definite  supervision  of  her  work  see 
that  these  standards  are  lived  up  to,  thus  following  the  ideas  of  most 
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European  countries.  Thus  the  New  York  code  requires  that  mid-' 
-wivcB  must  possess  a  diploma  from  a  recognized  school  or  must  have 
received  personal  instruction  from  a  licensed  physician,  of  which  in- 
struction he  must  make  a  report.  A  school  for  midwives  had  pre- 
vioualy  been  established  at  Bellevue  Hospital  in  New  York  City  in 
1911.  The  New  York  State  Department  of  Health  has  planned  for  the 
supervision  of  midwi'^es  through  the  medium  of  nurses.  These  nurses 
cover  chiefly  those  parts  of  the  State  outside  the  great  cities.  New  York 
City  Had  previously  undertaken  similar  control  in  1911. 

New  Jersey  has  adopted  much  the  same  plan  as  New  York. 
In    Pennsylvania  midwives  are  licensed  by  the  bureau  of  medical 
education  and  licensure,  and  are  sJso  supervised  by  the  same  bureau. 
The  system  is  best  developed  in  the  district  in  which  Philadelphia  is 
situated.     In  this  district  there  is  a  supervisor,  a  specialist  in  obstet- 
rics, who  has  under  him  a  number  of  women  physicians  who  act  as  in- 
spectors.   The  midwife  must  call  upon  the  inspector  for  advice  in  every 
abnormal  delivery,  and  definite  rules  are  given  to  guide  her  judgment. 
In  practice  nearly  every  patient  is  seen  by  the  inspector.    The  midwives 
receive  considerable  systematic  instruction,  but,  as  I  understand  it,  the 
authorities  look  to  the  ultimate  extinction  of  the  midwife  and  think 
that  this  result  will  be  endangered  if  the  requirements  are  such  that 
women  of  some  education  will  be  led  to  prepare  themselves,  at  some 
expense,  for  midwifery  as  a  ''profession.**     In  Pittsburgh  close  super- 
vision of  the  midwives  is  maintained  by  nurses. 

In  Providence  the  "baby  nurses**  of  the  health  department  have, 
for  some  time,  sought,  by  personal  instruction  given  to  each  midwife, 
to  make  her  more  cleanly  and  in  other  ways  to  take  better  caire  of  her 
cases.  She  has  been  made  to  report  births  and  sore  eyes  promptly. 
She  is  shown  the  necessity  for  sending  for  a  physician  in  case  of  any 
abnormality  and  is  warned  of  the  danger  of  delay.  Many  midwives 
secretly  prescribe  medicines,  and  the  endeavor  is  made  to  break  up  this 
practice.  Very  much  was  done  along  these  lines  before  we  had  a 
license  law,  and  now  it  is  hoped  that  the  State  board  of  health  will 
refuse  licenses  to  those  women  who  do  not  follow  directions. 

If  midwives  are  to  be  supplanted,  some  substitute  must  be  offered 
(vhich  appeals  to  their  patrons  as  desirable.  Perhaps  the  most  import- 
ant reason  why  the  midwife  is  preferred  is  because  she  costs  less  than 
a  doctor.  If  the  midwife  is  to  be  supplanted  by  a  physician,  the  latter 
must  not  cost  more  than  the  former,  and  the  supplanting  process  will 
be  more  rapid  if  he  does  not  cost  as  much. 

A  free  out-patient  obstetrical  service  certainly  draws  cases  from  the 
midwives.  Wherever  there  is  a  medical  school,  such  a  service  is  neces- 
sary for  teaching  purposes.  Even  if  the  patient  is  able  to  pay  a  mid- 
wife, I  consider  it  entirely  legitimate  to  draw  her  away  by  free  treat- 
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ment,  particularly  as  the  patient  is  to  be  used  for  teaching  purp6ie« 
Moreover,  some  compensation  may  ^e  received  even  from  this  kind  of 
a  service.  Thus  at  the  Boston  Lying-in  Hospital  the  out-patients  con- 
tributed on  the  average,  in  1916,  $1.38  each,  which  was  an  appreciate 
help  in  meeting  the  low  cost  of  the  service.  That  such  a  service  pays 
from  a  public  health  standpoint  is  shown  by  the  fact  that  maternal 
mortality  in  the  last  5,000  out-patients  was  .04  per  cent.  That  this  lo^r 
rate  was  not  secured  by  sending  an  undue  number  of  difficult  labor 
cases  into  the  hospital  is  indicated  by  the  mortality  of  the  house 
which  during  substantially  the  same  period  was  1 . 1  per  cent, 
not  abnormally  high. 


Unfortunately,  or  rather  fortunately,  most  of  our  cities  are  not 
plied  with  a  medical  school,  so  some  other  means  than  the  utilization 
of  medical  students  has  to  be  found  to  provide  obstetrical  service  for 
the  poor.  An  out-patient  service  would  seem  to  be  best  provided  in 
connection  with  a  maternity  hospital.  The  country  certainly  needs  a 
much  larger  maternity  service  them  it  now  has.  Many  general  hospitals 
are,  however,  now  adding  a  maternity  service,  often  because  a  number 
of  States  are  requiring  of  their  licentiates  in  medicine  a  hospital  intern- 
ship with  a  prescribed  obstetrical  training.  This  will  certainly  dravr 
cases  from  the  midwives,  and  will  at  the  same  time,  by  the  training  thus 
secured,  make  the  young  doctor  a  better  obstetrician,  a  most  desirable 
result. 

The  cost  of  out-patient  obstetrical  work  is  a  matter  of  much  moment 
in  these  times  when  there  are  so  many  demands  on  philemthropy  and 
so  many  lines  of  municipal  health  work.  We  must  all  admit  that  it  is 
a  great  injustice  to  ask  so  much  gratuitous  public  service  of  phjrsicians. 
Many  of  us  are  trying  to  draw  away  from  this  practice,  though  it  will 
probably  be  a  long  time  before  all  such  public  medical  service  will  be 
adequately  paid  for.  The  tendency  in  some  places  is  to  utilize  in- 
ternes, or  other  members  of  a  resident  hospital  staff,  for  out-patient 
work  of  all  kinds.  In  this  way  the  out-patient  worker  is  likely  to  be 
paid  something  besides  his  board,  and  he  may  even  be  paid  a  fair  com- 
pensation, yet  1  am  sure  that  less  money  will  be  required  in  this  dian 
in  any  other  way,  and  that  this  arramgement  will  better  satisfy  the  medi- 
cal man.  The  utilization  of  a  resident  st^tff  for  out-patient  work  also 
makes  for  efficiency,  as  the  work  can  be  supervisecji  by  the  hospital 
management  and  the  service  is  sure  to  be  more  prompt  and  regular. 
Hence  out-patient  obstetrical  service  would  seem  to  be  desirable  in 
connection  with  maternity  hospitals  whenever  i5ossible. 

At  Manchester,  N.  H.,  a  city  of  about  80,000  people,  out-patient  ob- 
stetrical service  is  carried  on  by  the  district-nursing  association,  vrhich 
has  a  medical  mem  for  director  of  the  service.  Young  phjrsiciains,  just 
coming  to  the  city,  do  most  of  the  work,  and  they  are  glad  to  do  it*  as 


HEALTH — MATERNITY  AND  INFANCY  163 

they  are  thus  brought  in  touch  with  the  more  influential  people.  The 
city  has  many  textile  operatives,  and  it  is  estimated  that  about  1 0  per 
cent  of  all  confinements  are  in  need  of  free  service.  About  6  per  cent 
are  now  served  by  the  dispensary. 

The  'pay  clinic"  has,  for  various  types  of  medical  service,  been 
strongly  advocated  in  Boston  as  a  means  of  securing  efficient  treatment 
for  a  class  of  persons  who  can  pay  only  a  moderate  sum,  but  yet  suffi- 
cient in  the  aggregate  to  afford  modest  compensation  to  the  physi- 
cian. It  was  deemed  advisable  in  East  Boston  to  establish  such  a 
service  in  connection  with  the  Maverick  Dispensary,  a  private  institu- 
tion, not  connected  with  any  hospital.  This  has  been  running  only  a 
short  time,  but  is  drawing  cases  from  the  midwives.  A  charge  of  $  1 5 
is  made,  just  the  amount  charged  by  midwives,  and  of  this  $  1 0  goes  to 
the  physician.  The  physicians  are  men  who  are  glad  temporarily  to 
take  this  service  to  perfect  themselves  in  obstetrics. 

Enough  has  been  said  to  show  that  in  the  United  States  a  variety 
of  views  prevail  as  to  the  midwife  and  that  there  are  various  ways  of 
dealing  with  her.  Those  who  would  dispense  vdth  her  service  have 
different  plans  for  doing  so.  This  is  the  period  for  experiment,  and  our 
Federal  system,  with  its  forty-eight  legislatures,  favors  experimenta- 
tion. It  is  too  early  to  standardize  and  not  a  time  for  dogmatism.  It 
is  not  unlikely  that  different  plems  will  be  found  best  for  different  parts 
of  the  country.  Meanwhile  my  own  conclusions,  applicable  chiefly  to 
our  cities  with  large  foreign  populations,  are  as  follows: 

1.  The  midwife  b  imnecessary  and  can  gradually  be  eliminated. 

2.  There  should  be  an  annual  registration,  and  supervision  should 
be  maintained. 

3.  The  foreign  population  must  be  educated,  the  most  valuable 
agencies  being  nurses  and  clinics. 

4.  Prenatal  clinics  are  needed  and  especially  an  enlarged  out- 
patient obstetric  service,  partly  free  and  partly  pay. 

5.  More  maternity  wards  are  needed. 

6.  There  should  be  better  obstetric  training  for  medical  students, 
which  will  be  made  possible  by  greater  opportunity  for  clinical  in- 
struction. 

DISCUSSION 

Dr.  Jultiu  L^^r  (State  Board  of  Health,  New  Jersey) :  I  want  to  recall  eome 
of  the  points  that  Dr.  Chapin  made  very  tellingly  and  clearly.  He  made  the  point 
that  midvrives  are  not  so  bad  as  some  doctors;  he  made  the  points  that  births  are 
reported  more  frequently  and  more  promptly  by  midwives  than  by  doctors,  that 
there  is  less  ophthalmia  than  in  cases  handled  by  doctors,  and  that  midwives 
are  more  disposed,  under  advice  and  instruction,  to  use  silver  nitrate.  He  also 
made  the  point  that  infant  mortality  is  lower  among  cases  handled  by  mid%rive«| 
and  then  he  wants  us  to  believe  that  we  are  to  eliminate  midwives  I 
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As  far  as  our  studies  can  show,  experience  has  proven  that  under  regulatton 
and  supervision  and  proper  instruction  our  standards  are  better  maintained  l>y 
midwives  than  by  doctors  as  they  exist.  And  I  may  add  that  where  that  does  not 
occur  it  is  not  the  fault  of  the  midwife  but  of  the  public-health  officer.  1  will  not 
claim  that  with  the  same  kind  of  regulation  and  supervision  of  doctors  the 
suits  would  not  be  better,  but  Dr.  Chapin  also  stated  that  he  discovered  it 
much  easier  to  regulate  and  supervise  the  midwife  than  it  was  the  doctor. 

Dr.  Chapin  also  pointed  out  that  as  the  midwife  became  educated  she  was  mora 
difficult  to  handle.  You  notice  she  is  getting  a  little  like  the  doctors  and  the  re- 
sults are  not  always  as  good. 

1  ought  to  suggest  that  1  do  not  think  that  obstetricians  need  fear  the  existence 
of  the  midwife  in  perpetuity.  Elevating  her  status  1  think  is  a  sly  way  to  eliminate 
her,  if  you  really  wish  to  eliminate  her,  because  as  you  elevate  her  standard  alie 
demands  more  for  her  service,  and  when  she  demands  more  for  her  service,  ake 
is  in  competition  with  the  doctor.  By  the  law  of  the  survival  of  the  fittest,  if  the 
doctor  is  a  superior  individual,  he  will  survive. 

Sir  Arthur  Nawsholme  (Late  Principal  Medical  Officer,  Local  Government 
Board,  England):  So  far  as  England  is  concerned,  at  the  present  time  75 
per  cent  of  all  confinements  are  attended  by  midwives,  whose  practice  on  tKe 
whole  is  satisfactory.  Favorable  statistics  could  be  quoted  similar  to  those  that 
Dr.  Chapin  has  quoted  as  regards  Providence.  But  we  have  midwives  in  En^^ 
land  under  absolutely  complete  control.  Midwives  that  are  on  the  register  to 
practice  can  be  removed  from  the  register  if  they  are  guilty  of  malpractice  or  in- 
efficiency. They  are  so  removed  frequently.  They  are  subject  to  regulation  and 
systematic  inspection  by  local  supervising  authorities;  so  that  any  midwife  wbo 
gets  a  bad  reputation  or  has  an  excessive  number  of  complications  is  sure  to  be 
hauled  over  the  coals  and  her  practice  will  diminish  very  seriously.  In  thoee 
various  ways  we  have  secured  that  midwifery  is  a  fairly  safe  profession. 

Moreover,  the  Local  Government  Board  has  arranged  for  Government  grants 
to  fifty  per  cent  of  the  total  expenditure  for  the  employment  of  midwives,  these 
grants  being  given  to  the  rural  authorities  and  to  the  poorer  districts  and  town* 
where  midwives  are  located,  the  other  half  of  the  total  expenditure  being  paid 
by  volunteer  subscribers  or  by  the  local  authorities. 

In  addition  every  midwife  is  required  when  any  complication  occurs  to  call  in 
a  doctor.  There  has  been  great  difficulty  in  the  past  in  providing  a  fee  for  this 
doctor,  and  now  it  is  made  obligatory  upon  the  local  authorities  to  pay  this 
doctor's  fee,  so  that  no  doctor  can  be  excused  for  not  going  at  once  when  the  mid- 
wife  requires  his  assistance  in  any  complication,  however  minor  that  complication 
may  be.  1  think  you  will  agree  that,  if  the  practice  of  midwifery  by  midwives  is 
to  continue,  we  have  in  that  way  safeguarded  it. 

In  the  last  twelve  months  I  have  also  been  advocating  that  an  additional  duty 
should  be  imposed  on  midwives,  to  which  I  personally  attach  the  greatest  possible 
importance.  This  is  that  if  for  any  reason  during  the  time  (ten  days  or  a  fort- 
night) that  the  midwife  continues  her  attendance  after  confinement,  the  mother 
proposes  to  give  up  breast  feeding,  it  is  the  duty  of  the  midwife  to  notify  the 
medical  officer  of  health  of  that  fact  at  once,  so  that  he  or  his  assistants  may 
visit  that  house  at  once  to  see  that  breast  feeding,  which  is  the  most  essential 
element  of  the  welfare  of  the  child,  shall  be  continued  if  it  be  possible  to  continue 
it.     Tliis  has  now  been  secured  by  a  regulation  of  the  Central  Midwives*  Board. 

Furthermore,  the  Local  Government  Board  has  given  grants  for  the.  forma- 
tion of  maternity  homes  and  maternity  hospitals,  and  it  has  been  prepared, 
and  expressed  its  anxiety,  to  pay  fifty  per  cent  of  the  total  cost  of  these  ho»- 
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pitals  and  homes'  without  any  limit  of  the  total  amount  which  ia  thus  payable. 
Suck  maternity  hospitab  and  homes,  1  am  glad  to  say,  are  springing  up  in  many 
part*  of  the  country.  They  are,  in  my  view,  one  of  the  greatest  needs  of  tovm 
life.  It  is  a  great  shame  that  it  should  be  so,  but  it  is  the  fact  that  in  a  large  pro- 
portion of  the  tenement  houses  of  our  big  tovms  it  is  not  possible  for  a  confine- 
ment to  take  place  under  conditions  that  can  be  regarded  as  anything  approaching 
aatiefectory. 

Tlie  Local  Government  Board  pays  doctors*  fees;  we  pay  for  maternity  homes 
and  Hospitals;  and  we  also  pay  for  the  provision  of  home  helps.  We  were  glad  to 
liave  the  help  of  the  Women's  Cooperative  Guild  in  securing  that  additional  boon. 
We  -wrere  pushing  it  at  the  same  time,  and  we  eventually  succeeded  in  getting  the 
Treasury  to  give  money  without  any  limit  of  the  amount  for  the  provision  of  home 
helps.  That  is  somewhat  similar  to  domestic  service;  the  helpers  visit  the  homes 
of  -wromen  who  have  been  recently  confined;  provide  assistance  during  confine- 
ment and  afterwards;  and,  if  the  mother  is  ill  during  pregnancy,  see  that  she  has  a 
pbyaician  or  nurse  to  attend  her. 

Dr.  S.  Josephine  Baker  (Division  of  Child  Hygiene,  Health  Department,  New 
Yorlc  City) :  It  is  a  very  great  pleasure  to  have  heard  Sir  Arthur  Newsholme 
•peak  of  the  control  of  the  midwife  in  England,  because  it  is  exactly  duplicated 
by  our  control  in  New  York  City.  We  have  a  six  months*  preliminary  education 
at  municipally  controlled  schools  for  midwives. 

<  By  the  constant  supervision  of  the  midwife,  and  the  elimination  from  practice 
of  every  midwife  who  violates  our  regulations,  the  number  of  practicing  midwives 
haa  been  reduced  in  ten  years  from  3,000  to  1,600.  Hiere  is  one  sure  way  of 
eliminating  the  midwife,  and  that  is  to  educate  her.  Midwives  are  a  condition  and 
not  a  theory.  In  seeing  what  can  be  done  with  midwives  it  is  essential  to  remem- 
ber that  poor  people  who  have  to  deal  with  them  are  guided  by  practical  consider- 
ations rather  than  by  academic  theories. 

I  think  Dr.  Chapin  quite  unvrittingly  did  us  a  little  injustice  when  he  said  the 
infrequency  of  stillbirths  and  the  low  mortality  among  mothers  and  babies 
attended  by  midwives  were  due  to  the  fact  that  hard  cases  were  transferred  to  the 
doctors.  *That  is  true,  but  they  were  counted  against  midwives.  Every  case  that 
had  a  midwife  in  attendance  at  any  time  was  counted  as  a  midwife  case.  Of 
course  the  complicated  cases  went  to  the  doctors  and  were  reported  by  them  as 
deaths,  but  not  reported  against  them  in  the  final  sense.  But  that  shows  what  have 
been  the  practical  results  of.  the  control  of  midwifery  in  New  York  City. 

I  think  that  we  can  grant  that  whatever  improvement  has  been  made  in  ob- 
stetrical practice  in  New  York  has  been  counterbalanced  by  the  improvement 
of  obstetrical  practice  in  every  other  large  city  in  the  country.  Why  is  it  then, 
that  in  a  study  of  the  maternal  mortality  rates  in  seven  large  cities  of  the  United 
States,  made  by  the  Children's  Bureau,  these  rates  were  shown  to  be  increasing  or 
stationary  in  every  one  of  them  with  the  exception  of  New  York  City,  and  New 
York  City  showed  a  decrease?  The  only  difference  between  New  York  City  and 
the  other  cities  is  our  method  of  control  of  midwives. 

Beginning  ten  years  ago  with  no  method  of  finding  out  whether  there  were 
cases  of  blindness,  we  had  literally  thousands  of  cases  of  ophthalmia,  a^d  literally 
hundreds  of  cases  of  blindness— no  way  of  computing  how  many  we  had.  Last 
yeai^— we  do  not  claim  these  are  exact  figures— with  the  most  painstaking  methods 
that  we  could  devise  by  a  follow-up  of  every  case  of  sore  eyes  reported  by  the 
midvrife,  by  a  follow-up  at  the  hospitals  where  ophthalmic  cases  might  come,  by 
every  means  we  could  devise  to  control  the  situation,  we  found  that  out  ot  1 35,000 
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births  in  New  York  City  we  had  35  cases  of  ophthalmia  and  one  case  of  blind- 
ness. ^ 

Nothing  that  I  know  of  has  changed  in  regard  to  the  practice  of  doctorsi  but 
a  yery  great  deal  has  -changed  in  regard  to  the  practice  of  midwives.  I  am  an  ad- 
▼ocate  for  the  strongest  kind  of  supervision,  the  most  thorough  control*  and 
above  all  the  education  of  the  women  to  such  a  high  standard  that  only  a  woman 
of  extraordinary  intelligence  and  ability  will  be  able  to  be  a  midwife. 

Dr.  Mary  Sherwood  (Baltimore*  Maryland) :  Jt  occurs  to  me  that  possibly  we 
might  look  at  this  from  another  angle..  There  is  no  topic  that  provokes  so  much 
discussion  as  this  question  of  the  midwife.  And  after  all  it  is  not  the  question  of 
whether  the  midwife  is  better  than  the  doctor,  or  whether  the  doctor  is  better 
than  the  midwife.  The  question  is,  is  the  midwife  or  the  poorly  trained  doctor 
good  enough? 

Is  there  anyone  who  will  discuss  the  practice  of  obstetrics  from  the  point  of 
view  of  surgery?  Is  not  obstetrics  a  branch  of  surgery,  and  is  it  not  entitled  to  the 
kind  of  care  we  are  inclined  to  give,  and  always  do  give  to  a  hospital  matter^ 
surgical  operating  room,  all  the  appliances  of  modem  surgery,  aU  the  precau- 
tions of  modem  surgery?  Is  obstetrics  something  that  can  be  compromised  vrith 
poor  doctors  and  with  midwives? 

Dr.  Helen  MacMurchy  (Department  of  the  Provincial  Secretary,  Toronto, 
Canada) :  I  think  the  •best  way  to  make  students  understand  that  it  is  a  matter 
of  surgery  is  to  make  them  realize  that  at  the  time  of  birth  we  have  to  care  for 
what  is  really  an  enormous  open  wound.  Of  course  it  is  quite  true  that  that 
wound  is  physiologically  produced.'  It  is  quite  true  that  the  danger  of  infection 
through  that  wound  is  very  much  reduced  by  the  wonderful  provision  of  nature 
for  shutting  these  gaping  avenues  of  infection.    But  nevertheless  that  is  what  it  is. 


^ 


ESSENTIALS  FOR  PUBUC  CARE  OF  MATERNITY 

AND  INFANCY 

By  MRS.  ELEANOR  BARTON 
Womeo't  Cooperative  Guild,  England 

At  the  present  time  most  countries  are  turning  their  thoughts  to 
the  question  of  child  welfare.  I  am  sure  that  we  are  at  the  beginning 
of  a  new  era  which  will  also  recognize  the  mother  of  the  child.  Some- 
one has  said  that  to  hftve  a  healthy  child  you  must  begin  with  its 
grandmother.  If  we  today  can  start  with  the  mother  we  shall  be 
making  a  real  bid  for  public  health  in  the  best  possible  way. 

In  the  old  days  the  Grecians  would  not  allow  a  pregnant  mother 
to  look  on  anything  unpleasant,  let  alone  feel  it.  What  a  difference 
between  their  ideas  of  the  expectant  mother  and  those  of  our  world 
today.  A  campaign  to  reduce  the  death  rate  among  infants  under 
one  year  of  age  has  already  decresised  the  death  rate  by  nearly  one- 
third,  showing  very  clearly  that  many  of  our  social  evils  are  amenable 
to  treatment.  Bad  housing  and  sanitation  are  responsible  for  a  good 
deal,  but  ignorance  and  the  absence  of  medical  advice  and  help  are 
also  responsible  for  much  suffering.  It  is  vital  to  the  welfare  of  all 
countries  that  an  enlightened  and  generous  care  of  maternity  should 
replace  the  present  indifference  and  neglect.  , 

The  Women's  Cooperative  Guild  of  England  has  for  several  years 
given  special  attention  to  this  subject.  When  our  Insurance  Act  was 
before  the  country,  and  before  it  became  a  law,  the  Guild  specially 
asked  that  a  maternity  benefit  should  be  included  in  the  act,  and  it  was 
included.  Some  of  us  were  astounded*  to  find  that  this  maternity  bene- 
fit was  the  husband's  property,  especially  after  we  had  had  our  cities 
placarded  with  huge  placards  portraying  the  mother  with  her  child  in 
her  arms.  However,  when  the  act  was  amended  we  had  the  maternity 
benefit  made  the  property  of  the  mother. 

Since  then  we  have  gone  on  inquiring  and  getting  information, 
working  out  a  scheme  which  we  placed  before  our  Local  Government 
Board  in  1914.  As  the  outcome  of  all  the  inquiries  we  have  issued  a 
book  giving  an  account  of  the  suffering  of  the  working  women  them- 
selves at  the  time  of  pregnancy  and  of  childbirth,  showing  very  clearly 
to  all  thinking  people  the  great  need  of  the  care  of  maternity.  It  has 
been  so  common  for  children  to  be  bom  that  the  large  majority  of 
people  have  not  considered  the  question  at  all.     Most  young  mothers 
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today  turn  for  advice  to  older  women,  and  very  often  when  ^e  k 
suffering  they  tell  her,  **Well,  it  is  just  a  symptom  of  pregnancy  and 
you  will  not  be  better  until  you  get  through  with  it** 

We  realize  today  that  pregnancy  is  not  a  nine-months  disease  and 
that  women  can  be  cared  for  and  can  be  helped.     A  very  pathetic 
case  some  time  ago  came  to  my  notice.     A  young  woman  who  vras 
pregnant  for  the  second  time  came  to  one  of  the  Cooperative  Guild 
members  sa3ring  that  she  would  not  go  through  with  her  pregnancy. 
that  it  was  impossible  for  her  to  do  so,   that  she  had  suffered  in 
exacdy  the  same  way  from  her  first  pregnancy,  and  that  she  ^w^ould 
prefer  to  make  a  home  in  the  water,  that  is,  to  commit  suicide.      She 
was  finally  persuaded  to  go  to  a  doctor,  and  her  suffering  w^  mucJi 
relieved  throughout  the  period  of  her  pregnancy.     The  physician  said 
that  if  she  had  consulted  him  during  her  first  pregnancy  he  could 
have  cured  her. 

We  have  all  sorts  of  information,  all  sorts  of  reasons,  all  sorts  of 
statist^s  before  us  which  show  that  we  must  have  better  care   for 
maternity  in  the  future  than  we  have  had  in  the  past.     One  of  the 
features  of  the  work  of  the  Cooperative  Guild  is  this:     Whenever  we 
take  up  a  question  we  go  into  it  thoroughly,  through  all  the  branches 
throughout  the  country,  and  having  got  all  the  information  we  can  and 
pronounced  on  it,  we  at  once  decide  upon  some  practical  campaign  in 
connection  with  it.     We  never  leave  a  subject  that  we  have  taken  up 
without  trying  to  get  some  practical  results  from  it    As  a  result  of  our 
inquiry  concerning  maternity  we  decided  that  it  was  best  for  the  local 
l\ealth  authorities  and  the  national  health  authorities  to  be  the  people 
to  carry  out  the  great  maternity  help  that  was  to  be  given  to  the  large 
majority  of  women  in  our  country. 

So  we  set  out  to  form  public  opinion.  I  suppose  it  is  true  in  America 
as  in  all  countries  that  the  governments  will  go  just  as  far  as  they  are 
pushed  from  behind,  or  from  underneath,  shall  we  say,  and  that  what 
must  be  done  is  to  arouse  public  opinion.  In  order  to  do  that  we 
published  and  distributed  widely  some  attractive  little  pamphlets,  each 
one  on  some  subject  relative  to  maternity.  The  women  in  our  local 
branches  cooperated  with  the  women  in  their  areas  and  arranged 
deputations  to  their  health  committees  and  to  medical  officers  of  health, 
pushing  forward  these  questions  of  maternity.  During  the  war,  espe- 
cially in  the  early  days,  we  found  many  women  were  suffering  because 
they  could  not  get  food  and  milk,  and  we  pushed  in  that  way  also. 

In  1915  we  had  secured  compulsory  notification  of  births.  We  have 
a  good  scheme  of  health  administration,  and  every  mother,  directly 
she  gives  birth  to  a  child,  is  visited  and  advised  by  a  health  visitor  ndio 
follows  the  case  up,  and  when  the  mother  is  ready  to  come  out  advises 
her  to  bring  her  child  to  a  public  clinic.    So  because  of  the  act  of  1915 
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Mre  are  in  touch  with  births  at  the  present  time.  Finally  in  1918  we 
had  a  maternity  act  passed  by  our  House  of  Parliament*  and  we  are 
very  proud  today  in  England  that  we  have  got  so  far  because  we  do 
realize 'it  is  a  great  step  in  the  right  direction. 

We  have  maternity  centers  ^ere  advice  and  minor  treatment  are 
provided.  Where  there  are  complicated  cases  or  where  real  medical 
attention  is  needed,  the  patient  is  always  told  to  consult  her  own  doctor. 
IX^ere  treatment  is  provided  for  mothers  during  prenatal  and  postnatal 
periods,  health  visitors  visit  the  mother  in  the  home.  Food  and  milk 
are  supplied  for  expectant  and  nursing  mother»-— the  amount  of  milk 
C^ven  being  determined  according  to  the  advice  of  the  person  who 
has  the  case.  Hospitals  or  wards  are  provided  for  complicated  mater- 
nity cases  and  for  babies  up  to  five  years;  also  maternity  homes  for 
normal  cases  and  convalescent  homes  after  maternity.  Homes  are 
provided  for  mothers  and  babies  in  fatherless,  illegitimate,  widowed, 
or  deserted  cases;  or  grants  are  made  to  such  mothers  to  enable  them 
to  stay  at  home  and  care  for  their  children. 

The  service  of  home  helps  has  also  been  organized.  Perhaps  I  ought 
to  explain  what  the  service  of  home  helps  is.  I  believe  this  is  a  great 
outcome  of  our  inquiry.  We  found  that  when  the  mother  was  in  bed 
practically  the  whole  of  her  household  was  disorganized,  and  that  many 
of  our  women  got  up  at  the  end  of  three  days,  or  before  they  should 
do  so,  to  attend  to  their  household  duties.  We  found  that  in  many 
cases  the  mother  had  her  bed  carried  down  into  the  living  room  where 
^e  could  lie  with  her  purse  under  her  pillow  and  direct  the  younger 
children  or  neighbors  to  make  purchcises.  Under  the  system  of  home 
helps  women  are  to  be  trained  to  go  into  the  homes,  not  to  do  any 
medical  work  or  to  do  the  nurse's  work,  but  to  work  under  the  direc- 
tion of  the  nurse  or  midwife  who  is  attending  the  case,  performing  the 
mother's  household  duties,  such  as  getting  the  children  off  to  school 
and  preparing  the  food.  We  feel  that  this  is  one  of  the  greatest 
essentials  to  our  working-class  mothers.  Our  bill  at  the  present  time 
makes  provision  for  it  only  in  this  way,  by  providing  that  the  local 
authority  may  adopt  the  scheme  after  approval  by  the  Local  Govern- 
ment Board. 

Services  of  midwives,  and  of  doctors  when  the  doctor  is  called 
following  the  midwife,  have  been  regulated  under  the  Midwives'  Act. 
We  have  had  very  many  sad  cases  where  women's  lives  have  been  lost 
because  there  was  no  doctor  to  follow  the  midwife.  Sometimes  a 
doctor  has  been  sent  for  but  refused  to  attend  the  case  because  he  was 
not  sure  whether  he  would  get  his  fee  or  not  The  Government  givef 
a  grant  of  50  per  cent  of  the  net  cost  of  all  this  service  I  have  outlined, 
provided  the  local  scheme  has  been  sanctioned  by  the  central  authority. 
Where  a  local  authority  adopts  a  scheme  of  this  kind  they  must 
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appoint  a  maternity  committee  on  which  there  must  be  two  tvoin< 
The  Cooperative  Guild  is  very  anxious  that  working  women  ^oald 
be  on  the  maternity  committee  as  they  will  understand  the  lives  and 
homes  of  the  women  who  will  be  treated  under  this  scheme.  Mr. 
Hayes  Fisher,  of  the  Local  Government  Board,  himself  has  expressed 
the  hope  that  working-class  women  will  be  appointed.  In  recent 
years  they  have  become  articulate  and  have  been  able  to  give  very 
valuable  service  and  information  to  all  committees  of  this  kind.  Now 
we  are  hoping  that  all  local  authorities  will  take  advantage  of  this 
scheme  and  will  make  this  provision  for  mothers  and  babies. 

I  ought  to  say  that  the  maternity  benefit  is  30  shillings  to  the  duld. 
This  maternity  benefit  is  given  to  the  wives  of  men  ^o  are  insured 
and  come  under  the  income  tax  limit  And  the  women  who  go  out  to 
work,  if  they  themselves  are  insured,  would  also  receive  benefits  in 
thei^  own  right,  thus  making  a  double  maternity  benefit 

We  must  remember  that  under  the  present  industrial  system  die 
wages  do  not  permit  women  who  are  bearing  children  to  get  the 
medical  attention  or  the  help  in  the  home  which  they  need.  We 
must  try  to  relieve  their  financial  burdens.  We  have  had  some  ex- 
cellent lessons  during  the  war  period  in  the  allowances  paid  to  mothers 
and  children,  and  many  people  today  are  hoping  that  we  shall  be 
able  to  outline  some  scheme  for  an  endowment  under  ^^ch  the  mother 
will  not  be  so  worried  because  of  the  coming  of  another  child  into 
the  home  and  will  therefore  be  able  to  bear  her  children  better. 

We  believe  that  the  whole  question  of  maternity  should  come  under 
the  Ministry  of  Relief,  now  in  the  process  of  formation,  instead  of 
being  managed  largely  by  insurance  societies  and  organizations  of  that 
kind,  as  it  is  at  the  present  time.  We  have  had  cases  which  have  shown 
us  that  these  are  the  very  worst  institutions  under  which  our  maternity 
benefits  can  be  paid.  At  the  present  time,  therefore,  we  are  considering 
a  Ministry  of  Relief  in  which  there  shall  be  a  maternity  department 
with  a  woman  at  the  head  of  it  We  are  asking  that  there  should  be 
women  adequately  represented  on  all  those  conunittees.  We  are 
asking,  too,  that  in  addition  there  shall  be  what  we  are  calling  a 
council  of  men  and  women  representing  the  people  who  have  to  be 
treated  by  our  public-health  officers  because,  as  we  found  in  regard  to 
our  food  supplies  during  the  war,  these  are  the  people  vtho  know 
the  difficulties  and  these  are  the  people  who  can  best  deal  with  them. 

What  I  feel  that  we  want  now  in  all  countries  is  to  raise  the  stand- 
ard of  maternity.  We  want  to  be  proud  of  our  expectant  mothers;  we 
want  to  alter  the  idea  that  we  have  had,  and  instead  of  thinking  about 
material  things,  think  more  about  human  things;  instead  of  building  up 
huge  industries  and  huge  warships,  let  us  build  up  able-bodied  men 
and  women.     I  think  it  was  an  American  who  said  that  "whett  the 
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flrreatest  number  of  able-bodied  men  and  women  stood,  there  stood 
the  greatest  city.  Now,  it  is  up  to  each  country  to  see  where  the 
STcatest  city  shall  be. 

It  will  be  good  to  have  competition  in  that  direction.  It  will  cer- 
tainly raise  the  whole  standard  of  life.  It  will  raise  the  standard  of 
^omen  and  children;  and  we  must  remember  that  when  we  raise  the 
standard  of  women  we  raise  the  standard  of  the  race. 


DISCUSSION 

Dr.  H^Imi  MacMurchy  (Department  of  the  Provincial  Secretary,  Toronto. 
Canada) :  May  I  take  this  opportunity  to  say  one  thing?  Do  you  think  we  pay 
enough  attention  to  the  lather?  I  would  say  to  him,  **Now,  you  are  the  whole 
tking,*we  are  just  acting  under  your  orders.  1|  is  for  y6u  to  take  care  of  the 
mother;  it  is  for  you  to  provide  for  the  child.'*  1  do  think  that  the  education  of 
tKe  father  is  a  most  important  thing  for  us  all  to  attend  to.  I  do  not  know  just 
%vhere  you  would  insert  it  in  the  very  excellent  outline  that  has  been  prepared. 
but  I  do  not  like  to  see  the  father  neglected. 

Mrs.  Bartons  There  are  many  people  who  say  today,  '"Yes,  the  husband  and 
father  should  provide  in  this  way,*'  but  we  in  England,  at  any  rate,  have  got  a 
free  elementary-school  service  and  recognize  that  our  elementary-school  service 
is  very  much  better  than  in  the  days  when  the  father  did  provide  individually. 
We  should  have  this  system  in  exactly  the  same  way  as  we  have  public  libraries 
for  the  use  of  all  citizens,  whether  rich  or  poor.  The  fathers  cannot  do  it.  The 
money  that  comes  into  the  working-class  home,  even  with  wages  up  as  they  are, 
is  not  sufficient.  Has  not  everything  else  gone  up,  and  are  the  wages  very  high 
in  proportion?  Not  at  all.  The  working-class  home  is  not  fitted  to  receive  a  con- 
finement case  in  a  proper  way.  There  are. thousands  of  homes  unfit  for  a  woman 
to  lie  in,  even  if  it  were  a  question  of  policy  and  not  of  wages. 

We  want  exactly  the  same  thing  applied  to  our  maternity  service.  It  is  not 
enough  for  us  to  say  that  the  man  should  provide.  We  want  the  public  service. 
After  all,  the  child  is  the  asset  of  the  nation,  and  we  want  the  nation  to  recognize 
that  the  welfare  of  the  child  is  its  business.  During  the  war  when  the  State 
wanted  the  boys  they  put  their  hands  on  their  shoulders  and  took  them,  without 
any  questions  being  asked.  Now  we  want  the  State  to  realize  that  it  is  responsible 
in  exactly  the  same  way  for  its  children. 

The  thing  you  must  consider  is  whether  you  can  get  a  better  service  by  a 
communal  service,  as  it  were,  or  by  leaving  it  to  the  individual.  1  think  the  indi- 
vidual system  has  broken  dovm  absolutely,  and  now  we  want  to  put  in  its  place 
municipal  and  national  service. 

If  we  are  going  to  have  a  system  that  will  work  efficiently  and  do  the  best  for 
the  mothers,  we  have  to  make  it  a  national  thing,  so  that  every  woman  can  feel 
that  she  is  accepting  that  service  as  a  right  and  as  a  citizen.  If  there  were  any- 
thing that  savors  of  a  charitable  institution,  our  women  would  not  accept  it. 

While  I  am  on  this  point  I  want  to  emphasize  that  it  should  be  national  and 
free.  The  book  we  have  issued  (Maternity)  shows  terrible  examples  of  suffering, 
and  yet  we  have  to  recognize  that  our  working  women  are  the  most  self-respecting, 
the  better  class  of  working  women.  The  Guild  would  not  advocate  anything  that 
•avors  of  charity. 

What  we  have  to  do  at  the  present  time  very  largely  is  to  educate  the  mother 
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to  take  her  baby  to  the  child-welfare  center.  The  women  are  gradualljr  seeBBs 
the  advantages  of  this,  and  are  coming  to  these  centers  more  and  more,  feeling 
that  it  is  their  right,  as  much  as  it  is  the  right  of  the  elementary-school  child  to 
receive  its  education  in  the  free  schooL  I  want  to  emphasize  the  fact  that  ymm 
wish  to  put  the  whole  question  of  maternity  under  national  supervision,  so  fhmt 
a  woman  can  receive  maternity  ca  e  and  nobody  shall  ask  whether  she  is  rich  or 
poor. 

A  Member:  May  I  ask  how  the  English  women  appreciate  the  nurses?  What 
has  been  the  experience?     Do  they  enjoy  having  the  nurses  come  to  them? 

Mrs.  Barton:  I  saw  a  case  in  Wales,  in  the  mining  district,  where  the  husband, 
a  miner,  was  objecting  to  the  nurse  telling  his  wife,  who  had  had  several  children, 
what  to  do.  1  think  on  the  whole  that  this  attitude  is  gradually  being  gotten  rid 
of,  however. 

Mrs.  William  Lowell  Putnam  (Boston,  Massachusetts) :  We  have  a  scheme 
somewhat  similar  to  that  of  the  mother  helps  of  which  Mrs.  Barton  has  spoken, 
that  is,  provision  for  the  care  of  sickness  in  the  homes  of  persons  of  small  or  mod- 
erate means.  They  cannot  possibly  afford  trained  nurses,  and  yet  they  must  have 
care  in  sickness  as  well  as  during  confinement.  Accordingly  we  undertake  to 
provide  trained  helpers,  giving  them  a  course  of  study.  These  women  are  super- 
vised by  trained  nurses,  who  visit  the  homes  and  see  that  the  work  is  being  done 
properly.  We  can  furnish  these  women  with  supervision  for  $18  or  $20  a  vreek. 
That  is  not  a  small  sum,  but  is  very  different  from  the  price  demanded  by  trained 
nurses,  and  I  believe  there  is  a  very  great  future  for  that  sort  of  care. 

Dr.  S.  Josephine  Baker  (Division  of  Child  Hygiene,  Department  of  Health, 
New  York  City) :  Although  1  am  a  strong  American,  and  advocate  our  form  of 
government,  it  is  refre^ing  to  get  the  message  that  Mrs.  Barton  brought  us.  It 
would  be  a  wonderful  thing  if  the  Federal  Children's  Bureau,  or  any  other  na- 
tional organization  could  solve  this  entire  problem  of  infant  mortality  by  one 
stroke  of  the  pen  in  the  way  that  England  has  done  it.  But  we  have  to  do  it  48 
times. 

Their  method  of  home  helps  is  practically  new  to  us.  The  idea  of  having  one 
visitor  to  every  500  children,  as  I  believe  they  have  in  England,  is  something  that 
we  ought  to  copy.  The  fact  that  the  Government  gives  grants  to  help  these  women 
during  the  period  of  pregnancy,  and  to  see  that  their  children  have  the  proper 
care,  is  somethisig  that  we  should  give  heed  to.  England.  I  believe,  has  set  us  a 
very  high  standard.  And  England  has  reaped  its  reward  because  England's  infant 
death  rate,  as  we  all  know»  is  extraordinarily  low  and  has  gone  down  very  much  in 
the  last  few  years. 


SERBIAN  EXPERIENCE 

By  DR.  RADMILA  MILOCHEVITCH  LAZAREVITCH 
Legation  of  the  Serbs,  Croats,  and  Slovenes,  Washington,  D.  C. 

The  question  of  child  welfare  is  an  urgent  question  to  us.  How 
urgent  it  is  these  few  words  will  show  you,  ^ich  were  spoken  in  Par* 
liaxnent  in  Belgrade  on  the  24th  of  February,  this  year,  by  one  of  our 
prominent  members,  an  ex-minister,  Mr.  V.  Veljkovitch.  He  said: 
**We  have  in  Serbia  100,000  invalids,  100,000  children  who  need 
immediate  care,  and  50,000  orphans.**  I  would  ask  you  to  remember 
that  these  numbers  are  taken  from  a  country  that  had  before  this  war 
4,500,000  inhabitanto. 

I  want  to  try  to  tell  you  something  about  the  urgent  conditions 
prevailing  among  our  children  in  Serbia  because  1  love  my  country, 
and  knowing  the  great  generosity  of  the  American  people  toward  all 
oppressed  nations  and  all  who  are  in  misery,  I  wish  to  awaken  your 
interest  in  our  children. 

In  attempting  to  tell  you  what  we  have  done  in  Serbia  for  the  pro- 
tection of  the  child,  I  shall  not  be  able  to  compare  it  with  what  you 
have  done  here,  but  I  shall  try  to  give  you  a  litde  picture  of  the  history 
of  the  country  which  will  explain  to  you  why  we  are  no  further  ad- 
vanced in  this  respect  For  150  years  my  country  has  been  fighting 
for  her  deliverance,  during  which  time  we  have  had  about  ten  wars  and 
fifteen  revolutions.  Fighting  always  for  our  liberation,  we  neglected 
many  other  important  matters,  among  which  was  the  scientific  study 
of  child  welfare. 

Our  country  holds  a  high  place  in  the  percentage  of  large  families. 
Our  birth  rate  proves  this  record,  but  alas,  our  infant  mortality  rate  is 
also  very  great.  Why?  Because  notwithstanding  the  fact  that  our 
people  are  very  strong  and  healthy,  bad  hygienic  conditions  exist  and 
ignorance  of  the  fundamental  rules  for  the  proper  care  of  the  expectant 
mother  and  the  baby  prevails.  The  State,  which  has  been  obliged  to 
buy  guns  and  munitions  to  insure  its  very  existence,  has  had  neither 
the  time  nor  the  money  to  devote  to  hygienic  conditions  and  the  care 
of  the  mother  and  the  baby. 

Our  women  in  the  country  give  birth  to  and  bring  up  their  children 
with  only  God's  help.  The  pregnant  woman  works  in  the  household 
and  in  the  field  until  the  last  moment  It  often  happens  that  the  baby 
is  bom  in  the  field,  when  the  mother  picks  up  her  little  one  and  carries 
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it  home.  On  the  morrow  you  can  see  her  tigain  in  the  field,  but  diis 
time  with  her  baby  so  she  can  nutse  him. 

Our  mothers  in  the  country  always  nurse  their  babies:  they  know  of 
no  other  kind  of  feeding.  But  in  the  cities  the  mothers  have  adopted 
bottle  feeding.  Although  the  country  mother  nurses  her  child,  Ae 
knows  nothing  about  the  technique  of  nursing  and  preparation  and 
technique  of  artificial  feeding  if  breast  feeding  is  not  possible.  The 
mothers  are  healthy,  however,  and  the  newborn  baby  is  usually  healthy, 
too;  he  weighs  from  eight  to  twelve  pounds.  Although  1  speak  in  the 
present  tense,  this  splendid  condition  existed  only  before  our  Isist 
two  wars.  Now  after  seven  years  of  hard  fighting,  which  have  brought 
misery  and  privations,  we  have  lost  the  one  good  thing  which  we  had, 
namely,  the  healthy  newborn  baby.  Epidemics  (especially  tsrphus), 
hunger  and  misery,  and  their  companion,  tuberculosis,  have  nearly 
destroyed  our  nation.  We  have  lost  one-fourth  of  our  population 
through  epidemics  and  war,  and  those  remaining  are  mosdy  tubercular. 

If  you  are  interested,  Lbeg  that  you  will  allow  me  to  read  you  a  few 
statistics  that  may  give  you  a  better  idea  of  what  we  have  been  called 
upon  to  meet  in  this  war. 

The  population  of  Serbia  before  the  war  was 4,500,000 

I  •  Number  killed  or  died  from  wounds  from  August,  1914,  to  Decem- 
ber, 1915 1 70.925 

2.  Deaths  in  civilian  population  from  epidemics 350,000 

3.  Soldiers  killed  during  the  retreat  in  the  autumn  of  1915 150.000 

4.  Soldiers  dead  from  hunger  and  starvation  in  Albania  during  the 

same  period 60,000 

5.  Boy  recruits  dead  from  hunger  during  the  retreat 80.000 

6.  Deaths  from  hunger  and  cold  among  civilian  population  during  the 

retreat    250,000 

7.  Prisoners  and  interned  in  Bulgaria.  Austria,  and  Germany 1 30.000 

8.  Number  killed  (^nged  and  slaughtered)  by  the  Bulgarians,  Aus- 

trians,  and  Germans ».....« 60,000 

9.  Number  killed  during  a  revolution  in  Nish.Prokoupile.andLeskovatz      40,000 
10.  Soldiers  killed  on  the  Saloniki  front 40.000 


■\ 


Total  .. 1,330^925 

So  you  see  we  are  not  what  we  were  before  this  terrible  conflict. 
Our  mothers  can  give  no  more  little  giants  to  their  country.  The 
women  as  well  as  the  men  have  deteriorated  in  health. 

Before  the  war  we  had  begun  to  devote  some  attention  to  the  welfare 
of  the  child,  but  only  through  private  associations,  without  the  help  of 
the  State.  Now  we  are  beginning  to  realize  the  importance  of  the 
health  of  the  child  to  the  nation.  In  1917,  after  our  retreat,  we 
started  in  Vodena  the  Society  for  the  Protection  of  Children,  with  Dr. 
^opovitch  as  president    The  aim  of  the  society  was  to  look  after  d&e 
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phjrsical  and  moral  health  of  the  children;  Jto  find  out  the  causes  of  all 
sickness  and  if  possible  to  provide  remedies;  to  reduce  the  mortality 
amon^  children,  and  also  to  care  for  the  abandoned  children  of  refu- 
gees and  soldiers.  Now  our  United  Kingdom  ^f  the  Serbs,  Croats,  and 
Slovenes  started  on  the  5  th  of  February,  1919,  the  State  Department 
for  Child  Welfare.  The  vice-minister  president  is  in  charge  of  it,  which 
diows  how  earnestly  the  State  takes  the  problem.  The  number  of 
children  without  both  parents  is  about  120,000;  the  number  with  only 
one  parent  lost,  500,000.^ 


^TKe  statistics  are  not  yet  complete. 


URBAN  PROBLEMS 

By  DR.  HENRY  F.  HELMHOLZ 
Medical  Director,  Infant  Welfare  Society,  Chicago 

The  care  of  jr^fftnt-a  in  a  city  falls  logically  into  three  divisions: 

I  •     The  care  of  the  unborn  infant. 

2.     The  care  of  the  infant  during  and  immediately  after  the  birth  act. 

3*     The  postnatal  care  of  the  infant. 

At  the  present  time  in  most  communities  the  prenatal  care  of  the 
infant  is  almost  entirely  neglected.  The  postnatal  work  has  reduced 
the  death  rate  from  diarrheal  diseases  and  respiratory  infections  very 
markedly,  but  has  not  affected  that  of  congenital  diseases,  which  has 
remained  practically  constant  One-third  of  the  total  deaths  of  in- 
fants under  one  year  occur  in  the  first  month  of  life.  Two-thirds  of 
these  deaths  occur  in  the  first  ten  days.  They  are  caused  largely  by 
conditions  that  are  preventable  by  prenatal  care.  Prematurity,  syph- 
ilis.  stillbirths,  and  birth  injuries  can  in  a  large  measure  be  overcome  by 
good  prenatal  care.  The  supervision  of  the  mother  should  include  ( t ) 
advice  as  to  diet,  (2)  control  of  the  urine  and  blood  pressure,  (3) 
pelvic  measurements,  and  (4)  a  routine  Wassermann  examination  of 
all  mothers.  With  adequate  treatment  during  pregnancy  the  ravages 
of  S3rphilis  would  be  very  markedly  reduced.  Laws  to  prevent  mothers 
from  working  in  factories  during  the  last  i^onths  of  their  confinement 
would  increase  the  weight  of  the  newborn  baby  by  pounds  and  so 
reduce  the  group  that  are  at  present  dying  from  prematurity.  Further- 
more, the  examination  and  measurement  of  the  pelvis  would  cuU  out 
that  group  of  mothers  that  would  probably  need  hospital  care  and 
should  not  be  taken  care  of  in  the  home  and  be  rushed  at  the  last 
minute  to  the  hospital  when  it  is  too  late  to  save  the  baby  and  probably 
the  mother  also.  Constant  watching  and  control  of  urine  and  blood 
pressure  will  reduce  materially  the  maternal  as  well  as  the  infant  death 
rate. 

As  a  minimum  to  do  this  work  one  nurse  to  every  three  hundred 
births  would  be  required.  This  very  important  period  has  received 
relatively  litde  attention  and  deserves  very  much  more.  The  results 
of  prenatal  care  will  become  especially  evident  if  the  work  is  done 
in  close  cooperation  and  coordination  with  the  actual  birth  care  of  the 
child.  Only  when  proper  facilities  in  hospital  and  home  are  at  hand 
can  the  results  of  prenatal  care  manifest  themselves*     If  the  lying-in 

176 


HEALTH — MAJERNITY  AND   INFANCY  177 

hospital  facilities  are  insufficient  to  care  for  the  probably  difficult  cases 
that  have  been  discovered  in  the  routine  examination  of  the  prenatal 
work,  then  naturally  much  of  the  work  will  ^o  for  naught  It  is  there- 
fore important  that  adequate  hospital  facilities  are  at  hand  to  care  for  all 
difficult  cases  and  an  ample  obstetrical  out-patient  service  to  care  for 
the  mothers  who  remain  at  home.  What  the  ultimate  outcome  of  the 
midwife  or  obstetrical  nurse  question  will  be  I  do  not  know,  but  certain 
it  is  that  if  the  busy  general  practitioner  alone  is  in  attendance  there 
will  be  entirely  too  many  forceps  deliveries.  We  must  have  someone 
whose  duty  it  is  to  carry  through  the  watchful  expectancy  necessary 
to  a  normal  labor. 

Important  as  is  the  close  coordinatioxi  between  the  prenatal  and 
the  obstetrical  work,  still  more  vital  to  the  welfare  of  the  infant  is 
constant  uninterrupted  supervision  from  birth.  Too  frequendy  at  pres- 
ent valuable  time  is  lost,  and  instead  of  bringing  a  normal  breast-fed 
infant  to  the  infant-welfare  station  the  mother  brings  an  infant  that 
is  weaned  and  is  suffering  from  some  gastrointestinal  disturbance.  In 
our  work  in  Chicago  over  two-thirds  of  all  babies  come  to  us  for  the 
first  time  when  they  are  over  two  months  old.  As  the  death  rate  is 
highest  during  the  first  month  of  life,  our  postnatal  work  has  missed 
this  very  valuable  period  for  its  work. 

The  postnatal  work  must  begin  early.  There  must  be  a  regular 
transfer  of  the  case  from  the  obstetrical  nurse  to  the  infant-welfare 
nurse.  As  is  quite  generally  accepted  at  the  present  time,  the  most 
successful  postnatal  care  is  given  in  the  infant-welfare  station  to  which 
the  mother  brings  her  baby  at  regular  intervals  to  be  weighed  and 
examined,  and  to  receive  instruction  from  the  doctor  regarding  the 
care  and  feeding  of  her  child.  The  station  nurse  follows  up  this  instruc- 
tion by  visiting  the  mother  in  her  home  and  showing  her  how  with  her 
utensils  she  can  prepare  the  baby's  food  and  arrange  her  home  hygien- 
ically.  With  regard  to  feeding,  the  emphasis  must  be  placed  first  and 
foremost  on  breast  feeding.  The  closer  the  cooperation  with  institu- 
tions doing  the  obstetrical  work  the  greater  will  be  the  number  of 
mothers  that  can  nurse  their  babies.  In  our  experience,  improper 
teaching  and  technique  of  nursing,  and  not  the  unwillingness  to  nurse, 
account  for  the  large  number  of  artificially  fed  babies. 

The  artificially  fed  child  must  have  good  milk,  constantly  controlled 
and  supervised.  '  It  seems  to  me  likely  that  in  the  not  very  distant 
future  powdered  milk  will  in  a  large  measure  replace  the  fresh  milk  be- 
cause it  is  safer  and  cheaper.  The  supervision  of  the  milk,  the  housing 
question,  water  supply,  garbage  disposal,  and  flies  are  of  great  import- 
ance to  the  child  of  the  city.  They  must  be  closely  watched  by  our 
health  departments.  The  housing  question  is  one  that  needs  more 
attention  than  any  of  the  others  because  the  public  has  not  been  edu- 
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cated  up  to  the  importance  of  this  fatctor  in  its  relationship  to  i 
mortality. 

The  hygiene  of  the  home,  on  the  other  hand,  the  ventilation,  the 
bath,  the  sleep,  the  clothing,  and  the  fresh  air  must  be  looked  after 
by  the  station  doctor  and  nurse.  In  the  postnatal  work  the  nurse 
can  care  for  not  over  1 50  babies.  In  close  cooperation  vnfh  the  infant- 
welfare  stations  we  must  have  ample  dispensary  and  hospital  facilities 
to  which  the  sick  infants  can  be  referred  from  the  stations.  Just  one 
word  with  regard  to  the  preschool  age.  The  care  of  the  child  from 
two  to  six  can  in  all  probability  be  best  looked  after  in  connection 
with  the  infant-welfare  station.  We  have  at  present  in  Chicago  six 
such  stations  in  operation. 

In  every  city  we  ought  to  have  an  organization  that  b  doing  both 
the  prenatal  and  the  postnatal  work,  this  organization  to  be  closely 
affiliated  with  the  various  organizations  that  are  doing  the  city's  obstet- 
rical workt  connecting  and  consolidating  the  work  which  is  being  done 
for  mother  and  child  so  as  to  keep  them  constantly  under  supervision. 


••^  .  -.. 


MATERNITY  CENTERS  IN  NEW  YORK  CITY 

By   DR,  R.  W.  LOBENSTINE 
Now  York  City 

'We  are  considering  today  the  niomentous  question  of  providing  this 
country  with  the  means  of  more  adequately  safeguarding  moAerhood. 
Upon  our  decisions  may  rest  the  ultimate  fate  of  millions  of  women 
and  children,  who  are  dying  or  who  are  crippled  because  of  poor  medi- 
cal emd  nursing  care,  or  no  care  at  all. 

Never  before  have  nations  been  brought  to  such  a  keen  realization 
of  the  value  of  the  mother  and  her  child.  *  With  the  frightful  losses  at 
the  front,  vnfh  the  startling  ravages  of  the  world  plague  continually 
before  us,  and  with  the  inevitable  injuries  wrought  in  the  home  by  the 
strenuous  efforts  of  war,  conservation  of  life  stands  out  as  the  pressing 
need  of  the  hour. 

Our  aim  should  be  to  furnish  every  mother  during  pregnancy  with 
intelligent  oversight,  to  protect  her  from  the  dangers  incident  to  indus- 
trialism, and  to  render  childbirth  reasonably  safe.  Reckless  sacrifice  of 
inf emt  life  should  stop.  Childbearing  has  long  been  regarded  as  merely 
the  natural  lot  of  women,  and  its  hazards  have  been  either  neglected  or 
accepted  as  inevitable.  Can  a  function,  however,  that  kills  thousands 
of  women  annually,  diat  cripples  many  thousands  more,  and  that  is  re- 
sponsible for  a  very  large  infant  mortality,  be  called  safe?  Chad- 
bearing  still  possesses  for  the  mother  many  dangers — some  of  which 
are  avoidable  and  some  of  which  are  not;  but  this  we  know,  and  we 
know  it  very  definitely,  that  the  closer  the  supervision  during  pregnancy 
and  the  better  the  care  at  the  time  of  delivery,  die  fewer  will  be  these 
complications  and  the  more  satisfactory  will  be  the  results. 

We  find,  moreover,  that  approximately  fifty  per  cent  of  gsmecologi- 
cal  operations  are  performed  for  injuries  resulting  at  the  time  of  labor- 
injuries  many  of  which  are  preventable  and  most  of  which  could  be 
fairly  satisfactorily  treated  at  the  time  of  their  occurrence  or  soon 
after.  The  truth  is  that  we  cannot  estimate  the  number  of  partial  or 
complete  invalids  who  are  invalids  as  the  result  of  either  poor  nursing, 
inefficient  medical  attention,  or  meddlesome  midwifery  at  the  time  of 
miscarriage  or  at  the  time  of  labor.  Furthermore,  spontaneous  and 
criminal  abortions  occur  with  astounding  frequency.  The  great  major- 
ity of  women  have  little  or  no  care  at  such  times.  As  a  result  of  ignor- 
ancet  thou^tlessness,  and  the  failure  to  grasp  the  real  significance  of 
unnatural  termination  of  pregnancy,  thousands  never  recover  their 
health. 
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Turning  to  the  newborn  child,  we  find  that  although  the  loss  in  life 
due  to .  stillbirths  is  unduly  high,  and  that  although  approximately 
forty  per  cent  of  all  deaths  of  infants  under  one  year  of  age  are  due  to 
congenital  causes,  nevertheless,  progress  in  remedying  such  a  deplora- 
ble state  of  affairs  is  very  slow.  In  New  York  City  during  the  thirty- 
year  period  from  1 884  to  1914,  the  death  rates  from  diarrheal,  re^ira- 
tory,  and  contagious  diseases  have  been  markedly  reduced — approxi- 
mately seventy-five  per  cent,  fifty-three  per  cent,  and  eighty-eight  per 
cent  respectively — ^while  the  death  rate  from  congenital  diseases  has 
been  reduced  by  only  one  and  one-half  per  cent^ 

Since  the  first  year  of  the  war  our  birth  rate,  as  in  Europe,  has  gone 
down  ever3rwhere,  while  our  mortality  rate  has  steadily  gone  up. 
Actual  death  is  one  thing,  but  what  about  the  child  that  lives  for  a 
short  time,  or  for  many  years  immature  in  body  and  mind  or  actually 
deformed  ?  These  abnormal  or  subnormal  beings  are  so  in  part  because 
of  causes  over  which  we  have  more  or  less  control,  and  in  part  because 
of  factors  arising  in  the  course  of  pregnancy  or  during  labor,  over 
which  we  may  at  times  be  almost  powerless.  The  studies  carried  on 
by  the  FederaJ  Children's  Bureau,  as  well  as  by  certain  public  and 
private  organizations  in  this  country,  all  strikingly  reveal  the  fact  that 
**the  nine  months  of  intra-uterine  life  coupled  with  the  first  month  after 
birth  represent  the  high  mark  of  danger  in  the  life  span  of  every  in- 
dividual.** It  is  high  time  that  every  community  should  be  roused  to 
the  fact  that  the  logical  time  to  begin  guarding  infant  life  is  not  after 
birth,  but  rather  in  the  earlier  periods  of  development 

This  is  the  era  of  preventive  medicine^  It  is  because  we  believe  in 
prevention,  coupled  with  coordination  of  effort,  that  we  meet  in  con- 
ference at  this  time.  With  properly  organized  clinics,  such  as  can  be 
established  in  progressive  communities,  we  feel  justified  in  stating  that 
there  should  result  a  reduction  of  from  thirty  to  thirty-five  per  cent 
in  the  deaths  under  one  month  of  age;  a  material  lowering  in  the 
number  of  stillbirths;  a  reduction  in  premature  births  of  at  least  twenty* 
five  per  cent  and  in  the  maternal  death  rate  of  from  sixty  to  sixty-five 
per  cent  below  the  general  rate  of  unsupervised  cases.  This  great  con- 
servation movement  is,  aside  from  its  medical  and  nursing  aspects,  a 
great  social  undertaking.  It  is  a  fight  against  poverty,  filth,  rum,  tuber- 
culosis, and  ignorance  of  the  barest  fundamentals  of  health.  These 
are  the  hostile  forces  that  are  ever  busy,  ever  eager  to  accomplish 
the  physical  and  moral  undoing  of  the  community.  Elxpectant  mothers 
and  young  children  fall  easy  prey  to  their  attacks.  As  Mrs.  West,  of 
the  Children*8  Bureau,  has  well  said,   "One  of  the  reasons  which  es- 

^Jacob  Sobel,  M.  D.,  Department  of  HealtK,  New  York  City:  ''Instruction  and 
Supervision  of  Expectant  Mothers  in  New  York  City,'*  in  New  York  Me<lical 
Journal,  Vol.  CVll,  No.  2  (Jan.  12,  1918),  p.  49. 
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pecially  justify  the  necessary  expenditures  for  giving  prenatal  care,  is 
thsit  in  stuci3ring  the  problem  of  the  mother  we  get  closer  to  the  funda- 
mental causes  of  suffering  than  in  almost  any  other  way.**  In  passing, 
Mre  should  recall  that  approximately  forty  per  cent  of  the  labors 
throu^out  the  country  have  been  handled,  in  most  part,  bjr  careless 
and  unclean  midwives;  and  that  a  very  considerable  percentage  of 
the  other  axty  per  cent  of  the  women  have  been  in  the  care  of  physi- 
cians poorly  trained  in  obstetrics,  who  have  been  graduated  from 
the  medical  schools  with  only  a  minimum  amount  of  practical  equip- 
ment for  this  branch  of  medicine. 

Tlie  problem  of  the  city  differs  in  many  respects  from  that  of  rural 
districts.  On  the  one  hand  it  is  easier  because  distances  are  less  great 
than  in  the  country,  thus  offering  greater  accessibility  to  doctors,  to 
nurses,  and  to  hospitals;  on  the  other  hand,  it  is  more  complex  because 
of  the  overcrowding,  the  frightful  poverty,  and — ^in  many  cities  at 
least — because  of  the  great  mixture  of  races. 

In  Nyiy  York  ^'^y  ^^  b^Pf^»  *^A  Yf^^*  ago  to  develop  a  plan  for 
the  coordination  and  extension  of  maternity  care  among  the  poor. 
After  thorough  investigation,  it  was  foun4  that  while  much  good  work 
was  being  carried  on  by  the  departmen^jof  health,  by  maternity  hos- 
pitals, and  by  a  few  lay  organizations,  yet  on  the  whole  the  situation 
WMJUfiatiafgctory.  This  was^ue  in  part  to  the  inadequacy  of  the^care 
given,  in  part  to  the  confused  standards  of  medical  and  nursing,  miper- 
visipn.  anH'perEaps  especialtjr  to  the  evident  lack  of  coordination  and 
to  the  relatively  small  number  of  expectant  mothers  reached.  We 
therefore  began  to  look  at  the  needs  of  the  obstetrical  community  not 
from  the  standpoint  of  the  individual  clinic  or  of  a  particular  society, 
but  from  the  standpoint  of  communal  interest. 

The  first  question  to  present  itself  was  one  of  distribution  of  hospital 
casesT^  by  liSraiW  "of  a  map,  the  house  location  of  every  woman  cared 
for  ty  the  different  maternity  hospitals  in  the  Borough  of  Manhattan 
during  the  year  1 9 15  was  graphically  shown.  Bv  studvip^  th^  dis* 
tribution  of  these  cases  in  their  relationship  to  existing  tlinics,  and  at 
the  same  time  computing  the  total  number  of  births  in  different  sections, 
there  was  developed  a  zoning  system.  As  it  now  stands,  the  borough 
is  divided  into  ten  zones,  each  zone  comprising  a  group  of  official  census 
districts.  The  plan  itself,  however,  is  not  an  official  one.  The  Borough 
of  Manhattan  has,  roughly,  two  and  a  half  million  inhabitants  with 
from  sixty  to  sixty-five  thousand  births  annually.  The  districting  has 
many  advantages:  First,  it  encourages  the  hospitals  to  draw  their 
patients  from  their  particular  zone  rather  than  from  a  great  distance, 
thus  rendering  prenatal  oversight  of  their  registered  cases  far  easier, 
by  econoimzihg  the  time  of  both  patient  and  visiting  nurse;  second,  it 
encourages  patients  to  seek  hospital  aid  more  readily  because  of  their 
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IP^g^^*'  fflnwm"*y  ^t^  ^^  hospitals  in  their  own  neighboriiood;  and 
third*  it  forms  the  basis  for  our  entire  maternity  center  plan.  The 
Maternity  Center  Association  early  in  its  ciureer  decided  on  a  broad«  far- 
reaching  program.  The  difficulties  were  in  a  large  measure  foreseen, 
but  the  great  call  for  help  could  not  go  unheeded.  The  ori^wators  of 
^e  movement  had  In  mjnf^  ^h^ce  fundamental  purposes: 
^  jt'irst,  tlie  coordination  of  the  work  of  those  agencies  already  in  the 
^nH  mV'^V^  V^  tnfttftmibff  welfare.  ""     "       ""■'-' — 

Second,  the  awakening  of  community  interest  in  the  needless  sacri- 
fice of  health  and  Efe  and  in  the  value  of  prenatal  care  bothto  mother 
and  child. 

Third,  the  crovidmg  of  additional  nurses  for  6eld  work,  and  the 
^establishment  of  n<w  prfflat^]  rlinirflWin  the  several  zones  whenever 
existing  agencies  ^ould  prove  unable  to  cope  with  the  demand. 

With  these  definite  objects  in  mind,  we  felt  that  the  most  satisfactory 
method  of  attacking  the  program  was  through  the  establishment  of  a 
maternity  center  in  each  zone. 

In  the  Borough  of  Manhattan  about  thirty-three  per  cent  of  the  births 
were  cared  for  by  the  indoor  and  outdoor  services  of  maternity  hos- 
pitals; yet  at  the  begirming  of  this  movement  most  of  these  either  had  no 
follow-up  ^stem  during  pregnancy,  or  had  at  best  a  very  inadequate 
one.  By  arousing  community  interest,  we  hoped  not  only  to  reach 
gradually  the  remaining  sixty  to  seventy-five  per  cent  of  expectant 
mothers,  but  we  confidently  looked  forward  to  the  time  when  the 
hospital  boards  would  be  aroused  to  the  need  of  ^stematic  social  and 
nursing  service  in  the  homes  of  their  registered  mothers. 

During  this  first  year  of  definite  organization,  nine  of  the  ten  zones 
have  maternity  centers;  the  tenth  zone,  having  but  a  small  annual 
birth  rate,  has  been  left  for  later  development.  One  of  the  great 
difficulties  in  New  York  City,  as  in  most  other  conimunities,  BestBTthe 
fact  that  there  are  available  all  too  few  **fjee  or  moderately  pnced** 
obstetrical  beds.  In  the  large  Borough  of  ManhattanT  with  its  great 
congestion,  we  find  that  there  are  not  more  than  725  available  beds 
to  accommodate  the  many  who  are  really  in  sore  need  of  hospital 
attention.  In  the  Borough  of  Brooklyn,  with  approximately  two  million 
inhabitants,  a  careful  survey  made  by  some  of  the  physicians  there 
recently  showed  that  they  had  scarcely  2  75  available  beds.  Think  of  it, 
and  we  are  progressive! 

There  are  engaged  in  this  prenatal  work,  at  the  present  time,  about 
58  nurses  and  perhaps  a  half  score  of  social  workers.  The  numbers 
employed  fluctuate  somewhat,  from  month  to  month.  Several  of  the 
hospitals  are  now  giving  their  undergraduate  nurses,  through  the 
maternity  center,  a  number  of  weeks*  training  in  maternity  care  in  the 
tenements.     Furthermore,  a  certain  number  of  student  nurses,  who  are 
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taking  the  public-health  course  at  the  Teachers*  CoUeget  and  at  the 
Henry  Street  Settlement,  are  likewise  receiving  post-graduate  training 
in  the  care  of  obstetric  patients  under  the  diAcult  conditions  presented 
by  tenement-house  life. 

There  are  at  the  pieaent  fjmCL.t^rilty-'^*^^  ^liwi^ff  fay  g^yita^t  moth* 
era  in  the  Borough  of  Manhattan,  in  addition  to  the  lygular  hospital 
oiij^  All  of  these  aim  to  follow  the  same  general  standards^  and  all,  I 
^kxn  sure,  are  looking  forward  to  continued  improvement  in  the  service 
rendered  the  conmiunity. 

A  maternity  center  should  be  the  center  of  an  educational  cam-  * 
psugn  ^or  prensitaT'cafe"oF  the  mothers  of  the*  district.  '(The  fathers, 
too,  need  education  and  should  not  be  neglected  I)  ^l^ft^^"^^  ^^  *^^ 
coordinating;  agent  or  clearing  house  for  the  expectant  mothers  in  the 
.2fipe*  It  ^lould  keep  records  of  evexy  case  coming  under  the*  cafe  of 
thft  rlir*^*  'IT  j^^  "^'gi^l^^^*^^^^  s^juLlQ.npwj4P  jeach  ca«e  so  that  no 
woman  ^o  registers  will  be  allowed  to  slip  out  from  under  medical 
care  by  reason  oFHTness,' carelessness,  or  other  causes.  It  is  thts'  fol- 
Ioi¥-up  system,  after  all,  which  is  the  chief  point  of  the  whole  scheme, 
tursesand  social  workers  should  be  used  as  follow-iip  visitors  in^ord/er 
to  keep  in  touch  with  each  expectant  mother  in  the  district  How  im- 
portant this  is  may  be*realized  from  the  studies  of  the  Bureau  of  Child 
Hygiene  in  New  York  City,  which  hats  disclosed  the  fact  that  from  thirty- 
five  to  forty  per  cent  of  the  population  of  childbearing  age  of  a  given 
section  move  during  the  year,  and  that  some  of  these  families  move 
as  frequently  as  three  or  four  times  during  the  year. 

The  center  should  promote  and  extend  the  work  of  every  agency 
working  within  the  zone,  that  is  engaged  in  the  problems  of  maternity 
and  child  welfare.  It  should  secure  the  opening  of  new  prenatal  clinics 
conveniently  located  when  not  enough  of  these  clinics  exist  to  serve  the 
needs  of  the  district.  The  district  doctors  and  midwives  should  be 
urged  to  bring  t^ieir  cases  to  these  clinics  for  consultation.  It  should 
be  open  day  and  night  for  emergency  calls  and  should  see  that  a  doctor 
or  midwife  is  supplied  for  all  cases  of  labor,  and  a  nurse  for  abnormal 
labors.  This  beyond  question  is  perhaps  our  hardest  problem  to  solve, 
and  on  it  but  very  little  work  has  as  yet  been  done.  In  the' districts  in 
which  there  is  no  hospital  with  an  out-patient  obstetrical  service,  the 
problem  of  suppl3ring  the  patients  with  even  fair  medical  attendants 
(either  doctor  or  midwife)  is  a  difficult  one.  The  midwife  situation 
in  New  York  City  is  greatly  improved,  but  the  medical  aspect  is  less 
satisfactory.  In  the  new  prenatal  clinics  that  are  being  developed  by 
the  Maternity  Center  Association,  we  are  endeavoring  to  provide 
women  physicians  as  far  as  possible,  in  order  through  these  clinics  to 
reach  the  large  class  of  foreigners  who  go  to  the  midwife  because  of 
their  prejudices  towards*  the  male  physician.     These  prejudices  may 
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be  considered  unimportant,  but  they  can  only  be  broken  down  dowlx 
and  cautiously. 

All  the  clinics  are  standardized  so  far  as  records,  nursing  care,  and 
medical  oversight  are  concerned,  and  an  effort  is  being  made  to  en* 
courage  all  "abnormal  cases**  to  go  to  the  hospitals  for  supervision  and 
delivery.  Sn^  a  ^stem  will  gradually  extend  its  benefits  to  a  large 
part  of  the  poorer  classes  in  the  community;  in  time  it  should  graduaDjr 
and  effectively  eliminate  the  midwife;  it  should  raise  markedly  the 
general  average  of  obstetrical  knowledge  among  the  doctors  who  most 
need  this  experience;  it  should  lessen  the  maternal  invalidism  so  often 
a  result  of  poor  obstetrical  care;  and  it  should  do  away  with  many  of 
the  evil  results  affecting  the  child  due  to  immaturity  or  injury  during 
labor. 

This  is  a  ccmusxcilfiilAive.  plan  for  the  guarding  of  infant  life  from 
the  prTnatsl  tlatt  thr^"Y^  /-f^^l^hnnri  tn  y^ung  adoTesd&te.  If  caiiied 
out  it  offers  a  progressive,  ^stematic  scheme  tor  the  compilation  of 
accurate  statistics  in  this  country.  We  need  national,  state,  and  mu- 
nicipal action.  The  machinery  must  be  provided  by  which  the  poor 
can  find  it  possible  to  raise  families  without  undue  sacrifice  of  health 
or  unreasonable  financial  strain. 

Standards  of  prenatal  requirements  for  both  hospitals  and  maternity 
center  clinics  were  formulated  by  the  Maternity  Service  Association  of 
Physicians.     These  requirements  are: 

1.  Patients  should  be  urged  to  register  at  a  clinic  early  in  preg- 
ilancy.  This  is  of  great  importance  in  order  to  obtain  prenatal  care 
at  an  early  date,  and  in  order  that  the  physicians  may  determine  the 
presence  or  absence  of  abnormalities.  Strange  as  it  may  seem,  two  of 
our  leading  obstetrical  hospitals  have  until  recently  been  unwilling  to 
examine  applicants  until  in  the  fifth  and  seventh  month  of  pregnancy, 
respectively. 

2.  At  the  first  visit  patients  should  be  given  printed  instructions 
for  their  general  guidance  during  pregnancy.  The  instructions  given 
are  simple  and  concise  and  will  be  read  when  more  elaborate  ones 
would  be  disregarded. 

3.  Patients  should  be  urged  to  return  every  four  weeks  (every 
two  weeks  for  maternity  center  patients)  up  to  the  end  of  the  sixth 
month,  and  every  two  weeks  thereafter  (for  maternity  center  patients 
every  ten  days  up  to  eight  months  and  every  week  thereafter).  If 
they  do  not  do  so,  a  postal  should  be  sent,  and  if  there  is  no  answer 
within  two  days,  a  nurse  or  social  worker  should  visit  the  house.  In 
case  the  patient's  condition  is  not  entirely  satisfactory  at  the  time 
of  any  one  visit,  and  in  case  she  does  not  return  on  any  appointed 
day,  the  visit  to  the  home  should  be  made  at  once.  By  such  watch- 
fulness a  considerable  number  of  complications  may  be  avoided.  Th< 


HEALTH — MATERNITY  AND  INFANCY  185 

home  vimts  are  of  particular  value  in  obtaining  the  confidence  and  in- 
terest of  the  patient.  They  enable  the  visitor  to  familiarize  herself  with 
the  particular  social  and  economic  difficulties  of  each  family  under 
her  care,  and  afford  an  opportunity  of  teaching  the  fundamentals  of 
personal  hygiene. 

4.     The  patient  should  bring  a  specimen  of  the  urine  at  each  visit. 
'  5.     The  medical  examination  shall  include: 

(a)  Thorough  physical  examination. 

(b)  Urine  examination  every  four  weeks  up  to  six  months, 
and  every  two  weeks  thereafter  (maternity  center  cases  every  week 
during  the  last  month) . 

(c)  A  blood  pressure  estimation  at  each  visit. 

(d)  A  Wassermann  test  in  every  suspicious  case  (this  can  be 
carried  out  through  the  board  of  health) . 

DISCUSSION 

Mrs.  William  Lowell  Putnam  (Boston,  Massachusetts):  I  have  a  very  strong 
belief  that  the  people  of  moderate  means  are  the  people  who  are  least  cared  for 
in  this  matter  of  protection  of  the  health  of  mothers  and  children.  For  five  years 
^re  have  carried  on  an  experiment  in  Boston  to  try  to  bring  this  care  within  the 
reach  of  those  mothers  who  cannot  atford  the  prices  required  by  the  best  physi- 
cians, and  yet  who  should  not  be  otfered  charity,  and  who  under  no  circumstances 
urould  consent  to  accept  it.  We  have  not  yet  made  this  experiment  pay,  but 
•we  have  made  a  start.  We  have  been  given  the  use  of  two  rooms  at  a  hos- 
pital for  our  clinic.  Our  plan  requires  at  least  two  visits  by  the  patient  to  the 
clinic  for  medical  care;  then  every  ten  days  a  visit  to  the  home  by  the  nurse  from 
as  early  in  the  pregnancy  as  the  patient  can  be  persuaded  to  apply.  The  nurse 
is  also  present  with  the  doctor  at  confinement,  which,  if  possible,  takes  place 
in  the  home.  If  there  is  any  complication,  the  patient  must  be  taken  to  the  hos- 
pitaL  After  confinement  follow  two  to  four  more  visits  by  the  doctor,  according 
to  the  need;  visits  twice  a  day  for  three  days  by  the  nurse;  once  a  day  for  the  next 
two  days,  and  then  less  frequently  until  the  mother  is  able  to  get  up,  by  which 
time  she  has  had  a  good  opportunity  to  observe  the  proper  way  to  care  for  her 
child. 

We  have  thought  that  we  could  supply  such  care  with  thoroughly  trained 
physicians  and  nurses  for  $25  a  case  for  the  whole  period.  As  I  say,  I  am  not 
sure  of  this;  we  may  have  to  raise  the  price.  The  only  thing  I  am  sure  of  is  that 
we  shall  not  take  a  case  for  charity,  because  the  whole  object  is  to  provide  care  for 
those  of  limited  means  and  to  provide  it  without  dependence  on  medical  schools 
where  students  can  be  used  without  expense. 

I  think  that  if  this  can  be  done,  our  experiment  ought  to  be  worthy  of  being 
copied  in  other  places.  If  we  can  prove  that  this  care  can  be  given  for  $30  or 
even  $35  a  case,  that  ought  to  be  of  value  to  the  community,  and  1  hope  we  shall 
be  able  to  bring  this  about. 


RURAL  PROBLEMS 

By  MISS  ELIZABETH  O.  FOX 
Director.  Bureau  of  Public  Healtk  Nureiifg,  American  Red  Cross 

The  rural  mother  needs  the  same  prenatal,  natal,  and  postnatal  care 
and  advantages  as  the  city  mother.  She  needs  to  be  kept  well,  pro- 
tected from  avoidable  complications,  provided  with  adequate  medical 
and  nursing  cafe  during  the  l3ring-in  period,  properly  instructed  in  in- 
fant hygiene,  and  guided  in  caring  for  her  infant 

Translated  into  concrete  terms,  she  should  have  at  least  one  thorough 
medical  examination  including  pelvic  measurements  and  urine  and 
blood  tests.  Where  a  venereal  disease  is  discovered,  suitable  treat- 
ment should  be  available.  She  should  be  visited  frequently  by  a  public- 
health  nurse  who  would  teach  her  how  to  care  for  her  health  and  to 
prepare  for  confinement,  would  help  her  to  arrange  for  medical  care, 
and  would  make  urinalyses.  Some  arrangement  should  be  made  to 
relieve  her  of  her  more  arduous  duties  such  as  washing,  carr3ring  water, 
and  milking.  A  hospital  should  be  within  reach  for  the  care  of  all 
complicated  cases,  and  possibly  also  for  those  normal  cases  that  might 
be  able  to  take  advantage  of  it.  After  confinement  the  mother  should 
continue  to  be  visited  frequently  by  a  public-health  nurse,  ^o  would 
watch  and  guard  the  baby's  growth  and  would  teach  her  how  to  give 
it  intelligent  care;  who  would  encourage  maternal  nursing,  and  would 
show  her  the  relation  between  this  function  and  her  own  health.  It 
should  be  possible  for  her  to  secure  advice  from  a  doctor  familiar  with 
modem  pediatrics  if  the  baby  shows  any  departure  from  normal  or  if 
it  becomes  necessary  to  resort  to  artificial  feeding. 

It  is  one  thing  to  outline  these  essentials;  it  is  quite  another  thing 
to  provide  them.  A  number  of  difficulties  lie  in  the  way  of  such  pro- 
vision, some  of  which  are  now  slowly  being  removed  while  others  re- 
main. One  of  the  chief  difficulties  is  the  inaccessibility  of  adequate 
medical  care.  In  many  rural  localities,  the  distance  between  farm 
houses,  poor  roads,  and  the  large  area  covered  by  one  doctor  make  his 
attendance  at  confinement  very  uncertain  and  often  impossible,  and 
also  partly  account  for  the  frequent  absence  of  prenatal  and  postnatal 
visits.  It  has  been  shown  that  many  country  women  do  entirely  with- 
out medical  supervision  both  before  and  after  confinement,  rel3ang 
entirely  upon  their  own  resources  except  for  the  actual  delivery. 

Furthermore,  many  country  people,  unused  to  handling  much  ready 
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money,  are  unable  or  not  inclined  to  afford  the  cost  of  good  medical 
care.  They  have  not  yet  learned  to  regard  childbirth  as  a  serious  and 
important  event  and  do  not  understand  the  justice  of  the  seemingly 
high  price  which  the  doctor  places  upon  this  service.  Even  should  they 
recognize  his  fee  to  be  a  proper  one,  poverty  would  make  it  impossible 
for  some  of  them,  perhaps  a  good  proportion  of  them,  to  pay  it  Many 
country  doctors,  moreover,  are  not  informed  concerning  the  b6st  ob- 
stetrical practice,  to  the  great  and  sometimes  fatal  disadvantage  of  the 
woman  whose  pregnancy  or  delivery  may  be  complicated. 

The  result  of  all  this  is  that  many  country  women  are  cared  for  en- 
tirely by  neighbors,  who  may  or  may  not  have  acquired  some  skill  from 
experience;  or  by  their  husbands;  or  in  some' parts  of  the  country,  by 
midwives.  Normal  cases  usually  survive  this  amateur  assistance,  but 
abnormal  cases  suffer  a  high  injury  and  death  rate.  Except  to  those 
living  near  small  towns  or  cities,  hospital  care  is  practically  unknown.^ 
Complicated  cases  no  matter  how  serious  remain  at  home.  Very  few 
farmers*  wives  would  find  it  possible  to  leave  their  homes  well  in  ad- 
vance of  confinement  in  order  to  travel  to  a  hospital  in  some  distant 
city. 

Many  counties  and  communities  have  not  as  yet  installed  a  public- 
health  nursing  service.  Moreover,  even  where  public  funds  are  avail- 
able for  maintaining  a  public-health  nurse,  her  work  is  often  directed 
toward  the  development  of  school  nursing.  Where  there  is  but  one 
public-health  nurse  in  the  county,  as  is  usually  the  case,  and  she  is  ex- 
pected to  make  school  nursing  her  primary  duty,  she  ccmnot  undertake 
also  to  develop  a  prenatal  and  maternity  service.  If  she  is  allowed  to  de- 
velop a  general  service,  she  can  give  prenatal,  natal,  and  postnatal  care 
and  can  eliminate  many  of  the  dangers  which  now  surround  childbirth 
in  the  country. 

Another  condition  which  causes  many  miscarriages  and  undermines 
the  health  both  of  mother  and  baby  is  the  heavy  work  which  the  mother 
must  perform.  Many  a  farmer's  wife  does  her  daily  chores,  even  to 
carrying  water  long  distances,  up  to  the  very  eve  of  her  confinement; 
and  she  resumes  them  within  a  very  few  days  after  it  These  duties 
must  be  carried  on,  and  servants  are  hard  to  secure  even  when  the 
family  budget  permits  of  their  employment.  Relatives  and  neighbors 
are  generous  with  their  services,  but  usually  have  families  of  their  own, 
and  cannot  be  expected  to  assume  household  duties  other  than  their 
own  for  any  length  of  time. 

Another  foe,  usually  more  beforehand  than  the  doctor  or  the  nurse 
can  be,  is  the  patent-medicine  vendor,  who  finds  all  too  ready  a  sale  for 
his  wares.  And  finally,  behind  all  of  these  difficulties  lies  the  ignorance 
or  the  indifference  of  the  fcurmer  and  his  wife.  Although  there  is  a 
great  awakening  everjrwhere— -as  a  result  of  the  lessons  taught  by  the 
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war  and  the  work  of  the  Children's  Year  Campaign — to  the  import- 
ance of  safeguarding  pregnancy,  maternity,  and  child  life,  much  must 
still  be  done  to  translate  this  new  knowledge  into  conviction,  determina- 
tion, and  action.  This  problem  has  been  discussed  for  a  number  of 
years,  and  various  partial  remedies  have  been  suggested.  No  defmite 
experiments  have  yet  been  reported  to  prove  their  worth. 

The  rapid  development  of  rural  public-health  nursing  seems  to 
offer  one  of  the  most  immediate  and  tangible  remedies.  In  order  to 
make  the  nurse's  work  at  all  effective,  counties  must  be  divided  into 
districts  with  a  general  nurse  in  each. district.  She  will  then  have  time 
to  teach  the  rural  women  the  hygiene  of  pregnancy,  to  visit  them  fre- 
quently, to  watch  for  symptoms  of  complications,  to  make  urinalyses,  to 
care  for  women  during  and  after  confinement,  and  to  teach  them  the 
principles  of  infant  and  child  hygiene.  She  too  can  convince  them  and 
their  husbands  of  the  necessity  for  proper  care  throughout  this  period 
and  may  be  able  to  find  ways  to  help  them  lessen  their  household 
burdens. 

Some  way  must  be  found  of  providing  adequate  obstetrical  service. 
As  such  service  must  be  of  the  best  it  will  necessarily  be  costly.  It  must 
be  put  within  the  reach  of  all,  nevertheless,  through  health  insurance, 
mothers*  pensions,  or  some  form  of  State  aid,  or  else  through  a  more 
just  economic  distribution  of  the  profits  of  labor.  Cottage  hospitals  or 
county  maternity  hospitals  are  necessary  for  the  proper  care  of  com- 
plicated cases.  The  attention  of  a  child  specialist  must  be  available  for 
all  country  babies  in  need  of  special  treatment.  Some  form  of  itinerant 
children's  clinic  might  make  this  possible.  Some  provision  must  also 
be  made  for  supplying  mothers  with  household  help  before  and  during 
the  lying-in  period.  The  public-health  nurse  might  be  able  to  arrange, 
direct,  and  supervise  an  attendant  or  practical  nurse  service. 

It  has  been  suggested  that  all  of  these  agents  might  work  together  as 
a  unit  on  the  county  basis,  radiating  out  into  the  country  from  a  center. 
Dr.  Grace  Meigs  Crowder  has  described  this  plan  in  her  paper,  * 'Rural 
Obstetrics,**  given  before  the  Association  for  the  Study  and  Prevention 
of  Infant  Mortality  in  1916.  She  says:  'Tlie  fundamental  provisions 
necessary  to  meet  this  problem  naturally  vary  with  the  density  of  the 
population  and  with  the  differing  living  conditions  found  in  various 
parts  of  the  country.  It  is  probably  safe  to  say  that  the  county  would 
in  general  be  the  unit  in  any  pisui,  and  that  county  centers  of  maternal 
and  infant  welfare  could  be  established,  ordinarily  at  the  county  seat, 
but  accessible  to  all  the  women  of  a  county,  where  they  could  obtain 
free  or  for  pay  simple  information  as  to  the  proper  care  of  them- 
selves and  their  babies.  The  plan  for  such  a  center  would  naturally  in- 
clude, first,  a  county  nursing  service;  second,  a  cottage  maternity  hos- 
pital or  beds  in  a  general  hospital,  for  the  care  of  complicated  cases  or 
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for  normal  cases  where  women  can  leave  home  for  confinement;  third, 
provision  for  skilled  attendance  for  normal  cases  at  their  homes,  Mrith 
access  to  especially  skilled  assistance  for  complicated  cases;  and  lastly, 
provision  for  obtaining  temporary  household  help  for  mothers  whether 
confined  at  home  or  at  the  hospital/* 

Had  not  the  war  drawn  away  so  many  of  our  doctors  and  nurses, 
some  such  plan  would  undoubtedly  have  been  tried  out  and  its  prac- 
ticability proved  or  disproved.  Let  us  hope  that  the  new  and  universal 
interest  in  health  and  the  protection  of  child  life  resulting  from  the 
war  will  make  many  such  experiments  possible  sCnd  successful. 

The  Red  Cross  through  its  plan  to  proipote  rural  health  nursing 
hopes  to  contribute  toward  the  protection  of  maternity  and  infancy  in 
the  country. 

DISCUSSION 

MiM  Mary  Power  (Director,  Child  Welfare  Bureau,  Ontario):  I  am  greatly 
interested  in  rural  problems  because  I  come  from  the  Province  of  Ontario  where 
the  cities  so  far  are  fairly  well  organized  and  the  chief  concern  of  our  bureau  is 
the  extension  of  medical  and  nursing  service  to  the  rural  communities.  By  rural 
communities  I  mean  communities  other  than  the  large  cities,  from  towns  of  less 
than  5,000  population  to  strictly  isolated  country  districts.  Our  Bureau  is  at  the 
present  time  considering  the  possibility,  and  we  hope  the  probability,  of  demon- 
strating public-health  work  for  rural  communities  in  our  province.  We  hope 
to  use  the  county  seat  or  some  other  convenient  point  as  a  center  for  the  sur- 
rounding country.  The  staff  might  consist  of  at  least  a  phjrsician  and  a  super- 
vising nurse.  The  physician  in  charge  might  perform  the  duties  of  medical  in- 
spector in  the  schools,  and  might  hold  weekly  baby  clinics.  The  supervising  nurse 
might  direct  the  nursing  service  in  the  district.  Thus  we  will  be  able  to  do  the 
follow-up  work  in  connection  with  medical  inspection,  and  in  addition  take  care 
of  maternity 'Cases  and  general  sickness  cases  which  require  visiting  nurses.  It 
nuiy  be  that  we  are  asking  a  great  deal  for  a  small  unit,  but  we  want  to  show 
what  can  be  done.  Before  organizing  this  unit  we  desire  to  secure  the  hearty 
cooperation  of  every  practical  nurse  in  the  district  and  to  enlist  certain  volunteer 
workers  who  might  be  called  **home  helpers**  for  the  aid  of  the  supervising  nurse. 
In  addition,  we  should  like  to  have  a  dentist  to  follow  up  the  medical  inspection 
work,  who  might  hold  weekly  or  at  least  biweekly  clinics  for  children  of  preschool 
age  and  for  adults. 

In  this  way  we  are  hoping  to  accomplish  something  in  the  reduction  of  maternal 
mortality,  maternal  sickness,  and  infant  and  child  mortality.  At  the  same  time 
we  hope  to  bring  the  whole  community,  through  this  health  center,  to  a  higher 
plane  of  general  health. 

We  have  felt  that  whereas  our  diarrheal  diseases  and  respiratory  diseases  have 
decreased  slightly,  we  have  not  yet  by  the  means  we  have  used  been  able  to  make 
any  impression  upon  the  large  group  of  deaths  under  one  year  due  to  congenital 
causes:  and  we  trust  this  new  departure  will  be  a  help  in  reducing  the  large  mor- 
tality from  those  diseases,  which  in  1917  constituted  50  per  cent  of  Ontario*s 
total  deaths  under  one  year,  excluding  stillbirths  from  both  births  and  deaths. 

An  inspector  of  education  with  whom  1  talked  recently  and  who  was  interested 
in  the  provision  of  hot  lunches  for  children  in  rural  schools  said  that  he  had  been 
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working  at  the  problem  only  since  laat  September  bnt  had  been  able  to  accomj 
a  good  deal  in  that  time.  In  1 00  rural  tchoole  they  are  now  senring  hot  lunrh— 
to  the  school  children.  He  mentioned,  however,  that  a  grant  of  $40  is  given  to  the 
•chool  and  $20  at  a  epecial  bonus  to  the  teacher.  I  asked  him  if  he  thougkt  he 
would  have  been  able  today  to  report  the  same  results  had  no  grant  been  offered, 
and  he  said  absolutely,  **No.** 

I  am  hoping  that  as  a  result  of  this  meeting  we  shall  be  able  to  arrive  at  tha  point 
where  we  can  say  that  grants  in  aid  from  central  authorities  will  be  the  greatest 
help  we  can  have  in  our  work.  Mrs.  Barton  says  that  in  some  cases  where  the 
agency  has  been  approved  by  the  Local  Government  Board,  the  Board  grants  50 
per  cent  of  the  net  cost;  on  the  other  hand,  the  municipal  government  will  give  50 
per  cent  of  the  net  cost.  In  other  words,  the  entire  cost  of  a  maternity  and  child- 
welfare  scheme  in  England  can  be  met,  half  by  the  central  authority  and  half  by 
the  municipal  authority. 

Mrs.  Edna  Hatfield  Edmondson  (Field  Secretary,  Indiana  Child  Welfare  Com- 
mittee, and  Field  Worker,  Indiana  University  Extension  Division) :  1  come  from 
a  State  where  our  problems  are  strictly  rural.  We  have  one  city  of  approximately 
250,000  population  and  only  25  cities  of  over  10,000  population.  The  reet  of 
the  State  is  made  up  of  small  cities  and  towns  of  less  than  1 0,000  population  and 
country  districts.  Our  problem  is  one  of  providing  machinery  to  get  this  service 
into  the  rural  districts. 


Lydia  Hotmaa  (North  Carolina) :  Twenty  years  ago  a  call  to  a  special 
patient  took  me  into  a  remote  mountain  county  in  Western  North  Carolina,  a 
county  one  hundred  per  cent  American.  Before  my  patient  had  fully  recovered, 
I  discovered  that  mothers  and  babies  were  dsring  at  such  a  rate  that  I  felt  that 
the  matter  should  be  investigated  and  that  something  should  be  done  for  these 
neglected  Americans.  There  was  not  an  organized  State  board  of  health  at  that 
time.  Dr.  Lewis  being  a  volunteer  secretary.    There  were  no  vital  statistics. 

Though  I  told  the  people  I  was  only  a  nurse  they  insisted  upon  calling  me 
a  doctor.  I  have  been  obliged  in  this  work  to  do  many  things  which  as  a  nurse  I 
was  taught  not  to  do.  Fortunately,  in  my  training  I  had  observed  the  methods 
of  first-class  doctors  and  surgeons  and  in  consequence  met  many  emergencies 
successfully.  Grave  necessity  has  even  driven  me  to  perform  minor  operations. 
In  fact  I  have  been  brought  before  the  court  for  practicing  medicine,  though  there 
Kiras  but  one  practicing  graduate  physician  in  the  county,  and  he  %iras  frequently 
incapacitated.  But  our  judges  are  our  most  enlightened  men,  knowing  usually 
the  needs  of  a  district,  and  they  rarely  interfere  with  an  essential  for  the  better^ 
ment  of  the  people. 

The  work  grew.  Doing  careful  maternity  work,  I  had  more  calls  than  one 
person  could  respond  to  in  such  rough  country.  Teaching  careful  and  cleanly 
methods  at  each  place  helped  the  situation  and  stamped  out  of  my  district  **child- 
bed  fever.**     It  can  be  done. 

In  my  travels  there  were  times  when  the  rivers  were  up  and  the  trails  so  bad 
that  it  was  impossible  for  horses  to  travel  fast;  naturally,  we  were  not  alvrays  in 
time  for  the  birth.  However,  out  of  500  maternity  cases  there  were  no  losses  of 
ny>thers  or  babies. 

We  have  by  publicity  secured  more  and  better  things;  great  is  the  need  stilL 
Our  doctors  have  taken  postgraduate  work.  The  expectant  mothers  are  so  well 
instructed  that  they  demand  good  clean  service.  Their  husbands  are  ambitiolis 
to  secure  the  best  attendants. 

At  first  we  were  28  miles  from  a  railway  station.     Twenty  years  b  a  long  time 
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to  talk  about,  but  at  last  we  are  ready  to  put  up  a  new  building—^  community 
center  with  a  ten-bed  infirmary  for  mothers  and  babies  and  for  emergency  cases. 
The  work  of  the  State  board  of  health  has  not  yet  reached  our  county.  Will 
the  mountain  counties  be  reached  by  the  State?  In  my  estimation  only  the 
government  can  make  possible  right  conditions  and  give  such  service  as  will 
remedy  the  long  neglected  problem  of  rural  mothers  and  babies. 

Birs.  Kate  Brew  Vaughan  (North  Carolina  State  Board  of  Health) :  I  do  not 
want  you  to  think  that  th^e  is  no  public-health  work  done  for  mothers  and 
babies  in  North  Carolina.  We  have  a  very  vibrant  State  board  of  health.  We 
have,  of  course,  that  laclc  of  funds  from  which,  1  presume,  nearly  all  State  boards 
of  health  suffer.^  The  different  agencies  for  child  welfare  in  North  Carolina  have 
usually  heretofore  been  of  the  philanthropic  kind— usually  the  mission  church  and 
the  mission  nurses.  This  past  year,  howevef,  the  Governor  of  North  Carolina  pro- 
posed some  excellent  health  bills  which  were  passed  by  the  legislature.  We  have 
now  an  appropriation  of  $50,000  for  school  inspection,  which,  to  some  of  you, 
must  seem  like  a  drop  in  the  bucket,  but  to  North  Carolina  it  seems  like  a  great 
deaL  We  have  a  traveling  dental  clinic  and  our  adenoid  and  tonsil  clubs  which 
will  give  relief  not  only  to  the  children  but  to  the  parents  as  well.  Incidentally, 
they  teach  hygiene  as  they  go  along.  We  have  also  rural  nurses.  Four  nurses 
are  already  installed,  working  directly  under  the  State  board  of  health  doing 
the  work  that  Miss  Fox  spoke  of  as  necessary.  We  have  two  cooperating  with 
the  Red  Cross  and  four  cooperating  with  the  philanthropic  organizations. 

The  biggest  problem  we  have  to  contend  with  is  our  midwives.  Eighty  per  cent 
of  our  colored  mothers  are  delivered  by  midvrtves.  '  They  are  ignorant,  they  have 
no  idea  of  cleanliness.  Educated  women  would  hardly  undertake  the  work  of 
these  midwives,  for  they  are  paid  so  little.  Forty  per  cent  of  our  white  mothers 
are  delivered  by  midwives,  a  few  of  them  white  women  of  not  very  excellent  status. 
That  is  one  of  the  problems  we  have  to  meet. 

We  have  started  something  in  the  way  of  hygiene.  For  three  years  there  has 
been  a  movement  with  regard  to  soil  pollution  work  in  the  South,  which  is  the 
biggest  work  there,  since  it  removes  the  hook  worm  and  the  diarrheal  diseases. 

Referring  to  infant  hygiene,  nearly  one-fourth  of  the  deaths  in  North  Carolina 
are  infant  deaths,  and  most  of  these  are  attributable  to  congenital  diseases  and 
diarrheal  diseases. 

I  want  jfou  all  to  know  that  North  Carolina  has  big  possibilities.  For  instance, 
it  has  the  highest  birth  rate  of  any  State  in  the  whole  Union  in  proportion  to  its 
population;  and  since  we  are  going  to  reduce  the  death  rate  North  Carolina  may 
soon  come  to  the  front. 

Dr.  Julius  Lary  (New  Jersey  State  Board  of  Health) :  I  think  it  is  important  to 
realize  that  the  real  solution  of  the  rural  problem  lies  in  the  responsibility  of  the 
State  department  of  health.  I  believe  that  the  most  worth-while  effort  of  the  Red 
Cross  or  any  other  organization  is  merely  to  insist  that  the  State  department  of 
health  shall  perform  its  proper  function  in  protecting  the  health  of  the  rural  popu- 
lation and  that  the  function  of  private  organizations  is  not  to  do  in  piecemeal  the 
things  that  are  needed  in  rural  communities. 

Miss  Holman's  experience  serves  a  magnificent  purpose  if  it  is  need  properly. 
I  do  not  think  that  any  group  of  citizens  could  listen  to  her  without  being  ready  to 
say:  "Here  is  something  that  the  Sute  department  of  health  ought  to  solve.*'  To- 
day child-hygiene  and  the  general  health  work  is  sufficiently  advanced  so  that  we 
do  not  have  to  demonstrate  how  it  should  be  done.     We  have  passed  the  demon- 
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•tralion  stage.  We  know  sufficiently  what  we  ought  to  do  and  that  it  can  be  di 
We  have  a  right  to  say  that  we  know  what  we  ought  to  do. 

In  New  Jersey  we  obtained  this  past  year,  available  July  1st«  an  appropriatioo 
of  $1 25.000  for  the  child-hygiene  work.  The  Council  of  Defense  was  of  conaicler- 
able  help.  Our  plan  calls  for  applying  to  every  city  in  the  State  a  proper  prevent- 
ive hygiene  program.  1  personally  believe  we  should  forget  somewhat  the  dutinc- 
ttons  between  rv^ral  and  urban  population,  recognizing  the  difference  wholly  in 
the  application  of  details.  You  need  the  same  kind  of  work  in  the  rural  popula- 
tion in  North  Carolina  and  New  Jersey  that  you  d8  in  the  city  of  Ne%irark.  We 
must  do  it  differently  in  order  to  put  it  across. 

1  think  1  heard  mentioned  the  question  of  traveling  clinics.  In  New  Jersey  wa 
prefer  the  idea  of  having  a  motor  car  which  will  bring  the  people  to  a  permanent 
station.  1  will  not  go  into  the  reasons  why,  but  1  think  you  will  find  it  will  Iiave 
many  advantages.  We  are  so  distributing  our  stations — whether  they  be  infant** 
¥felfare  clinics  or  mental-hygiene  clinics— as  best  to  adapt  them  to  the  roads  and 
transportation  conditions,  and  get  the  cooperation  of  motor  cars  so  that  we  can 
bring  the  women  and  children  to  the  stations;  and  then  we  divide  the  conununity 
up  among  nurses  in  order  that  each  one  may  get  the  greatest  possible  benefit. 

New  Jersey  intends  to  put  on  100  workers  July  I.  This  staff  is  paid  for  by 
the  State.  In  addition,  the  city  of  Newark  has  nurses  of  its  owto.  I  treat  that  as 
1  would  any  part  of  the  State,  since  the  nurses  are  there  and  we  do  not  have  to  put 
them  there.  We  should  stimulate  the  city  to  carry  on  its  own  work.  The  rural 
communities  can  not  carry  on  their  own  work  unless  we  can  make  large  com- 
mualtiat. 

Dr.  Andrew  Wilson  (Wheeling,  West  Virginia) :  We  are  talking  about  stimu- 
lating the  State  board  of  health,  stimulating  the  social  organizations,  stimulating 
this  organization  and  that  organization.  We  are  considering  the  problem,  when 
the  thing  we  should  consider  is  the  specimen.  We  take  it  coldly;  we  do  not  con- 
sider, apparently,  that  it  has  brains.  The  fundamental  thing  to  do  is  to  teach  peo- 
ple to  take  care  of  theipselves.  We  have  organizations  enough  to  do  this  already, 
in  the  public-school  system  of  the  United  States.  It  is  the  most  far-reaching  or- 
ganiiAtion  for  the  teaching  of  health  that  we  have.  The  organization  is  made  and 
is  here.  Why  not  use  it?  Why  not  have  the  department  of  public  health  teach 
public  health  in  every  public  school  in  this  land? 

Dr.  Dorothy  Reed  Mendenhall  (Children's  Bureau):  I  think  that  the  rural 
problem  is  the  most  vital  and  interesting  health  problem  that  we  have  to  face, 
and  I  believe  that  we  are  going  to  solve  it  in  the  next  ten  years.  I  do  not 
agrea  with  Dr.  Levy  on  one  point,  and  that  is  that  the  rural  problem  is  the  same 
in  the  ditferent  communities.  The  rural  problem  in  New  Jersey  is  very  ditferent 
from  that  in  Wisconsin,  for  one  thing  because  of  the  di0erence  in  size  of  the  two 
States.  The  largest  counties  in  Wisconsin  are  about  one-quarter  of  the  size  of  the 
State  of  New  Jersey;  and  there  are  71  counties,  large  and  small,  in  Wiscontm. 
There  Is  not  a  public-health  system  in  any  of  the  counties.  We  have  an  excellent 
State  board  of  health,  but  we  cannot,  with  the  small  appropriation  we  have,  expect 
to  do  very  much  work  in  States  as  large  as  most  of  the  Middle  Western  States. 

We  all  know  that  rural  communities  should  have  the  same  opportunities  that 
cities  now  enjoy.  We  want  every  child  to  have  proper  care  at  birth,  proper 
prenatal  care,  proper  care  during  infancy  and  during  the  preschool  age,  as  well 
as  proper  schooling  and  care  during  the  period  of  adolescence.  Safeguarding  the 
social  welfare  as  organized  for  city  children  is  also  needed.  How  is  it  poMible 
to  bring  this  about  in  the  country?     What  is  the  short  cut?     I  believe  we  ksYe 
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^^vnd  it  in  the  public-health  nurse.  1  believe  that  Wisconsin  in  making  it  man- 
doktory  to  have  public-health  nurses  in  its  7 1  counties  is  paving  the  way  towards  a 
ablution  of  her  problem,  for  where  you  have  a  public  nurse,  if  she  is  a  i^siting 
xmvirse  and  not  a  school  nurse  only,'  there  is  the  beginning  of  a  health  center  and 
ftkere  is  the  beginning  of  the  best  educational  work  in  the  home. 

Miss  Holman  has  shown  what  a  public-health  nurse  can  do  in  one  of  the 
isolated  counties  in  North  Carolina.  1  think  her  splendid  work  shows  what  can 
l>e  done  elsewhere.  If  you  can  put  the  right  sort  of  a  nurse  into  a  rural  county, 
m\ke  will  soon  have  a  public  health  center  and  perhaps  itinerant  clinics  started  such 
they  are  having  in  Minnesota  and  such  as  they  have  also  started  in  New  York, 
that  we  can  begin  to  safeguard  the  life  of  the  mother  and  her  child  in  rural 
diatricts.  It  is  continuity  of  care  that  we  must  work  for^— from  conception  to 
adolescence. 

I  believe  the  best  way  we  have  to  educate  the  public  in  these  isolated  coun- 
tiea  to  want  this  work  is  to  start  with  a  public-health  nurse.  She  will  bring  in  a 
public  center,  a  maternity  center,  a  social  center,  and  pave  the  way  for  the  best 
school  work;  and  we  want  all  these  features  in  our  health  work. 

I  want  to  refer  for  a  moment  to  a  bill  that  was  presented  at  the  last  Congress 
for  the  protection  of  maternity  and  infancy  in  rural  districts.     It  was  favorably 
reported  by  the  committee  of  the  House  to  which  it  was  assigned,  but  did  not  go 
any  further.     In  this  bill  the  attempt  was  made  in  a  way  to  adopt  the  principle  of 
the  Smith-Lever  Bill  for  the  promotion  of  agriculture  and  to  copy  what  the  Depart- 
ment of  Agriculture  has  carried  out  so  successfully.     The  bill  is  for  the  purpose 
of  promoting  the  care  of  motheri  and  babies  in  rural  districts,  and  of  providing 
instruction  in  the  hygiene  of  maternity  and  infancy.     It  provides  for  Federal  aid 
to  be  given  through  State  authorities  to  rural  counties  to  help  them  carry  out  this 
urork  through  public-health  nursing,  consultation  centers,  the  provision  of  medi- 
cal and  nursing  care  for  mothers  and  infants  at  home  or,  when  necessary,  at  a 
hospital,  and  other  methods.    According  to  the  bill  a  certain  sum  of  money  would 
be  given  outright  to  each  State;  the  remainder  of  the  sum  to  which  the  State 
i¥Ottld  be  entitled  would  be  given  only  after  an  equal  sum  had  been  appropriated 
for  the  purpose  by  the  State.     It  is,  as  you  see,  a  matter  of  giving  Federal  aid  on 
a  fifty-fifty  basis.     If  such  a  bill  is  passed,  there  might  be  a  center  of  public-health 
nursing  in  every  county.     1  think  that  this  bill  is  one  of  the  most  important  pro- 
posals that  have  been  made  in  connection  with  the  welfare  of  the  women  and 
children  of  this  country,  and  that,  of  course,  means  the  welfare  of  the  nation. 
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HEALTH  CENTERS  FOR  PRESCHCX)L  CHILDREN 

By  DR.  MERRILL  E.  CHAMPION 
Director,  Division  of  Hygiene,  MassacKutettt  State  Department  of  Health 

Q\  A  health  center,  within  the  meaning  of  this  paper,  it  a  place  i^e 
j  people  may  come  to  learn  how  to  keep  well.  The  term  * 'health  center** 
^is  gradually  coming  into  use  and  replaces,  in  part,  the  less  desirable  one 
of  '*clinic.**  To  many  persons  the  word  *  clinic**  means  nothing  at  alL 
while  to  many  others  it  carries  an  unpleasant  connotation  of  sickness 
and  medical  treatment  of  one  sort  or  other.  There  is  danger,  however, 
that  the  term  **health  center**  will,  for  a  time  at  least,  carry  to  many 
persons  a  less  definite  impression  than  does  the  older  term.  Hiis  is  only 
another  way  of  saying  that  as  yet  the  idea  of  disease  prevention,  and 
especially  health  preservatioii,  is  less  clearly  defined  in  people's  minds 
than  the  idea  of  medical  treatment  and  disease  cure.  Nevertheless,  the 
health  center  will  be  a  positive  force  in  the  future. 

While  this  paper  is  entitled  * 'Health  Centers  for  Preschool  Chil- 
dren,** I  do  not  mean  to  imply  that  a  health  center  for  children  of  this 
age  should  be  considered  to  have  any  peculiar  attribute  not  possessed 
by  one  for  children  of  any  other  age.  It  may  safely  be  said,  however, 
that  at  the  present  time  the  public  is  not  sufficiently  awake  to  the  fact 
that  the  child  of  preschool  age  is  being  considerably  neglected.  The 
reasons  for  this  are  indubitably  that  the  high  infant  mortality  and  the 
general  helplessness  of  the  baby  call  attention  to  his  needs;  and  on  die 
other  hand,  the  somewhat  better  organized  activities  for  the  protection 
of  the  child  of  school  age  detract  attention  from  the  younger  child. 
In  the  State  of  Massachusetts  we  have  annually  about  3,500  deaths 
among  children  over  one  year  and  under  five  years  of  age.  This  repre- 
sents about  one-fifteenth  of  our  total  mortality  of  all  ages.  Apart  from 
the  death  rate,  many  of  the  defects  and  disabilities  discovered  in  chil- 
dren of  school  age  take  origin  in  the  earlier  age  group. 

It  may  well  be  said  that  under  our  modem  conditions  strait  is  the 
gate  and  narrow  is  the  way  which  leadeth  unto  good  health,  and  few 
there  be  that  find  it;  and  wide  is  the  gate  and  broad  is  the  way  that 
leadeth  to  self-indulgence  and  neglect  of  health,  and  many  there  be  ^o 
go  in  thereat.  As  far  as  the  child  is  concerned,  this  is  due  to  the  ignor- 
ance of  the  parents;  hence  the  great  function  of  a  health  center  is  to 
radiate  an  educational  influence.    The  work  done  there  should  be  posi- 
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tive;  the  workers  should  deal  in  **do*s**  rather  than  in  **don*ts.*'    This 
being  the  case,  a  different  type  of  nurse  and  physician  is  needed  from  ^^ 
that  often  found  in  clinics  for  the  sick.    They  must  have  the  enthusiasm  (yvvA 
to  inspire  in  people  the  desire  to  pursue  an  ideal,  without  having  the  y 
advantage  of  the  .keen  incentive  which  goads  to  action  the  sick  man  in 
his  pursuit  of  health. 

To  repea^r-aj^ealth  center,  then,  is  a  place  where  people  may  come  /^^ 
to  learn  how  to  keep  well.  This  does  not  necessarily  call  for  any  par-  ^^ 
ticular  machinery.  Like  the  college  which  consisted  of  Mark  Hopkins 
on  one  end  of  a  pine  bench  and  a  student  at  the  other,  a  health  center 
for  preschool  children  might  well  consist  only  of  a  roof  sheltering  an 
enthusiastic  public  nurse  or  physician,  and  a  mother  with  her  child  of 
preschool  age.  In  fact,  I  think  the  emphasis  in  the  past  has  often  been 
laid  too  much  on  the  surroundings  and  too  little  on  the  essentials. 

The  ideal  should  be  that  of  the  benefactor  of  the  New  Zealand  So^ 
ciety*8  Baby  Hospital,  quoted  by  Dr.  Truby  King:  **I  specially  de- 
sire that,  so  far  as  possible  consistent  with  doing  full  justice  to  the  babies 
admitted,  the  hospital  will  continue  to  be  so  directed  and  managed  that 
any  mother  in  ordinary  circumstances  visiting  it  may  feel  that  almost 
everything  done  in  the  institution  could  be  effectively  carried  out  by 
herself  in  her  own  home  after  receiving  the  necessary  instruction.  As 
conducing  to  this  end,  it  is  hoped  that  strict  economy  and  simplicity 
in  regard  to  buildings,  furnishings,  appliances,  clothing,  etc.,  will  be 
maintained  as  heretofore,  and  that  the  treatment  will  continue  to  be 
conducted,  as  far  as  possible,  on  broad,  simple,  practical,  scientific 
lines,  easily  comprehensible  by  the  ordinary  mother.**  Two  or  three 
rooms  in  any  central  location,  even  in  a  business  block,  will  furnish  an 
office  and  examining  room  for  the  doctor,  a  waiting  and  weighing  room 
for  the  children,  and  an  office  for  the  nurses;  on  occasion  even  one 
room  is  enough.  Accommodations  can  be  varied  to  suit  the  circum- 
stances of  the  case. 

This  brings  us  to  the  question:      "Who  should  conduct  the  health 
center?'*     I  may  as  well  say  at  once  that  I  believe  this  to  be  the  plain 
duty  of  the  municipality.    The  health  of  the  citizen  is  of  vital  import- 
ance to  the  community.     The  community  calls  upon  the  citizen  to  per- 
form certain  duties;  it  is  equally  important  that  the  conununity  furnish 
the  citizen  the  opportunity  to  fit  himself  for  the  performance  of  these 
duties.    This  principlejs^wcU  recognized  so  far  as  cultural  education  is   »/ 
concerned.    TurThermore,  it  is  recognized  that  as  a  matter  of  self-pro- 
tection die  conmiunity  handles  communicable  disesise,  spending  money 
in  the  process  without  legally  pauperizing  the  persons  involved.    Why    ' 
should  this  not  be  equally  true  of  physical  education  and  noncom- 
municable  disease?     To  quote  Truby  King  again,  *They  (the  workers  j 
of  the  Special  Health  Mission)  have  recognized  throughout  that  the 
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need  for  more  light  and  higher  standards  is  as  essential  for  one  cL 
as  for  another — a  matter  for  friendly  cooperation  and  free  educatiozu 
not  a  matter  for  patronage  or  charity.** 

It  will  be  noticed  that  I  use  the  phrase  **duty  of  the  municipality** 
rather  than  that  of  the  State  or  county.  In  my  State,  Massachusetta, 
the  principle  of  home  rule  is  highly  cherished.  There,  the  town  or  city 
is  the  unit  rather  than  the  township  or  county.  But  whatever  the  unit* 
it  would  seem  that  the  ultimate  community  responsibility  should  be 

Ithe  collection  of  homes  rather  than  on  the  collection  of  municipaliti< 
subject,  of  course,  to  a  certain  unifying  control  on  the  part  of  the  largi 
body — ^the  State.  In  many  instances,  however,  the  individual  coid- 
munity  is  too  small  or  too  poor  to  maintain  the  proper  agencies  for  dkc 
well-being  of  its  citizens.  Hieoretically,  such  a  community  has  no  ex- 
cuse for  existence,  but  nevertheless  it  does  exist.  The  only  recourse* 
then,  is  for  such  a  community  to  combine  with  one  or  more  similarly 
situated  to  get  the  service  both  desire;  or  a  county  made  up  of  such 
towns  may  assume  the  responsibility.  Often  the  question  of  transporta- 
tion in  winter  must  be  a  governing  factor. 

(.  Too  often,  on  the  other  hand,  the  community  as  a  whole  is  not  awake 
to  its  duty  of  seeing  that  physical  education  is  available  for  its  citizens. 
Under  such  circumstances,  private  organizations  must  furnish  a  demon- 
stration of  the  value  of  such  service  in  the  hope  of  educating  the  munici- 
pality to  a  sense  of  its  obligations.  This,  I  presume,  has  been  the  usual 
method  of  procedure  in  the  majority  of  places.  Of  these  private  bodies, 
the  hospital  would  seem  to  be  the  least  suitable  for  clinics  for  well 
children  or  for  health  centers.  It  is  far  better  from  a  p^chological 
point  of  view  to  emphasize  the  value  of  health  as  an  end  in  itself  rather 
than  as  a  means  of  avoiding  disease.  There  are,  however,  many  private 
organizations  suitable  for  this  work  of  establishing  health  centers. 
Visiting  nurses*  associations,  those  which  lay  the  emphasis  on  public- 
health  nursing  rather  than  on  bedside  nursing,  can  do  it  well.  So  can 
child-welfare  committees,  women*  s  clubs,  settlement  houses,  and  other 
such  philanthropic  agencies. 

An  unusual  example  of  the  health  center  as  conducted  under  semi- 
private  auspices  is  afforded  by  the  so-called  Health  Demonstration  at 
Framingham,  Massachusetts.  The  prime  object  of  this  demonstration 
is  to  show  what  can  be  done  in  the  way  of  control  of  tuberculosis 
by  a  well-financed  private  enterprise  working  in  cooperation  with  the 
local  health  authorities.  All  modem  methods  are  employed  to  this 
end:  physical  examinations  of  various  age  groups,  with  special  refer- 
ence to  tuberculosis;  school  inspection;  child- welfare  work;  and  educa- 
tional work  along  public-health  lines.  The  Framingheun  demonstra- 
tion is,  however,  an  unusual  instance,  in  view  of  the  amount  of  money 
available  from  private  funds,  and  in  view  of  the  national  interest  in  the 
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ivork.     Another  well-known  example  is  the  work  done  through  the 
National  Social  Unit  Organization  in  Cincinnati. 

There  is,  however,  one  very  real  danger  in  much  of  this.     It  is  that 
there  will  be  a  multiplicity  of  organizations,  each  with  its  own  overhead 
expense,  running  a  variety  of  poorly  supported  enterprises,  each  in 
c^ompetition  with  the  other.     This  is  fatal  to  good  work  and  is  utterly 
inexcusable  from  an  economic  standpoint.     The  municipality  can  do 
•the  work  much  better.     It  is  often  argued  in  favor  of  private  organiza- 
tions, that  they  can  conduct  such  enterprises  more  efficiently  and  with 
less  political  interference  than  can  the  municipality.     The  claim  is 
made,  furthermore,  that  such  projects,  sponsored  by  aggregations  of 
allied  private  interests,  are  conducted  in  an  especially  democratic  man- 
nen     I  do  not  agree  with  this  view.     If  public  health  were  to  be  looked 
after  in  this  way  permanently  it  would  represents  reversal  to  the 
earlier  days  before  self-government  became  an  accomplished  fact. 
The  venality  of  certain  forms  of  municipal  control  is  no  valid  argument 
against  municipal  control.     If  the  same  amount  of  e£Fort  were  put  by 
the  public  into  correcting  municipal  abuses  as  is  often  put  into  well- 
meaning  private  enterprises,  there  would  be  no  occasion  to  lament  such 
abuses,  for  they  would  not  exist. 

It  will  be  seen,  now,  why  I  have  not  gone  into  great  detail  as  to  plans 
for  a  center  for  the  child  of  preschool  age.  It  is  because  we  may  say 
that  there  should  not  be  any  such  thing,  per  se.  We  should  have  health 
centers  which  should  include  all,  from  the  baby  to  the  adult.  The  day 
is  not  far  distant  when  even  adults  will  seek  periodical  health  examina- 
tions. These  health  centers  for  all  ages  should  be  conducted  by  the 
municipal  board  of  health,  whose  duty  it  is  to  guard  the  health  of  all.the 
people.  In  small  communities  the  whole  health  center  will  be  under 
one  roof.  In  large  places  there  should  be  one  main  center,  preferably 
in  some  municipal  or  county  building,  with  as  many  branch  offices  as 
are  necessary  to  reach  all  the  people  conveniently  and  to  give  a  sense 
of  neighborhood  proprietorship.  I  believe  this  neighborhood  pro- 
prietorship is  absolutely  essential. 

This  plan  saves  overhead  expense  and  makes  for  economy  as  well 
as  efficiency.  Under  this  roof  could  be  grouped  the  branch  of  the 
health  work  having  to  do  with  prenatal  care;  the  infant  could  be 
brought  here  to  be  weighed  and  measured,  and  to  have  his  feeding 
supervised;  the  older  child,  not  yet  of  school  age,  would  also  have  his 
place  and  consultation  days  here.  The  school  work,  of  necesrity,  must 
largely  be  done  in  the  school  and  the  home,  but  the  special  examinations 
needed  might  well  be  made  at  the  health  center.  The  child  in  in- 
dustry, too,  need  not  be  excluded  from  such  a  center;  regular  physical 
examinations  would  check  up  the  healthfulness  of  his  work.  Lastly, 
the  adult  could  learn  here  how  to  live  a  little  longer. 
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I  have  purposely  left  out  the  obstetrical  work.  I  doubt  if  it  is  wise  to 
combine  a  hospital  with  a  health  center.  This  same  objection  would 
hold  good  for  nose  and  throat  operations.  I  do  not  see  that  they  belong 
in  a  health  center.  Eye  and  dental  examinations,  however,  might  be 
included  with  propriety.  Dental  treatment  would  be  on  the  border  line 
and,  at  first  at  any  rate,  would  be  included  simply  because  people 
demand  it. 

Needless  to  say,  the  center  would  serve  as  headquarters  for  the, 
public-health  nursing  force  of  the  city  or  town,  since  adequate  public- 
health  work  would  now  be  unthinkable  without  the  services  of  the  pub- 
lic-heahh  nurse  at  the  center  and  especially  in  the  home.  Indeed,  one 
may  say  paradoxically  that  the  real  work  of  the  health  center  must  be 
done  by  the  nurses  in  the  homes.  This  phase  of  the  subject,  however, 
is  being  treated  elsewhere.  Proper  medical  social-service  work,  too, 
would  be  included  as  an  essential  factor  in  the  success  of  the  center. 

Such  an  outline  as  I  have  presented  belongs  partly  to  the  present 
and  partly  to  the  future.  A  center  is  sketched  from  which  would  ra- 
diate all  effort  directed  toward  keeping  the  citizen  and  his  family 
physically  and  mentally  fit  It  would  recognize  community  responsi- 
bility and  yet,  with  a  little  State  regulation,  would  not  be  unduly  nar- 
row; it  would  be  economical  both  in  money  and  in  time;  it  would  be 
simple.  Best  of  all,  it  would  serve  as  a  great  educational  center,  com- 
parable only  to  our  public  schools. 


THE  PUBLIC  HEALTH  NURSE 

By  DR.  C.-E.  A.  WINSLOW 
Professor  of  Public  Health,  Yale  School  of  Medicine 

When  the  modem  movement  for  health  protection  began  in  England 
fifty  years  ago  it  was  chiefly  concerned  with  the  sanitation  of  the  en- 
vironment. Sir  John  Simon  and  his  followers  were  occupied  with  the 
purification  of  water  supplies,  the  supervision  of  foods,  the  disposal 
of  sewage,  and  the  elimination  of  "accumulated  obvious  masses  of 
filth,**  which  threatened  the  health  of  the  conmiunity  through  the  ex- 
posure of  excreta  and  the  incubation  of  insect  carriers  of  disease.  It  is 
true  that  Sir  John  Simon  himself  had  a  wider  vision.     He  said : 

**Long  before  our  modem  codes  of  public  sanitary  law  had  begun  to  shape 
themselves,  elaborate  counsels  of  personal  hygiene  had  become  current  in  the 
i¥orld;  counsels  as  to  the  ways  and  habits  of  life  which  would  most  conduce  to 
healthful  longevity;  counsels,  above  all,  for  moderation  in  life — *the  rule  of  not  too 
much* ;  and  those  counsels  for  personal  self-government,  enforced  from  age  to  age 
by  the  ever  growing  common  experience  of  mankind,  are  not  now  to  be  deemed 
superfluous  because  boards  of  local  government  have  arisen.  In  relation  to  the 
sexes  and  their  union,  and  to  the  many  personal  influences  which  are  hereditary; 
in  relation  to  eating  and  drinking;  in  relation  to  work  and  repose  and  recreation 
for  mind  and  body;  in  relation  to  the  charge  of  infancy,  and  to  proper  differences 
of  regimen  for  the  different  after-periods  of  life;  there  are  hygienic  rules,  perhaps 
not  less  important  to  mankind  than  the  rules  which  constitute  local  authorities.*' 

At  the  beginning  of  any  pyblic-health  campaign,  however,  it  is  neces- 
sary to  deal  first  with  the  great  sweeping  pestilences  whose  origin  lies 
primarily  in  the  environment.  When  General  Gorgas  went  to  Panama 
his  first  preoccupation  was  necessarily  with  the  engineering  difficulties 
involved  in  obtaining  a  supply  of  pyre  water  and  eliminating  mosquito- 
breeding  marsh  lands.  After  a  time,  however,  these  engineering  prob- 
lems are  in  a  measure  solved  and  become  matters  of  routine,  and  the 
primary  interest  of  the  public-health  official  is  then  focused  on  smother 
t3rpe  of  problem,  that  of  the  community  infections,  due  not  to  defects 
of  sanitation  but  to  the  spread  of  the  germs  of  disease  from  person  to 
person  by  the  more  or  less  direct  routes  of  contact.  On  the  first  period 
— ^the  period  of  the  engineer — follows  that  of  the  bacteriologist;  and 
the  detection  of  carriers,  the  isolation  of  infected  persons,  the  disinfec- 
.  tion  of  discharges,  and  treatment  by  the  use  of  sera  and  vaccines  occupy 
the  most  prominent  place  in  the  health  campaign. 

The  control  of  community  infections  in  its  turn  is  gradually  being 
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accomplished,  although  the  recent  pandemic  of  influenza  makes  it  cl< 
that  we  have  yet  much  to  learn  in  this  field.  The  statistics  for  even 
1918,  however,  when  the  figures  for  the  last  three  terrible  months  are 
merged  with  those  for  the  rest  of  the  year,  show  that  other  causes  of 
death  are  quantitatively  more  important  than  even  influenza  and  pneu- 
monia. After  all  the  death  rate  for  the  year  only  carries  us  back  about 
ten  years;  it  was  only  about  the  normal  death  rate  for  ten  years  ago. 
The  greatest  problems  which  we  face,  day  by  day,  require  for  their  solu- 
tion not  merely  the  sanitation  of  the  environment,  not  merely  the  control 
of  community  infections,  but  in  addition,  and  in  an  even  more  import- 
ant degree,  attention  to  daily  individual  habits  of  hygienic  living.  In 
the  future  the  sanitary  engineer  and  the  bacteriologist  will,  I  believe, 
both  yield  to  the  physiologist  the  premier  role  in  the  drama  of  health 
protection.  I  may  say  that  my  confidence  in  this  analysis  of  the  phases 
of  public  health  is  strengthened  by  the  fact  that  a  year  or  two  ago  Dr. 
Chapin  and  I  both  independently  presented  the  same  cmalsrsis  of  the 
history  of  the  health  movement  at  two  different  meetings  within  a  week 
or  two  of  each  other.  So  since  he  agrees  1  think  probably  the  analysis 
is  correct. 

Take  for  example  the  problem  of  infant  mortality  with  which  ive 
are  here  specially  concerned.  There  is  no  other  line  of  activity  in  the 
whole  field  of  public  health  that  will  yield  more  definite  and  tangible 
results  than  can  be  obtained  by  well-directed  e£Forts  at  the  reduction  of 
the  infant  death  rate.  Infant  mortality  may  be  reduced  in  part  by 
sanitation,  by  the  pasteurization  of  milk,  by  the  removal  of  conditions 
which  facilitate  the  breeding  of  disease-carrying  flies,  and  by  better 
housing,  which  will  make  possible  the  maintenance  of  lower  room  tem- 
peratures during  the  hot  summer  weather.  Infant  mortality  may  be  re- 
duced in  part  by  measures  of  isolation  and  disinfection,  which  tend  to 
protect  the  infant  against  the  germs  of  conununicable  disease,  so  much 
more  deadly  to  the  infant  than  to  its  elders.  Yet  even  greater  is  the 
need  for  hygienic  instruction  of  the  mother,  for  the  training  in  the 
knowledge  of  child  physiology  and  child  hygiene  which  is  the  primary 
essential  in  keeping  a  well  baby  well.  Sanitation  and  the  control  of 
community  infections  may  be  accomplished  by  official  regulations;  but 
the  inculcation  of  hygienic  habits  of  living  and  h3rgienic  methods  of  in- 
fant care  can  be  accomplished  only  by  education  of  the  individual 
mother  in  the  individual  home.     The  great  tasks^of  modem  public 

j^ga|th  are  edm;(\tional^ta«ka. 

We  have  found  in  this  country  that  by  far  the  most  effective  agent 
for  the  conduct  of  this  type  of  educational  work  is  the  public-health 
nurse.  Her  hospital  training  gives  her  not  only  a  fundamental  knowl- 
edge of  the  human  body  and  its  needs,  but  a  discipline,  a  loyalty,  and  a 
tradition  of  service  that  fit  her  in  an  unusual  degree  for  the  arauoos 
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tasks  of  her  profession.    Above  all,  the  fact  that  she  is  able  to  bring  im- 
mediate physical  relief  in  a  thousand  emergencies  ensures  her  a  wel- 
come, cmd  makes  it  possible  for  her  to  deliver  her  message  in  a  way 
that  is  quite  beyond  the  reach  of  one  who  enters  the  home  merely  as  a 
teacher.     There  are  others  who  think  di£FerentIy  about  this  question. 
There  is  a  tendency  abroad,  and  to  some  extent  in  this  country,  to 
introduce  a  new  type  of  health  educator,  and  we  are  all  interested  to 
see  how  that  works  out.     Personally,  however,  it  seems  to  me  that  the 
vfisest  tendency  is  in  the  other  direction,  to  combine  more  and  more 
closely  the  educational  work  and  the  bedside  care  in  the  person  of  the 
health  nurse. 

The  public-health  nurse  is  always  in  attendance  at  the  infant-welfare 
station  to  weigh  the  babies  and  prepare  them  for  examination  and 
to  give  instruction  to  groups  of  mothers  in  the  preparation  of  artificial 
feeding  and  in  the  other  essentials  of  infant  care.  By  far  the  most  im- 
portant part  of  her  work,  however,  is  accomplished  in  the  home.  The 
infant-welfare  nurses  spend  a  day  or  a  half  day  each  week  at  the 
ivelf  are  stations  and  devote  the  rest  of  their  time  to  visiting  in  the  homes 
^here  they  teach  the  mothers  how  the  food  of  the  baby  should  be 
prepared,  how  it  should  be  clothed  and  bathed,  and  where  and  when  it 
should  sleep,  and  do  these  things  with  the  actual  utensils  and  under  the 
actual  conditions  with  which  the  mother  must  deal.  As  Dr.  J.  H. 
Mason  Knox  said : 

"AD  the  work  hinges  upon  the  better  care  of  individual  babiee  coming  under 
our  influence,  and  it  is  bere  tbat  the  trained  nurse  sbould  be  given  tbe  first  place, 
both  because  of  ber  unique  opportunity  and  because  of  tbe  good  results  wbicb 
she  has  and  does  accomplisb.  It  is  sbe  wbo  enters  tbe  borne,  a  welcome  visitor, 
but  one  armed  witb  expert  knowledge  and  kindly  tact.  It  is  sbe  wbo  can  open 
tbe  closed  windows,  remove  superfluous  clothes,  prepare  tbe  baby's  feedings,  give 
it  a  batb  as  an  object  lesson  to  tbe  motber,  and  perform  a  hundred  otber  services 
wbicb  together  mean  tbe  difference  between  life  and  deatb.** 

The  development  of  puClic-health  nursing  in  the  infant-welfare  field 
has  been  a  rapid  one.  According  to  a  study  made  by  the  Children's 
Bureau  in  1915,^  there  were  in  that  year,  in  142  cities  of  10,000  popu- 
lation or  over,  539  infant-welfare  stations  in  operation,  maintained 
by  205  different  agencies.  In  the  summer  these  stations  maintained  a 
corps  of  866  nurses,  reduced  to  604  in  winter.  In  the  same  year  466 
nurses,  not  connected  with  infant-welfare  stations,  devoted  their  entire 
time  in  sununer  to  infant- welfare  work,  while  122  were  assignied 
entirely  to  this  duty  in  winter.  In  addition,  460  nurses  in  sunmier, 
and  49 1  in  winter,  were  employed  for  a  part  of  their  time  in  the  infant- 

^A  Tabular  Sutement  of  Infant  Welfare  Work  by  Public  and  Private  Agencies 
in  tbe  United  Sutes,  by  Etta  R.  Goodwin.  U.  S.  Cbildren's  Bureau  Publication  No. 
16,  Infant  Mortality  Series  No.  5,  Wasbington,  1916. 
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welfare  educational  campaign.     In  other  words,  there  were  in  th 
cities,  in   1915,  nearly  2,000  nurses  engaged  in  whole  or  in  part  in 
infant- welfare  work,  and  that  niunber  has  been  since  greatly  increased. 

We  are  still  very  far  from  the  ideal,  however.  The  infant-welfare 
nurses  of  the  visiting  nurses*  association  in  New  Haven  care  for  ap- 
proximately 400  babies  each,  but  it  is  the  conviction  of  those  most 
familiar  with  activities  of  this  kind  that  the  number  of  babies  assigned 
to  one  infant- welfare  nurse  should  be  not  over  150.  On  this  basis 
we  should  have  something  like  16,000  nurses  devoted  to  this  type  of 
public-health  activity  in  the  United  States. 

This  calculation  is  based  on  the  assumption  that  infant-welfare  nurs- 
ing is  to  be  conducted  as  a  specialty,  by  public-health  nurses  who  de- 
vote all  of  their  time  to  this  particular  task.     Personally  I  am  far  from 
convinced  that  this  is  the  wise  policy.     It  is  the  opinion  of  a  majority  of 
those  who  have  had  experience  in  the  public-health  field  that  specializa- 
tion in  public-health  nursing  has  in  the  past  been  carried  too  far.     Fric- 
tion and  confusion  result  from  the  visit  to  one  home  of  several  different 
public-health  nurses,  and  the  large  area  covered  by  a  nurse  doing  only 
infant-welfare  work,  or  only  tuberculosis  work,  causes  waste  of  time 
and  militates  against  intimate  personal  knowledge  of  family  and  social 
conditions.     Public-health  nursing  should  be  organized  on  the  lines  of 
localities  rather  than  specialties.      This  is  one  phase  of  a  problem 
which  seems  to  me  to  be  confronting  us  in  almost  every  field  of  social 
organization,  the  problem  of  functional  or  regional  organization.     We 
are  meeting  it  even  in  the  question  of  instruction  in  medical  schools. 
Shall  we  go  on  teaching  physiology,  anatomy,  and  histology,  or  begin 
to  teach  the  systems  of  the  body?     And  so  here:     Shall  we  organize 
this  work  functionally  or  locally?     In  business  the  fimctional  organiza- 
tion is  replacing  the  local  organization.     In  health  nursing,  however, 
I  believe  the  organization  will  have  to  be  local  with  a  functional  staff 
for  consultation.     I  think  the  ideal  way  is  to  have  your  local  nurse  do- 
ing all  the  work  in  your  district,  and  have  her  backed  up  by  various 
kinds  of  special  nurses  who  will  assist  her  when  she  gets  into  difficulty. 

In  this  way  the  nurse  may  know  her  district  thoroughly  in  all  its  as- 
pects, and  may  come  to  be  a  sort  of  community  mother,  a  trained 
and  scientific  modem  representative  of  the  good  neighbor  who  nursed 
the  sick  and  helped  out  in  all  sorts  of  emergencies  in  the  village  life  of 
earlier  days. 

J  am  inclined  to  think  that  the  most  successfj^m^^lic-heaMueduca- 
tion  in  the  future  will  be  done  by  the^istrigt  nurse  working  with  a 
small  population  unit,  ready  to  do  ordinary  visitmg  nursing,  infant- 
welfare  work,  or  tuberculosis  work,  and  combining  in  every  field  the 
care  of  the  sick  with  the  educational  activities  of  the  modem  public- 
health  campaign.     1  do  not  agree  with  Dr.  Champion  here.     1  do  not 
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believe  in  separating  this  educational  work  from  the  medical  work.  I 
believe,  on  the  other  hand,  we  have  got  to  absorb  medical  and  nursing 
work  into  public  health  and  keep  them  more  closely  combined  than  ever 
before.  * 

Under  average  conditions  a  public-health  nurse  can  perhaps  care 
in  this  way  for  a  population  of  2,000  persons.  That,  it  seems  to  me, 
is  the  program  we  should  set  for  ourselves — 50,000  women  of  this  type, 
public-health  nurses,  devoting  perhaps  on  the  average,  very  roughly,  a 
third  of  their  time  to  infant-welfare  work,  a  third  to  tuberculosis,  and  a 
third  to  the  general  task  of  visiting  nursing.  In  addition,  of  course,, 
school  nurses  and  factory  nurses  are  necessary.  These  are  special 
lines  that  must  be  organized  functionally,  but  these  nurses  could  turn 
their  home  work  over  to  the  district  nurse,  I  think. 

The  program  is  an  ambitioUs  one;  but  in  New  Haven,  a  city  of 
160,000  population,  our  visiting  nurses*  association  has  a  budget  for 
the  coming  year  of  $  1 00,000,  and  will  employ  a  total  of  approximately 
5  0  nurses,  about  two-thirds  of  the  ideal  number  indicated  by  the  calcu- 
lation above.  So  that  this  ideal  is  not  beyond  the  limits  of  achieve- 
ment. 

And  I  may  say  that  this  visiting  nurses*  association  in  New  Haven 
in  order  to  get  this  budget  went  out  for  a  four-day  drive  for  $80,000. 
At  the  end  of  three  days  they  had  a  hundred  thousand.  That  shows 
the  popular  support  that  you  can  get  for  work  of  this  kind.  There  is 
cbsolutely  nothing  you  cannot  secure  for  a  visiting  nurses*  association 
which  is  doing  its  job  well. 

It  is  evident  that  for  the  conduct  of  educational  work  of  this  char- 
acter we  need  women  of  a  high  type  with  a  sound  and  broad  educa- 
tion. You  see,  we  are  outlining  a  program  which  calls  for  50,000 
public-health  nurses,  and  we  want  good  ones.  We  must  go  further 
than  this.  We  have  to  create  the  demand,  on  the  gne  hand,  and  we 
have  to  do  something  to  create  the  supply,  on  the  other.  What  does 
the  public-health  nurse  need  to  know?  What  do  we  need  for  this 
work?  I  am  not  discussing  what  the  doctor  needs  for  bedside  assist- 
ance with  sick  cases.  We  are  talking  about  a  public-health  nurse. 
For  her  work  she  should  be  well  grounded  in  the  fundamental  sciences 
of  chemistry,  physics,  and  biology,  for  these  sciences  form  the  basis 
for  all  scientific  thinking  and  all  scientific  applications.  She  should 
know  something  of  the  principles  of  sociology  and  economics,  for  her 
work  is  closely  related  at  every  point  with  that  of  the  social  reformer. 
A  knowledge  of  foreign  languages  is  very  helpful.  In  some  cases  the 
ability  to  speak  Italian  or  Polish  or  Yiddish  may  be  essential,  and  I 
heard  recently  of  a  case  where  Chinese  was  a  prerequisite.  The  re« 
quirement  of  high-school  graduation  before  entrance  upon  the  course 
of  the  nurses*  training  school  should  represent  a  minimum  of  prelimi- 
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nary  general  education  for  the  nurse  who  is  planning  to  enter  the  field 
of  public  health,  and  a  full  college  course  would  fumidi  the  most 
desirable  preparation. 

The  course  in  the  training  school  itself  must  be  fundamentally  re- 
constructed in  order  to  supply  the  type  of  training  that  is  needed  by 
the  public-health  nurse  of  the  future.  Training  schools  in  the  past 
have  grown  up  in  a  haphazard  fashion  and  have  often  been  actuated 
rather  by  the  need  for  obtaining  unpaid  help  in  the  hospital  than  by 
any  educational  ideals.  Hours  are  too  long  and  formal  instruction 
too  casual.  The  lengthening  of  the  training-school  course  from  two 
to  three  years  was  inspired  by  the  hope  that  the  third  year  would 
be  devoted  primarily  to  education,  but  such  has  not  been  the  case, 
and  we  are  at  present  in  this  country  face  to  face  with  the  need  for  a 
radical  reform.  The  first  essential,  as  I  conceive  it,  is  the  complete 
divorce  of  the  training  school  from  hospital  control.  It  must  be  inde- 
pendently endowed  and  governed  like  any  other  educational  institu- 
tion by  authorities  primarily  interested  in  education,  the  relation  to  the 
hospital  being  essentially  the  samie  as  that  maintained  by  the  medical 
school  of  the  present  day.  Much  progress  has  been  mude  in  this  di- 
rection by  the  establishment,  at  some  dozen  different  places,  of  training 
schools  as  an  integral  part  of  universities,  and  at  the  best  of  these 
schools  two  years  of  college  work  are  required  for  entrance  and  the 
bachelor's  degree  is  conferred  for  the  completion  of  the  training  course. 
I  am  personally  of  the  opinion  that  for  women  who  have  had  two  years 
of  college,  a  six  months*  course  of  theoretical  instruction,  followed  by 
eighteen  months  in  the  wards  and  a  year  of  special  training  in  public- 
health  nursing  would  probably  furnish  the  ideal  type  of  education. 
In  any  case,  the  independent  endowment  of  the  training  schools  is  a 
fundamental  need,  and  there  is  no  problem  in  the  whole  field  of  public 
health  that  seems  to  me  more  urgently  pressing  than  the  obtaining  of 
endowments  of  this  sort. 

As  soon  as  you  get  educational  authorities  interested  in  the  educa- 
tion of  the  nurse,  rather  than  solely  in  running  the  hospital,  these 
things  will  come.  This  question  of  the  endowment  of  training  schools 
is  the  biggest  single  problem  in  public  health  and  the  biggest  oppor- 
tunity for  philanthropy.  I  have  nothing  to  do  with  training  schools 
except  delivering  fifteen  lectures  a  year  in  one,  and  I  am  not  interested 
in  the  question  personally,  but  if  anybody  asked  me  where  to  give 
a  million  dollars,  1  would  say,  "Don't  give  it  to  a  department  of  public 
health;  give  it  to  endow  a  nurses* .  training  school,**  because  the  first 
person  that  endows  a  nurses*  training  school  will  do  what  Johns  Hop- 
kins did  for  medicine,  and  what  William  Barton  Rogers  did  for  en- 
gineering when  he  established  the  Institute  of  Technology. 

Finally  in  closing  let  me  point  out  the  significance  of  such  develop- 
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ments  as  have  been  here  discussed  in  relation  to  the  broader  problem 

of  orcranizing  the  resources  of  medical  science  for  efficient  service  along 

preventive  lines.     As  I  pointed  out  at  the  beginning  of  my  address, 

public  health  is  becoming  more  and  more  preoccupied  with  the  human 

machine  and  its  efficient  operation.     We  must  not  be  satisfied  to  teach 

merely  the  broad  principles  of  personal  hygiene  as  they  apply  to  one 

and   all  alike,  but  rather  to  bring  to  each  individual  the  particular 

know^ledge  that  he  needs  in  order  to  use  his  own  body,  with  its  physical 

defects  and  limitations,  to  the  best  advantage — ^just  what  Dr.  Edsall 

pointed  out  in  connection  with  employment  and  factories.*  In  speaking 

of  dangerous  occupations,  he  suggested  that  we  should  ask  "dangerous 

tov^om?**    Is  it  dangerous,  to  John  Jones >     Perhaps.    Is  it  dangerous 

to  Simon  Smith?    Perhaps  not. 

Sound  instruction  in  personal  hygiene  can  be  based  only  on  a  pre- 
liminary diagnosis  which  will  reveal  physical  defects  in  their  incipient 
stage.  The  line  between  public  health  and  private  medicine  must  be 
broken  down  in  the  interests  of  both;  for  the  physician  as  well  as  the 
public-health  worker  realizes  that  under  our  present  organization  the 
resources  of  medical  science  are  generally  applied  too  late.  We  in 
America  are  far  behind  some  of  the  other  nations  represented  at  this 
conference  in  the  development  of  an  organized  system  of  social  medi- 
cine; we  can  boasts  of  relatively  slight  accomplishment  in  making  the 
resources  of  medical  science  available  for  the  prevention  of  disease; 
but  the  organization  of  public-health  nursing  by  our  best  visiting  nurses* 
associations  furnishes  a  striking  lesson  of  what  may  be  done  to  attain 
a  similar  end  in  a  related  field.  The  accomplishments  of  the  public- 
health  nurse  are  not  only  fruitful  in  themselves  but  pregnant  with 
inspiration  for  the  task  of  organizing  the  knowledge  of  the  physician 
in  a  similarly  effective  way. 

DISCUSSION 

Dr.  Julias  Lsry  (State  Board  of  Health,  New  Jersey):  I  shall  diMats  Pro- 
fessor Winslow's  paper  in  particular,  because  he  raises  a  very  important  practi- 
cal question  in  the  conduct  of  preventive  child-hygiene  work.  1  believe  we 
ought  to  make  a  distinction  in  the  very  beginning  between  public-health  nursing 
work  and  district-nursing  work.  To  my  mind  public-health  work  deals  with 
the  prevention  of  disease  and  not  with  its  treatment  or  cure.  If  that  is  true, 
that  phase  of  the  nurses*  work  which  deals,  for  instance,  with  the  bandaging  of 
an  ulcerated  leg  cannot  be  included  in  public-health  work.  Therefore  the  greatest 
development  of  public-health  nursing  work  must  not  be  expected  to  come  from 
district  nursing  associations,  although  I  realize  that  sick-nursing  work  makes  an 
especial  appeal  in  raising  funds  and  for  philanthropic  support.^ 

The  next  point  is  that  a  logical  and  well-organized  public-health  child-hygiene 
program  cannot  be  combined  with  district  nursing,  because  in  public-health  work 
you  wish  to  reach  as  many  babies  as  possible  and  help  maintain  them  all  in  health. 
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and  you  must  lay  out  a  systematic  program.  Sick  nursing  does  not  permit  thmt  mf- 
tem.     It  is  of  necessity  emergency  work. 

For  instance,  in  a  rural  district  you  can  not  say  you  are  going  to  ^ive  a 
certain  nurse  a  district  covering  four  or  five  small  communities,  and  that  abe  im 
to  be  on  a  certain  day  in  each  one  of  these  communities,  because  if  she  had  a 
confinement  case  in  one  town  she  would  have  to  stay  there,  and  work  tKat  ^e 
expected  to  do  in  another  town  would  have  to  go  by  the  board.  1  knoinr  that 
those  of  you  who  are  in  practical  work  will  understand  the  reasons  why  emer' 
gency  sick  nursing  can  not  be  combined  with  a  logically  developed  preventive 
health  program. 

In  the  second  place,  I  do  not  believe  that  the  nurse  as  now  trained  is  the  best 
person  for  public-health  work.  Professor  Winslow  has  fully  realized  that*  «a 
evidenced  by  the  program  he  has  laid  out  for  her  proper  education.  1  want  to 
stress  particularly  the  defect  of  the  hospital  training  of  the  nurse  as  a  public- 
health  worker.  She  has  been  taught  that  her  greatest  function  is  not  to  think 
independently  but  to  do  only  as  she  is  ordered  by  a  superior  person,  the  doctor. 
Public-health  nursing  in  a  broad  child-hygiene  sense  can  be  done  properly  only 
by  a  person  who  has  developed  independent  thinking  in  the  solution  of  prob- 
lems cpnnected  with  the  family  and  who  is  willing  even  to  tell  the  doctor  that 
he  does  not  know  how  to  feed  a  certain  baby. 

Now,  in  regard  to  the  specialized  and  the  generalized  nurse,  some  distinction 
should  be  made.  I  think  we  can  approve  of  the  specialized  nurse  in  child-hygiene 
work  if  we  will  include  under  child  hygiene  prenatal  care,  infant  care  (but  not 
actual  maternity  obstetrical  care),  preschool  work,  and  school  hygiene.  I  be- 
lieve that  a  child-hygiene  nurse  ought  to  be  specialized  in  that  way.  I  aee  no 
excuse  in  placing  school  hygiene  under  a  board  of  education.  A  board  of  educa- 
tion can  not  protect  the  health  of  the  school  child;  that  is  part  of  a  health  program 
and  belongs  to  the  school  nurse.  That  is  to  me  a  very  important  point.  Moreover, 
in  State  work  we  ought  to  have  a  specialist  instructor  in  prenatal  care,  infant 
hygiene,  and  school  hygiene,  who  will  help  the  nurses  to  stimulate  that  particular 
phase. 

Dr.  S.  Josephine  Baker  -(Director,  Division  of  Child  Hygiene,  Department  of 
Health,  New  York  City) :  Sometimes  practical  experience  is  of  more  value  than 
the  most  delightful  theories.  As  a  matter  of  fact,  1  agree  perfectly  with  Dr.  Levy 
that  public-health  nursing  is  not  nursing  the  sick.  Public-health  nursing  is  nurs- 
ing the  well;  it  is  the  prevention  of  disease  and  not  the  cure  or  correction  of 
disease  or  the  treatment  of  disease. 

And  secondly,  from  a  practical  point  of  view  the  two  cannot  go  together. 
When  I  say  that,  1  say  it  not  because  I  believe  it  and  always  have  believed  it, 
but  because  I  have  tried  it.  For  two  years  in  New  York  we  tried  out  a  system  of 
combined  nursing  in  one  of  our  large  boroughs,  the  Borough  of  Queens.  It  was 
a  total  failure  for  the  reason  that,  just  as  Dr.  Levy  has  said,  the  emergency 
work  always  took  precedence.  Weeks  went  by  when  no  school  children  were 
visited.  Weeks  went  by  when  no  babies  were  visited.  Why?  Because  it  was 
not  essential;  they  could  wait. 

In  a  well-evolved  program  of  public-health  work  for  children  the  work  is  not 
ready-made  to  your  hand.  You  have  to  go  out  and  make  it  for  yourself,  and  if  3rou 
have  other  duties  especially  pressing  and  essential,  you  are  not  going  out  to 
make  it  for  yourself,  and  necessarily  the  baby  work,  the  child  work,  will  always 
be  neglected. 

One  of  the  great  arguments  against  this  so-called  overspecialization— and 
in  mjr  view  there  is  just  as  great  a  danger  in  over  generalization  as  there  is  in 
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been  the  question  of  what  we  call  overlapping.  People 
liave  said  that  at  times  you  may  see  a  tuberculosis,  a  scbool-kygione,  a  district,  and 
m  ckild-kygiene  nurse  all  visiting  the  same  family.  I  know  of  investigations  in 
Detroit,  and  in  Grand  Rapids,  covering  a  great  many  cases,  to  settle  tkat  point. 
In  New  York  we  investigated  25,000  consecutive  visits  for  tke  same  purpose. 
In  BO  one  of  tkose  cities  was  tkere  tkree  per  cent  of  duplication.  Tkat  is,  not 
three  per  cent  of  tke  families  kad  kad  more  tkan  one  nurse  visiting  tkem  at  any 
time.     Tkere  was  practically  no  duplication. 

If  tkere  is  no  duplication  tke  next  question  is  tke  cost,  and  careful  studies  tkat 
vre  have  made  to  determine  as  nearly  as  may  be  tke  expense  of  tke  matter  kave 
•kown  tkat  it  is  not  more  costly  to  employ  a  nurse  wko  knows  ker  business  and 
vrbo  goes  to  tke  kouse  witk  a  definite  purpose,  tkan  it  is  to  send  tke  general- 
utility  nurse  wko  does  everytking  and  perkaps  notf  anytking  very  well.  . 

It  is  a  specialized  tking  to  care  for  ckildren.  We  are  quite  sure  of  tkat.  We 
have  bureaus  of  ckild  kygiene,  and  in  tkat  connection  I  do  not  agree  witk  Dr. 
Champion  tkat  we  can  kave  a  kealtk  center  wkick  will  take  care  of  babies  and 
take  care  of  adults.  We  must  specialize  if  we  are  going  to  accomplisk  anytking. 
As  long  as  ckild  welfare  was  considered  a  part  of  tke  generalized  work  we  did 
not  get  results.  If  we  are  going  back  to  tkis  old  idea  of  doing  everytking,  and 
expect  to  do  everytking  equally  well,  1  tkink  we  are  going  to  be  disappointed 
in  tke  outcome. 

As  te  tke  need  of  professional  training  for  nurses  for  ckild-kygiene  work  or 
for  preventive  kealtk  work,  tkere  can  be  no  two  opinions.  Dr.  Winslow  kas  ex- 
pressed tke  opinion  of  every  one  wko  knows  anytking  about  public-kealtk  nursing, 
tkat  we  are  not  getting  trained  nurses;  we  train  tkem  after  we  get  tkem.,  Tkey 
are  trained  to  treat  disease,  to  cure  disease,  and  1  tkink  1  am  not  exaggerating 
wken  1  say  1  kave  rarely  ever  found  a  nurse— and  we  kave  some  350  doing  ckild- 
kygiene  work  in  New  York— wko  upon  ker  entrance  into  tke  department  knew 
wkat  preventive  kealtk  work  was.  We  kave  to  begin  at  tke  beginning  and  give 
tkem  tke  entirely  new  point  of  view  of  wkick  Dr.  Levy  spoke,  tke  point  of  view  of 
initiative,  of  tke  prevention  of  disease,  of  keeping  tke  ckild  well,  of  looking  at  tke 
work  as  a  unit. 

Wken  we  talk  about  specialization  as  confined  to  ckildren  I  am  agreed  tkat 
in  certain  places  we  are  overspecialized,  and  it  is  possible  tkat  wken  our  work  is 
a  little  better  developed  we  can  kave  nurses  wko  will  take  care  of  tke  ckild  during 
tke  entire  period  of  ckildkood.  Tkat  is  most  essential  in  rural  communities 
now.  In  large  cities  witk  large  staffs  we  seemed  to  get  better  results  if  we  kept  to 
specialization  and  did  not  kave  tke  sckool  nurse  do  infant- welfare  work.  However, 
we  are  open  to  argument  upon  tkat  point.  It  may  be  tkat  in  time  we  skall  feel 
tkat  it  is  better  to  consider  tke  ckild  as  a  unit,  for  1  firmly  believe  tkat  it  is 
time  for  us  to  stop  tkinking  of  activities  and  turn  our  tkougkts  to  tke  ckild.  We 
kave  talked  entirely  too  muck  about  ckild  sckool  life,  ckild  recreation,  ckild 
physical  training,  and  a  kundred  otker  tkings  tkat  affect  tke  ckild.  'We  kave 
worked  from  the  activity  inward,  and  it  is  time  for  us  to  work  from  tke  ckild 
outward. 

Sir  Artkur  Newskolme,  M.  D.  (Late  Principal  Medical  Officer,  Local  Govern- 
ment Board,  England) :  On  tkis  vexed  question  of  tke  public-kealtk  nurse,  it 
appears  to  me  tkat  the  description  given  of  tkis  official  as  a  **nurse*'  ratker  begs  tke 
point  at  issue.  We  call  ker  a  kealtk  visitor,  wkick  indicates  ker  kygienic  functions 
at  contradistinguisked  from  nursing  functions.  And  in  England  ker  functions  are 
almott  entirely,  if  not  solely,  kygienic.  It  is  true  tkat  during  epidemics,  especially 
^  measksf  she  is  •pmotimos  diverted  to  actual  nursing,  but  th«t  it  the  ^s^ception 
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and  not  tke  rule.  We  have  heard  a  great  deal,  as  Dr.  Baker  has,  of  the  over- 
lapping of  different  visitors,  hut  the  overlapping  is  not  so  considerahle  «a  is 
commonly  supposed.  But  we  personally  prefer  that  health  visitors  should  be 
confined  at  the  present,  at  any  rate,  in  the  main  to  hygienic  work. 

We  have  adopted  in  the  cities  the  specialized  plan.  As  a  rule  the  health 
visitors  visits  only  mothers  and  babies.  But  in  country  districts  we  have  adopted 
the  more  generalized  plan  for  the  sake  of  convenience  of  travel.  Indeed,  in  eome 
places  the  health  visitor  is  also  tuberculosis  nurse  and  school  nurse;  and  sometimes, 
in  scattered  rural  districts  where  difficulties  of  travel  are  great,  the  health  visitor 
is  the  district  nurse  of  the  district,  doing  actual  nursing,  and  sometimes  is  alao 
the  village  midwife.     But  those  cases  are  exceptional. 

1  think  the  best  solution  of  the  problem  is  not  to  solve  it  but  to  let  each  case 
be  decided  on  its  local  merits— in  scattered  areas  combining  different  functions, 
and  in  crowded  areas  specializing  or  not,  according  to  circumstances. 

As  regards  the  kind  of  training  which  is  wanted  I  am  quite  clear  that  the 
usual  nurse's  training  is  not  the  chief  or  the  only  qualification  needed.  Much 
more  hygienic  instruction  is  required,  as  well  as  some  of  the  knowledge  of  a 
sanitary  inspector;  and  a  great  deal  of  social  knowledge  is  required  if  the  health 
visitor  is  to  bring  back  to  the  child-welfare  center  information  •  which  the 
physician  needs  in  regard  to  the  cases  under  his  treatment.  Personally,  1  regard 
the  sympathy  of  the  health  visitor  as  quite  as  important  as  special  knowledge. 
The  health  visitor  who  does  the  best  work  is  ^he  one  who  manages  to  instil  the 
mother  with  confidence  and  to  make  her  feel  that  she  is  a  friend.  That  is  a 
principle  which  is  impressed  on  all  of  us  in  England.  A  technical  knowledge  of 
any'  kind  will  not  suffice. 

I  entirely  agree  with  what  Dr.  Winslow  has  said,  that  health  visiting  is  the 
major  part  of  the  child-welfare  work.  The  centers  in  England  never  have 
attracted  more  than  about  a  third  of  the  mothers,  a  third  of  the  babies.  More 
than  half  of  the  mothers  must  be  visited  at  home  if  they  are  to  receive  the  proper 
instruction. 

Now  with  regard  to  the  question  as  to  whether  ignorance  is  the  chief  enemy 
which  we  have  to  fight,  1  gather  from  Professor  Winslow*s  paper  that  he  rather 
leans  to  that  view.  Unless  a  very  wide  view  is  taken  of  what  ignorance  means, 
I  cannot  agree  with  that.  I  am  quite  certain  that  to  suggest,  as  many  high 
authorities  have  done,  that  all  we  have  to  do  is  to  instruct  these  poor  ignorant 
mothers,  is  to  take  an  erroneous  view  of  the  matter.  We  have  to  think  of  these 
people  living  in  the  homes  in  which  they  have  to  live,  of  the  bad  housing  condi- 
tions; we  have  to  think  of  the  bad  sanitation  which  still  exists  in  many  of  our 
municipalities.  Infant  mortality  is  largely  determined  by  the  degree  and  the 
quality  of  municipal  sanitation  and  by  the  quality  of  the  housing.  We  have  to 
think  of  the  fact  that  a  large  proportion  of  these  mothers  are  overworked;  they 
have  no  nurses  when  their  children  are  sick;  that  they  have  no  domestic  servants, 
must  attend  to  the  family  without  any  of  the  helps  with  which  all  of  us  are 
familiar.  And  unless  we  provide  help  as  well  as  advice  I  am  quite  certain  that 
we  are  not  going  to  get  the  results  which  are  necessary.  I  personally  attach 
very  great  importance  to  that,  and  the  Local  Government  Board,  as  representing 
the  Central  Government  in  this  matter,  also  attaches  great  importance  to  it. 

We  have  gone  so  far  as  to  subsidize  to  the  extent  of  half  the  total  cost  the  pro- 
vision of  nurses  when  required,  both  during  the  lying-in  period  and  afterward,  the 
provision  of  nurses  for  sick  children,  and  the  provision  of  hospital  beds  for  children 
and  their  mothers.  If  the  mother  can  not  go  to  a  lying-in  home,  we  arrange  for 
the  children  to  be  taken  away  from  the  home  in  order  that  the  mother  may  be 
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quiet  and  not  be  disturbed  by  the  little  children  whom  she  U  not  able  to  attend 
to.  Furthermore,  we  have  begun  to  subsidize  the  provision  of  home  helps 
during  the  confinement  of  the  mother,  superior  domestic  helpers  who  have  been 
partially  trained  for  the  purp>ose  and  who  will  give  not  skilled  nursing  attention 
but  help  in  the  domestic  circle,  so  that  the  mother  may  feel  she  can  lie  quietly 
in  bed  until  she  has  completely  recuperated.  1  am  confident  that  mere  skilled, 
enlightened  nursing  does  not  cover  the  ground,  and  that  when  we  can  combine 
bealth  and  instruction  we  will  obtain  the  best  results. 

Miss  Elizabeth  Fox  (Director,  Bureau  of  Public  Health  Nursing,  American  Red 
Cross) :  It  may  be  interesting  for  you  to  know  that  at  a  recent  conference  of 
about  75  State  supervising  nurses,  directors  of  the  Red  Cross,  and  other  nurses 
engaged  in  executive  work,  we  almost  all  swung  around  to  Dr.  Winslow*s  point  of 
view.  A  number  of  these  nurses  had  had  Dr.  Levy's  and  Dr.  Baker's  point  of  view 
and  had  been  working  at  it  for  some  little  time.  They  have  concluded  that 
general  nursing  including  nursing  care  is  more  practical,  especially  in  smaller 
cities  and  in  the  country. 

It  seems  that  Dr.  Baker  and  Dr.  Levy  have  both  uncovered  the  failure  of  ad- 
ministration and  not  the  fallacy  of  a  principle.  If  it  is  not  possible,  as  Dr.  Baker 
and  Dr.  Levy  seem  to  think,  to  combine  nursing  and  instruction,  if  the  nurse 
is  not  at  the  place  she  is  needed  at  the  time  she  is  needed,  that  is  because  the 
management  of  the  work  is  not  properly  done;  it  is  because  there  is  not  a 
sufficiently  large  staff  of  nurses,  or  because  there  is  no  arrangement  for  floating 
nurses  who  can  take  care  of  the  emergencies  when  they  arise.  It  is  quite  possible 
to  arrange  staff  and  work  in  such  a  way  that  instruction  and  teaching  will  not 
be  neglected  or  poorly  done. 

About  the  poorest  way  to  teach  people  is  by  the  printed  word  by  dispensing 
pamphlets  and  circulars.  If  we  tell  them  a  thing  by  word  of  mouth,  a  con- 
siderably greater  impression  is  made,  and  if  we  actually  do  it  for  them  we  are 
employing  the  most  valuable  teaching  method  of  all.  There  is  no  better  way  of 
teaching  hygiene  than  by  the  actual  repeated  giving  of  nursing  care.  We  seem 
to  think  that  our  American  people  are  most  anxious  for  advice.  1  do  not  think 
public-health  nurses  would  agree  with  that  point  of  view.  American  people  think 
they  know  how  to  run  their  own  affairs  pretty  well,  and  are  not  anxious  to  be  told 
by  some  one  ette  how  to  do  it.  But  when  the  nurse  who  comes  into  the  home  and 
nurses  them  when  they  are  sick,  and  does  something  for  them  when  there  is 
suffering,  tells  them  what  they  ought  to  do,  they  are  going  to  take  her  advice, 
because  it  is  not  advice,  but  friendly  counsel  from  a  person  who  has  helped  them 
out  in  time  of  need. 

We  have  all  gone  into  homes  and  tried  to  tell  mothers  about  the  care  of  the 
family,  and  when  we  have  gone  back  we  have  found  that  we  had  not  made  much 
impression.  They  have  said  politely,  '"Yes,**  but  they  did  not  do  what  we  told 
them  to  do.  It  is  the  person  who  has  been  there  repeatedly,  who  has  done  some- 
thing for  them,  and  who  has  dropped  these  little  kernels  of  advice  as  she  went 
along  in  casual  remarks,  who  really  gets  the  thing  over  to  the  family.  This  may 
not  seem  to  be  preventive  medicine,  but  in  this  way  the  nurse  may  work  a  revo- 
lution in  the  home  which  she  could  not  possibly  bring  about  in  any  other  way. 

1  should  like  to  say  also  that  if  there  is  no  overlapping  there  ought  to  be{  the 
nurses  have  not  done  their  work  if  they  have  not  found  in  the  homes  occasion 
for  bringing  in  all  the  other  nurses  in  the  city. 

Dr.  H.  J.  Gerslenberger  (Babies*  Dispensary  and  Hospital,  Cleveland,  Ohio) : 
In  Cleveland  we  made  an  investigation   of  overlapping,   and  we   found   that   it 
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occurred  in  not  more  than  one  per  cent  of  the  homes.  Hue  inyeetigmtion  mclndod 
the  visits  of  social  workers  as  well  as  nurses. 

Personally  I  take  a  middle  stand  between  the  two  groups.  1  believe  diat  in  the 
future  we  shall  have  a  general  practitioner  nurse,  hut  1  do  not  think  that  the 
older  cities  are  ripe  for  that  development  at  the  present  time.  1  have  advocated 
in  my  own  city  the  use  of  one  district  for  a  period  of  ten  years  for  the  gaining 
of  experience  in  this  field. 

1  think  it  is  absolutely  essential  to  develop  first  properly  trained  heads.  We 
have  not  the  institutions  where  we  can  train  them  at  the  present  time,  and  there- 
fore  we  have  not  enough  men  and  women  to  take  the  positions  that  would 
necessarily  have  to  be  filled.  Secondly,  we  have  not  the  funds  to  pay  the  salaries 
that  would  be  necessary  to  hold  such  workers  permanently. 

Dr.  Baker:  Public-health  nurses  do  not  by  any  means  merely  talk  to  the  people 
in  the  house.  They  teach  by  doing,  quite  as  much  as  the  nurses  who  care  for  the 
sick.  They  go  in  and  bathe  the  baby,  and  clothe  the  baby,  and  instruct  the 
other.  In  fact,  the  nurse  who  goes  to  the  home  simply  to  make  a  social  call 
ery  soon  finds  herself  out;  we  do  not  keep  such  nurses.  1  do  not  think  that 
point  should  go  unchallenged  because  I  am  sure  that  any  one  who  has  anything 
to  do  with  public-health  nursing  knows  the  work  is  practical,  instructive,  and 
educational. 


FRENCH  EXPERIENCE 

By  DR.  CLOTHILDE  MULON 
War  Department,  France 

To  obtain  a  clear  understanding  of  what  has  been  done  in  France 
in  connection  with  children's  welfare,  it  is  well  to  record  the  main  lines 
of  the  situation  created  in  that  country  by  the  state  of  war. 

Two  very  different  periods  are  to  be  considered.  During  the  first 
period,  general  unemployment  was  caused  by  a  real  economic  panic. 
Three  days  after  the  beginning  of  the  mobilization,  there  were  in  Paris 
alone  100,000  women  out  of  work.  This  occurred  to  a  greater  or  less 
extent  all  over  France;  all  our  industries  suddenly  and  completely 
collapsed.  But  as  soon  as  the  end  of  1914  people  began  to  realize  that 
the  war  was  not  to  last  for  a  few  months,  as  was  thought  in  the  begin- 
ning. Ammunition  was  running  low  on  account  of  the  great  loss  during 
the  Mame  battle.  A  rapid  industrial  reawakening  took  place,  but  only 
for  the  manufacturing  of  ammunition.  A  Ministry  of  Armaments  was 
established,  which,  with  M.  Albert  Thomas  at  its  head,  succeeded  in 
creating  a  great  niunber  of  new  works.  The  increase  was  constant,  and 
even  at  the  time  of  the  armistice  factories  were  being  built.  A  tremen- 
dous amount  of  manual  labor  was  of  course  needed  for  all  these  estab- 
lishments, and  the  number  of  trained  mechanics  and  workmen  that 
could  be  called  back  from  the  army  was  much  too  small  to  meet  this 
emergency.  Ninety  per  cent  of  this  labor  had  therefore  to  be  done  by 
women. 

City  women  were  the  first  to  enter  upon  this  work — ^unemployed 
workers  of  all  kinds,  especially  those  whose  livelihood  depended  more 
or  less  on  luxury,  as  well  as  servants,  teachers,  governesses,  and  house- 
wives. But  this  was  not  sufficient,  and  train  loads  of  women  coming 
from  the  rural  districts  poured  into  the  factories.  Most  of  these  women 
were  cantoned  near  big  towns,  under  scarcely  better  conditions  thsoi 
soldiers  at  the  front;  they  had  to  live  in  huge  provisional  wooden  huts, 
without  any  physical  comforts,  and^far  worse  for  creatures  thus  sud- 
denly deprived  of  their  homes  and  families — ^without  any  moral  sup- 
port or  protection.  This  very  hard  life  was  nevertheless  borne  by  these 
girls,  not  only  by  reason  of  the  high  salaries,  but  also  on  patriotic 
grounds. 

Now,  what  about  maternity  in  these  conditions?  We  find  here,  also, 
two  very  di£Ferent  periods.     Up  to  the  beginning  of  the  industrial 
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mobilization,  not  only  did  infant  mortality  remain  within  its  normal  lim- 
its, but  it  underwent  a  marked  decrease.  Although  this  may  seem  para- 
doxical,  it  has  been  observed,  more  or  less,  in  several  allied  countries, 
and  even  in  invaded  Belgium.  The  explanation  lies  in  the  fact  that, 
being  out  of  work,  the  women  remained  at  home.  As  a  consequence, 
breast  feeding  became  much  more  common.  Bottle  feeding  became 
at  the  same  time  very  difficult  owing  to  the  scarcity  of  milk.  Now, 
although  the  absence  of  the  husband,  the  hard  moral  and  material  con- 
ditions, and  the  great  anxieties  of  these  first  months  had  injured  the 
health  of  many  mothers  and  severely  strained  their  nerves,  and  althou^ 
in  consequence  the  infants  did  not  receive  as  good  milk  as  formerly, 
they  did  not,  nevertheless,  die  in  such  large  numbers  as  usual.  This,  by 
the  way,  constitutes  a  most  interesting  physiologiced  experiment,  and 
goes  far  to  prove  the  crushing  superiority  of  breast  feeding.  During  this 
first  period,  the  most  important  thing  was  therefore,  as  far  as  child  weK 
fare  was  concerned,  to  support  the  mother  herself.  For  that  purpose, 
all  existing  charities  increased  their  work,  and  new  ones  were  started. 

Let  us  now  consider  the  second  period,  which  corresponds  to  the  in- 
dustrial mobilization.  Its  characteristics  were,  first,  the  great  decrease 
in  the  birth  rate,  and  at  the  same  time,  the  increase  in  the  infant  death 
rate. 

The  first  condition  is  readily  accounted  for:  All  our  young  men 
were  rushed  to  the  border,  and  no  leaves  were  granted  before  the  mid- 
dle of  1915.  That  **strike  of  the  newborn  children,"  if  I  may  venture  to 
call  it  so,  reached  such  an  extent  that,  in  Paris,  several  of  the  lying-in 
hospitals  were  closed.  This  is  all  the  more  to  be  noted  because,  most 
of  the  obstetricians  being  mobilized,  even  the  women  of  the  well-to-do 
classes  had  to  be  delivered  in  hospitals.  The  granting  of  leaves  as  well 
as  the  return  of  some  workmen  after  a  while  slightly  increased  the 
natality;  but,  as  already  stated,  the  infant  mortality  increased  too.  The 
reasons  for  this  we  shall  now  examine. 

First,  it  can  not  be  denied  that  abnormal  conditions  of  life  during  the 
war  have  in  too  many  cases  resulted  in  the  lowering  of  the  standard  of 
morality.  Not  only  did  the  practice  of  criminal  abortion  become  more 
common,  but  the  proportion  of  illegitimate  births  reached  much  higher 
figures  than  formerly.  Worse  still,  desertions  of  children  became  more 
numerous,  and  it  must  be  borne  in  mind  that  children  thus  deprived  of 
their  mothers  and  taken  care  of  by  the  "Assistance  Publique,**  died  at 
the  appalling  rate  of  50  per  cent.  Second,  as  another  consequence  of 
the  state  of  war,  all  those  working  women  were  very  soon  overworked, 
especially  in  the  beginning,  when  nothing  had  yet  been  done,  as  it  was 
later  on,  to  adapt  the  machinery  to  feminine  labor.  So  overworked 
were  they  that  there  is  practically  no  case  on  record  of  one  of  them  be- 
ing able  to  bear  it  for  more  than  eight  or  ten  months,  without  breaking 
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dovm  so  completely  that  she  had  to  be  admitted  into  a  hospital.  A 
^reat  number  of  premature  births  ensued,  these  children  being  naturally 
^reak.  Even  among  those  who  were  neither  abandoned  nor  prema- 
turely bom.  a  heavy  mortality  was  caused  by  the  impossibility  of  breast 
feeding  by  the  mothers  at  work. 

When  we  realized  the  full  danger  of  the  frightful  fall  in  the  birth 
rate,  and  women's  mobilization,  a  gre&t  emotion  was  felt  in  all  medical 
and  social  circles.  Three  main  opinions  were  put  forward  on  the  sub- 
ject. The  first  one  was  that  every  power  must  be  used  to  repulse  the  in- 
vaders. Therefore  no  women  should  be  taken  from  the  ammunition 
'works*  whatever  the  consequences  might  be  for  the  children  and  for 
the  race. 

The  second  opinion  was  defended  by  Professor  Pinard,  at  the  Medi- 
cal Academy,  who  said  that  expectant  mothers  ought  to  be  replaced 
in  the  works  by  other  women  (chiefly,  in  his  mind,  of  the  well-to-do 
classes),  and  be  compelled  to  rest  for  5  months  before  their  confine- 
ment, and  8  months  after,  during  which  time,  of  course,  they  were  to  re- 
ceive an  allowance  from  the  State,  the  figure  of  5  francs  (one  dollar) 
per  day  being  proposed. 

A  third  opinion  was:  **It  is  true  that  we  must  resist  till  the  end,  and 
true  also  that  any  shortage  of  ammunition  may  be  responsible  for  the 
death  of  some  of  our  soldiers;  but,  while  they  are  sacrificing  their  lives 
in  order  that  France  may  survive,  how  can  we  bear  the  thought  that 
even  one  of  our  children  shall  die  if  we  can  prevent  it?  Let  us  make 
the  womra  work,  but  at  the  same  time  let  us  do  it  in  such  a  way  that 
they  may  be  able  to  bear  children  and  to  nurse  them.  The  nation 
needs  both  labor  and  children.** 

This  last  opinion,  I  firmly  believe,,  was  the  best  under  the  circum- 
stances and  will  probably  prevail  in  the  future.  I  quite  agree  that  it 
would  be  better  if  mothers  could  stay  at  home;  but  their  work  will  be- 
come more  and  more  a  necessity  both  to  enable  them  to  earn  their 
livelihood  and  for  the  prosperity  of  the  nation. 

Pardon  me  for  expressing  an  opinion  which  is  not  yet  very  wide- 
spread in  France  and  might  seem  a  trifle  revolutionary:  There  is  some 
injustice  in  attempting  to  forbid  a  woman  to  work  for  the  reason  that 
she  expects  a  baby  or  that  she  just  had  one.  Experience  shows  that 
six  weeks  of  rest  before  the  confinement,  and  six  weeks  after,  is  gener- 
ally quite  sufficient  to  safeguard  the  woman*  s  health  and  prevent  pre- 
mature births.  Moreover,  if  the  husband  does  not  earn  enough,  or  if 
he  has  escaped  his  duty,  the  State  must  support  her.  This  it  never 
does  very  generously,  less  than  the  husband*  s  salary  being  granted, 
and  the  woman  is  compelled  to  live  in  a  restricted  way,  because  she  is 
about  to  make  the  gift  of  a  new  citizen  to  the  community.  Most 
women  hate  the  idea  of  living  at  the  expense  of  the  community,  and  I 
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think  they  are  quite  right.  Work  carries  with  it  the  joy  of  action  and 
independence.  Has  the  community  the  moral  right  to  deprive  a  woman, 
of  it?  Has  it  not  struck  you  that  these  regulations  always  apply  to  the 
poor  woman?  Nobody  ever  thought  of  making  a  law  to  keep  at  home 
a  rich  woman  who  wishes  to  travel,  to  ride,  to  dance,  or  forbidding  a 
lady  doctor  to  visit  patients  with  contagious  diseases.  This,  however, 
is  as  dangerous  for  the  baby  as  industrial  work. 

I  hope  that  future  laws  will  be  based  on  the  principle  that  the  health 
of  the  poor  or  the  rich  woman  alike  must  be  protected,  not  only  be- 
cause she  has  a  right  to  it,  but  because  she  represents  all  the  future  of 
the  race.  Let  us  struggle  against  all  sorts  of  evils  that  threaten  the 
child  through  his  mother's  ignorance,  exhaustion,  or  overworking, 
whether  its  cause  be  the  care  of  the  home  or  work  outside.  Let  us 
adapt  woman's  labor  to  her  physiological  characteristics;  let  us  reserve 
for  her  those  professions  which  need  less  physical  effort  Let  us  ask 
for  short  days  of  work;  not  only  do  they  exhaust  the  workers  less,  but 
they  leave  to  the  mother,  to  the  father,  too,  more  time  to  spend  at 
home.  Let  us  protect  her  in  a  special  way  when  she  is  pregnant  or 
feeding  her  child. 

Medical  inspection  is  indispensable,  but  is  not  .sufficient  These 
women  ought  never  to  work  unless  sitting.  They  ought  never  to  work 
during  the  night  or  carry  heavy  loads.  They  ought  to  rest  six  weeks 
before  and  six  weeks  after  confinement  But  we  should  not  be  satis- 
fied with  giving  that  piece  of  advice.  We  should  endeavor  to  enable 
her  to  follow  it  Every  woman  working  at  a  gainful  occupation  ought 
to  receive  the  whole  of  her  salary  during  those  days  of  forced  unem- 
ployment. It  is  not  at  the  time  when  the  expenses  are  increasing  diat 
the  salary  ought  to  decrease.  And  furthermore,  if  because  of  her 
pregnancy  the  mother  becomes  ill  or  is  compelled  to  give  up  her 
work  as  too  hard,  let  us  give  her  a  decent  indemnity.  ^ 

And  when  at  last  the  child  is  bom  I  am  convinced  that  it  must  not 
be  deprived  of  its  mother.  The  mother's  milk  belongs  to  -the  child,  as 
Dr.  Pinard  says,  and  I  add  that  the  child  needs  its  mother's  care  as 
much  as  it  needs  her  milk.  The  new-bom  is  not  a  finished  being;  the 
mother  must  finish  her  work  with  all  her  love.  Whenever  the  mother 
is  obliged  or  even  prefers  to  work  out  of  her  home,  let  us  allow  her  to 
do  so,  and  let  us  manage  things  so  that  she  can  feed  her  baby  while 
she  is  working. 

But  let  us  return  to  the  situation  in  France.  The  maternity  benefit 
law  of  1913  compels  every  working  mother  to  rest  4  weeks  before 
and  4  weeks  after  her  confinement  if  she  wishes  to  be  paid  an  allow- 
ance; this  allowance  varies  from  0.90  to  1 .75  francs  per  day  ( 1 6  cents 
to  31  cents)  according  to  the  towns;  10  cents  per  day  is  added  if  she 
nurses  her  child.     During  the  war  it  was  seen  that  this  was  too  little  to 
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prevent  the  expectant  mothers  from  working  as  late  as  they  could,* 
therefore,  the  aim  of  this  law,  which  was  to  prevent  premature  births, 
^Aras  not  attained. 

«  The  allowance  could  not  possibly  be  raised  for  all  the  mothers,  but 
the  Government  decided  to  raise  it  at  least  in  all  the  factories  which 
^ere  direcdy  under  its  control.  One  month  of  rest  with  a  full  salary 
vfakB  granted  before  the  confinement  and  one  month  after  with  half  of 
the  salary,  plus  a  fixed  sum  of  5  0  francs  (  1 0  dollars) .  Moreover,  if  the 
mother  could  prove  that  her  health  needed  it  and  that  she  was  nursing 
her  baby,  she  could  have  three  months  more  rest,  being  paid  one- 
quarter  of  her  salary. 

A  great  number  of  women  asked  for  this  extension,  which  gave  very 
good  results,  but  many  others  preferred  to  go  back  to  work  because 
they  needed  all  their  salary.  So  it  was  necessary  to  make  some  pro- 
vision to  enable  the  mothers  to  continue  breast  feeding  in  order  not 
to  compel  them  to  have  their  babies  boarded  out,  which  so  often  meant 
the  baby*s  death.  As  the  employers  did  not  realize  the  situation  quickly 
enough,  the  law  of  1917  was  passed,  in  accordance  with  the  wishes  at 
the  meeting  of  Bordeaux  for  the  protection  of  infancy  of  the  Com- 
mittee of  Women  Labor  and  of  eight  very  important  women's  associa- 
tions. That  law  gave  the  right  to  all  nursing  mothers  to  leave  their 
work  twice  a  day  for  thirty  minutes.  All  employers  of  more  than  1 00 
women  had  to  provide  nursing  rooms  in  their  factories.  A  similar  law 
exists  in  Italy  and  in  several  countries  of  Europe. 

What  have  been  the  results  of  the  establishment  of  these  nursing 
rooms? 

Before  the  war  52  of  them  existed  in  France  in  textile  factories.  A 
very  charming  one  was  established  on  the  roof  of  the  biggest  trade 
shop  in  Paris.  They  all  have  been  entirely  beneficial  for  the  child,  and 
the  mothers  bore  well  the  double  burden,  work  and  maternity.  In  a 
factory  near  Lille  the  same  young  woman  bore  and  nursed  two  children 
in  three  years  without  any  harm  to  her  health.  During  the  war  many 
more  nursing  rooms  have  been  created.  Even  before  the  law  of  1917 
I  myself  was  asked  by  the  Surgeon  General  of  the  French  Army  to 
organize  one  in  a  military  factory  where  twelve  hundred  women  were 
doing  camouflage  work. 

It  is,  of  course,  very  difficult  in  such  a  troubled  period  to  account 
quite  scientifically  for  the  influence  on  mothers  of  breast  feeding  car- 
ried along  with  industrial  work,  so  numerous  have  been  the  other  factors 
of  their  material  and  moral  life.  Here,  however,  are  some  of  the 
results. 

Three  of  the  5  3  mothers  in  my  nursing  room  have  been  ill.  One  of 
these  had  lost  a  good  deal  of  weight  since  her  husband  was  killed  but 
ultimately  regained  her  former  weight  without  ceasing  breast  feeding. 
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Ty^o  others  had  tuberculosis;  the  first,  aged  1 7»  had  lost  botfi  parents 
and  several  relatives  from  tuberculosis.     The  second's  husband*  a  sol- 
dier, died  by  her  side  of  the  same  disease.     She  was  depriving  hcndf 
of  her  food  in  order  to  feed  on  her  little  salary  her  husband  and  twa 
other  children.    All  the  other  50  mothers  were  in  good  health  in  ^ite 
of  the  difficulties  of  their  life.     I  therefore  think  that  in  normal  times 
^^ell'supported  mothers  properly  examined  by  doctors  could  fulfill 
both  duties  without  harm.     Of  the  53  babies  of  diese  mothers  none 
di^d,  and  there  was  no  case  of  transmission  of  contagious  disease. 

But  I  also  believe  that  my  duty  is  to  show  you  the  dangers  of  these 
nursing  rooms.  According  to  our  experience  a  very  careful  inspection 
of  the  babies  is  absolutely  necessary  every  morning  on  their  arrival  from 
home  to  prevent  the  spreading  of  contagious  diseases.  All  the  babies 
that  do  not  look  quite  well  must  be  put  into  the  isolation  room  until  the 
doctor  has  visited  them.  This  inspection  only  serves  its  purpose  if  it  is 
done  by  a  nurse  who  has  been  specially  trained  in  a  hospital  for  that 
work.  .  All  the  day  nurseries  or  nursing  rooms  which  did  not  comply 
with  that  rule  have  had  epidemics.  In  my  nursing  room,  where  it  was 
strictly  enforced,  although  in  several  cases  children  were  brought  from 
home  with  contagious  diseases  such  as  scarlatina  and  bronchial  pneu- 
monia, there  was  no  case  of  transmission. 

Perhaps  it  might  interest  you  to  know  some  French  definitions.  We 
call  nursing  rooms,  those  which  are  reserved  for  breast-fed  children  in 
the  factories.  We  call  day  nurseries  the  ones  which  only  keep  chil- 
dren up  to  3  years.  The  maternal  schools  are  those  which  take  children 
up  to  seven  years  of  age.  We  have  300  public  maternal  schools  in 
Paris. 

1  must  say  that,  as  regards  day  nurseries,  most  of  our  pediatrists  call 
them  a  necessary  evil  and  ask  for  important  improvements.  The 
nurses  receive  only  6  francs  per  day  for  fourteen  hours  work  with  the 
result  that  their  technical  knowledge  is  too  little  and  the  babies  suffer. 
We  felt  the  need  of  creating  a  special  course  of  instruction  for  them, 
and  in  19161  was  asked  to  organize  it.  The  American  Re4  Cross  or- 
ganized others  in  1 9 1  7  in  several  towns.  The  same  year  a  central 
school  for  the  teaching  of  child  welfare  was  established  in  Paris.  The 
teachers  are  the  best  pediatrists  in  Paris.  The  courses  are  supple- 
mented by  practical  training  in  day  nurseries. 

During  the  war,  too,  we  adopted  a  long-sought'for  measure  in  order 
to  raise  the  standards  of  the  midwives.  They  all  have  two  years*  train- 
ing, but  from  1 9 1 6  on  the  schools  of  midwifery  have  accepted  only  girls 
having  completed  the  high  school  course. 

1  will  show  you  how  the  war  has  benefited  France  in  other  ways,  al- 
though in  the  main  it  has  affected  her  so  terribly. 

First,    the  unemployment  which   became   quite  general   after  the 
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mobilization,  and  impoveriahed  hundreds  of  thousands  of  workers,  led 
to  the  excellent  result  that  the  principle  of  the  unemployment  compen- 
sation was  applied  for  the  first  time  and  has  come  to  stay  with  us.  The 
allowances  are  paid  by  the  State  Labor  Exchanges  when  diere  is  no 
work,  in  order  to  avoid  voluntary  unemployment. 

Another  happy  result  of  the  war  is  the  downfall  of  the  bfurriers  which 
used  to  keep  people  of  different  classes  apart  from  each  other.  Since 
August,  1914,  a  national  committee  for  relief  has  centralized  the  gifts 
and  distributed  them  among  the  different  relief  agencies.  It  was  or- 
ganized by  the  dean  of  the  Science  College  in  Paris.  French  imion  lead- 
ers sat  in  the  committee  together  with  the  Archbishop  of  Paris.  That 
may  be  quite  usual  with  you,  but  such  a  thing  was  not  very  often  to 
be  seen  in  prewar  days  in  our  country. 

The  children  have  become  better  protected.  I  must  of  course  except 
those  refugee  children  who  had  to  flee,  pursued  by  the  enemy.  I  shall 
never  forget  those  poor  little  ones  who  were  brought  to  the  hospital  only 
to  die  there  without  any  definite  symptoms  of  illness.  They  really 
seemed  to  have  been  killed  by  the  terror  that  still  widened  their  eyes. 
Their  mothers,  standing  by  their  death  beds,  looked  hardly  less  over- 
come by  fright.  But  if  war  has  been  responsible  for  the  death  of  many 
children,  it  has,  on  the  other  hand,  shown  the  necessity  of  cooperation. 
The  Bureau  for  the  Assistance  of  Mothers  and  Children  gathered  to- 
gether all  the  experienced  workers.  The  number  of  maternal  and 
prenatal  centers  zrevr  considerably.  Social  service  was  introduced  into 
the  l3ring-in  hospitals,  even  though  so  many  doctors  and  nurses  had  to 
leave  for  the  front.  I  hope  this  will  not  only  survive  the  war,  but  also 
develop  considerably,  thanks  to  the  efforts  of  the  many  women  who 
have  become  experienced  in  the  war  hospitals.  The  women  now  can 
no  more  lead  the  useless  lives  which  satisfied  them  formerly.  The 
American  Red  Cross  has  helped  considerably  in  this  movement,  in 
Paris  as  well  as  elsewhere. 

The  bombardment  of  Paris  began  in  March,  1918;  I  would  not  go 
as  far  as  to  say  that  it  was  agreeable  to  the  Parisians.  It  came  together 
with  the  German  drive  and  the  air-raids,  so  that  it  was  especially  dis- 
astrous for  the  children,  who  caught  many  diseases  in  the  cellars.  The 
consequence  was  that,  for  the  second  time,  we  sent  as  many  children 
as  possible  to  safer  places,  75,000  in  less  than  six  weeks.  The  mu- 
nicipality paid  two-thirds  of  the  boarding  expenses;  the  relief  agencies 
made  up  the  rest,  and  the  American  Red  Cross  gave  $20,000  for 
clothing.  The  children  stayed  four  months  away  from  their  homes. 
This  cooperation  between  the  open  air  agencies  and  the  municipality 
will  survive  the  war.  Paris  will  send  more  children  than  ever  to  the 
country.  War  has  also  helped  to  create  a  favorable  atmosphere  for 
the  establishment  of  a  health  ministry.     Many  efforts  are  made  to  cen- 
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tralize  study  and  action  in  the  lines  of  medico-social  questions,  and  at 
this  very  moment  an  international  conference  is  meeting  to  consider  the 
hygiene  work  related  to  reconstruction  of  the  devastated  areas.  The 
American  Red  Cross  has  organized  in  Cannes  a  meeting  of  the  com- 
mittees of  the  Allied  Red  Cross.  Out  of  this  meeting  a  lasting  bene- 
fit wUl  accrue  to  mankind. 

I  do  not  want  you  to  think  that  because  of  these  benefits  I  like  war; 
yet  one  of  the  great  benefits  that  war  has  brought  to  France  is  the 
brotherly  love  of  America,  which  is  more  evident  to  me  from  day  to 
day  as  I  become  familiar  with  your  country.  I  ardently  hope  that  our 
countries  will  tmderstand  and  help  each  other  better  every  day,  that 
more  and  more  French  people  will  come  to  this  country,  where  they 
will  find  again  the  love  of  life  and  learn  much.  I  hope  that  we  shall 
more  and  more  exchange  the  children  of  our  schools  and  the  students 
of  our  universities.  I  hope,  indeed,  that  all  the  citizens  of  the  future 
will  spend  several  years  far  away  from  their  own  homes.  By  that 
means  only  will  they  learn  to  know  other  civilizations,  to  reqpect  other 
ways  of  thinking.  By  that  means  only  wUl  they  become  more  con- 
scious of  human  solidarity.  ^ 


DAY  NURSERY  STANDARDS 

By  DR.  S.  JOSEPHINE  BAKER 

Director.  Division  of  Child  Hygiene 
Department  of  Health,  New  York  City 

Day  nurseries  as  conducted  in  the  United  States  generally  furnish 
day  care  for  babies  and  children  from  a  few  weeks  to  five  or  even  six 
years  of  age.    The  day  nursery  not  only  is  a  day  home  for  infants,  but, 
because  it  also  cares  for  the  child  of  preschool  age,  frequently  includes 
a  kindergarten  as  a  prominent  feature.     As  a  rule,  these  nurseries  are 
under  the  auspices  of  private  organizations,  or  are  endowed  by  in- 
dividuals.    They  exist  almost  entirely  as  separate  units  and  they  may 
be  located  in  buildings  erected  for  the  purpose  or  they  may  occupy 
rooms  in  a  family  dwelling  or  tenement  house.     Because  of  their  di- 
versity of  location  and  control  and  the  broad  age  group  of  the  children 
under  supervision,  it  has  seemed  of  distinct  importance  to  establish 
some  method  whereby  their  administration  and  msdntenance  might  be 
standardized  and  definite  and  responsible  supervision  maintained. 

The  purpose  of  this  paper  is  not  to  trace  the  history  of  day  nurseries. 
nor,  indeed,  to  discuss  the  extent  to  which  they  have  been  organized. 
It  is  proper,  however,  to  speak  of  their  importance  with  relation  to  the 
preschool  age.  It  is  well  known  that  this  age — from  two  to  six  years — 
is  the  neglected  period  of  child  life.  Comprehensive  public-health 
programs  have  been  formulated  and  carried  out  for  the  benefit  of 
infants  and  children  of  school  age,  but  the  child  of  preschool  age  has 
had  no  such  advantage.  The  possibilities  of  this  age  group  in  pre- 
ventive health  work  are  of  vast  importance,  but  they  have  attracted 
little  attention  from  public-health  authorities.  Even  superficial  investi- 
gations and  surveys,  however,  will  show  that  not  only  does  this  age 
period  offer  the  best  opportunity  for  constructive  work  in  child  health, 
but  it  is  also  in  itself  the  time  of  life  where  many  of  our  common  pre- 
ventable diseases  are  most  likely  to  occur. 

It  has  been  estimated  that  in  the  United  States  81  per  cent  of  die 
deaths  from  contagious  diseases  and  85  per  cent  of  the  illnesses  from 
contagious  diseases  occur  under  five  years  of  age.  Physical  examina- 
tions of  children  of  this  age  group  reveal  a  prevalence  of  physical  de- 
fects from  10  to  15  per  cent  in  excess  of  those  found  in  children  of 
school  age.  Undernourishment  has  been  found  to  be  at  least  one-third 
more  prevalent  in  children  between  two  and  six  than  in  children  from 
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mx  to  fifteen  years  of  age.     Theae  statements  are  a  mere  in 
of  the  necessity  of  competent  health  supervision  at  this  time. 

It  cannot  be  claimed  that  the  day  nursery  as  at  present  co 
is  a  predominant  factor  in  the  care  of  the  preschool  age  chfld,  but 
possibilities  are  aknost  unlimited.  This  has  been  recognized  in  Ez^' 
land,  particularly,  where  provision  was  made  in  1 9 1 8  for  the  establttb* 
ment  of  nursery  schools  under  Section  1 9  of  the  Education  Act,  whicii 
went  into  operation  August  8  of  that  year.  Carefully  drawn  and  mo^ 
comprehensive  standards  are  established  by  this  act 

In  the  United  States  there  are  no  universal  standards  at  the  present 
time.  In  fact,  very  few  of  our  States  or  cities  have  establi^ed  any 
standards  at  all  and  the  day  nursery,  in  a  number  of  instances,  has 
come  to  be  looked  upon  as  a  commercial  proposition,  maintained  for 
gain,  and  sometimes  to  the  actual  detriment  of  the  children  who  are 
cared  for. 

Public-health  authorities  should  not  lose  this  opportunity  to  readi 
children  of  the  preschool-age  group.  Day  nurseries  should  be  main- 
tained under  proper  and  competent  supervision,  which  can  best  he 
carried  out  by  governmental  authorities.  For  this  reason  all  conrnauni- 
ties  should  include  in  their  public-health  laws  provision  that  no  nursery 
shall  be  conducted  without  a  permit  therefor,  issued  by  the  local  board 
of  health,  or  otherwise  than  in  accordance  with  the  terms  of  this  permit 
and  with  such  regulations  as  the  ssdd  board  of  health  niay  issue  from 
time  to  time.  This  permit  should  specify  the  number  of  children  diat 
may  be  received  by  the  day  nursery,  and  this  number  must  not  be  ex- 
ceeded in  any  instance. 

Such  supervision  has  been  tried.  In  New  York  City  die  enforcement 
of  such  an  order  has  resulted  in  st2aidardizing  the  conduct  of  day 
nurseries  in  that  city,  and  they  are  at  present  an  active  and  potent  force 
in  the  public-health  program  for  child  welfare. 

Standards  for  day  nurseries  must  take  cognizance  of  the  construction 
and  equipment  of  the  building  in  which  the  day  nursery  is  to  be  located; 
the  provision  of  the  necessary  rooms  and  their  proper  furnishing;  gen- 
eral hygiene  and  maintenance  of  nursery  routine;  medical  supervision 
of  the  children  for  the  purpose  of  controlling  epidemic  diseases,  as  well 
as  the  prevention  of  disease  in  general  and  the  correction  of  existing 
physical  defects;  and  general  physical  care,  including  rest,  exercise,  and 
proper  diet.  In  addition,  the  day  nursery  must  offer  to  children  of  the 
two-to-six  age  crroup  some  mental  and  social  training. 

ConstmctioB  and  Equipment 

Wherever  it  is  possible  the  day  nursery  should  occupy  a  separate 
building  constructed  for  the  purpose.  It  may  be  assumed  that  the  lo« 
cation  of  these  nurseries  will  always  be  where  the  need  is  greatest,  whidi 
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generally  means  in  the  more  crowded  parts  of  communities.  For  this 
reason  separate  buildings  are  rarely  feasible  or  available  and  changes 
in  construction  must  be  made  in  already  existing  tenements  or  dwell- 
ings. Frequently,  day  nurseries  can  be  made  part  of  community  health 
centers  or  social  settlements.  As  parents  have  become  accustomed  to 
these  neighborhood  houses,  they  are  particularly  desirable  for  this  pur- 
pose, giving  the  mothers  a  sense  of  security  when  leaving  their  babies  or 
very  young  children. 

Adequate  space,  fresh  air,  and  sunshine  are  the  main  requisites  to  be 
considered  in  the  selection  of  day-nursery  premises.  If  possible,  out- 
door space  should  be  provided  and  outdoor  life  encouraged  through 
the  greater  part  of  the  year.  If  yards  are  not  available,  roofs  can  often 
be  utilized. 

Necessary  Rooms 

The  minimum  requirements  for  rooms  are:  (a)  kindergarten  •r 
playroom  for  children  from  two  to  six  years  of  age;  (b)  nursery  with 
cribs  for  children  under  two  years  of  age;  (c)  dining  room;  (d)  kitchen; 
(e)  lavatory  and  bathroom;  (f)  cloakroom;  and  (g)  isolation  room. 

Kindergarten. — ^The  kindergarten  or  plasrroom  for  the  children  from 
two  to  six  years  of  age  should  provide  at  least  fifteen  square  feet 
of  floor  space  for  each  child.  Adequate  ventilation,  lighting,  and 
heating  should  be  provided.  Except  in  extremely  cold  weather,  the 
ventilation  should  be  maintained  by  means  of  open  windows.  The 
rooms  should  have  the  necessary  kindergarten  furniture,  and,  in  ad- 
dition, wooden  or  iron  bed  frames  or  bunks,  so  arranged  that  they 
may  be  let  down  from  the  wall  and  form  low,  easy  day  beds  for  the 
children. 

Nursery  for  Children  Under  Two  Years. — Separate  iron  beds  or 
cribs  must  be  provided  for  each  child.  They  should  be  so  placed  that 
there  will  be  a  space  of  two  feet  on  all  sides  except  where  the  head  or 
sides  of  a  bed  or  crib  touch  the  wall.  Woven  iron  springs  should  be 
provided  over  which  a  folded  blanket,  protected  by  a  rubber  or  oil- 
cloth sheeting,  must  be  placed.  Mattresses  should  never  be  allowed. 
A  minimum  of  two  hundred  cubic  feet  of  air  space  for  each  child  should 
be  provided. 

Dining  Room.— The  air  and  floor  space  requirements  heretofore 
mentioned  must  be  maintained  in  the  dining  room,  and  adequate  light 
and  ventilation  are  essential. 

Kitchen. — The  standards  in  kitchen  equipment  relate  to  simplicity, 
accessibility,  cleanliness,  and  ease  with  which  both  utensils  and  equip- 
ment may  be  kept  clean.  The  exact  type  of  equipment  does  not  need 
to  be  standardized,  but  should  be  adapted  to  individual  requirements. 
Order  and  cleanliness,  however,  must  be  insisted  upon  at  all  times. 

Lavatory  and  Bathroonu-^Washbasins  should  be  sufficiently  low  to 
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be  easily^  used  by  the  children.  Running  water  should  be  provided, 
and  each  child  should  have  for  his  exclusive  use  a  towel,  toothbrush, 
drinking-cup,  and  comb.  The  toilets  should  be  of  a  child  size  so  that 
they  may  be  used  by  the  children  without  assistance.  They  should  be 
of  modem  t3rpe,  easily  flushed,  and  in  the  ratio  of  one  toilet  to  each 
twenty  children.  The  use  of  common  washcloths,  towels,  combs,  and 
hair  brushes  should  be  prohibited. 

Cloakroom. — ^A  well- ventilated  room  for  children's  outer  garments 
must  be  provided.  In  this  room  the  clothing  removed  from  the  chil- 
dren  in  the  morning  must  be  placed,  and  unless  all  clothing  worn  by 
the  child  on  admission  is  clean,  it  should  be  changed  for  clodiing 
belonging  to  the  day  nursery,  or  a  suitable  overapron,  the  property  of 
the  day  nursery,  should  be  worn  through  the  day  and  each  individual 
apron  marked  for  identification  unless  a  clean  apron  is  provided  daily. 

Isolation  Room. — ^An  isolation  room  for  cases  of  suspected 
contagious  disease  should  be  provided  in  each  day  nursery. 

General  Hygiene  and  Maintenance  of  Nortery  Routine 

The  purpose  of  the  day  nursery  is  not  merely  to  provide  a  shelter  for 
children  during  the  daytime.  Its  ideal  must  be  further,  to  afford  them 
complete  protection  from  disease  and  to  establish  necessary  health 
habits.    The  health  control,  therefore,  resolves  itself  into  several  parts: 

1.  The  control  of  contagious  diseases.     Such  procedure  should  be: 

(a)  The  department  of  health  and  the  nursery  physician 
should  be  notified  immediately  by  telephone  of  any  suspicious 
rash  or  illness  occuring  among  the  children  at  any  time,  and  chil- 
dren so  affected  should  be  placed  at  once  in  the  isolation  room. 

(b)  The  matron  must  make  daily  inquiry  of  each  mother  or 
other  person  bringing  a  child  as  to  whether  or  not  any  sickness 
exists  in  the  child's  home,  and  if  suspicion  is  aroused  as  to  die 
possibility  of  such  home  sickness  being  of  an  infectious  nature,  the 
child  should  be  excluded  and  the  department  of  health  notified. 

(c)  Each  child  as  it  enters  the  nursery  must  be  inspected  by 
a  competent  person,  either  the  matron  or  the  nurse. 

(d)  The  physician  of  the  day  nursery  must  make  a  systematic 
examination  of  every  regularly  attending  child  at  least  twice  a 
month,  such  examinations  to  be  made  at  least  two  weeks  apart. 

(e)  When  any  child  who  has  not  previously  attended  die  day 
nursery  applies  for  admission  the  physician  should  examine  such 
child  at  once  and  exclude  it  from  attendance  at  the  nursery  if  any 
suspicious  signs  of  infectious  disease  are  present.  If  no  infectious 
disease  is  found  to  exist,  the  matron  in  charge  of  the  nursery 
should  be  given  a  certificate  to  that  effect  and  the  child  admitted. 
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(f)      Whenever,  in  the  ccise  of  female  children,  there  is  evi- 
dence of  any  vaginal  discharge  on  the  clothing,  a  smear  for  bac- 
teriological diagnosis  should  be  made  and  examined  to  determine 
the  presence  of  gonorrheal  vaginitis. 
2.      Medical  inspection  and  health  supervision: 

(a)  There  should  be  on  file  in  the  office  of  the  nursery  an 
original  certificate  of  health,  signed  by  the  nursery  physician,  for 
each  child  who  is  a  regular  attendant 

(b)  There  should  be  on  file  in  the  office  of  the  nursery  a 
record  for  each  child  regularly  attending,  showing  that  it  has 
been  examined  by  the  nursery  physician  at  least  twice  a  month, 
such  examinations  being  at  least  two  weeks  apart. 

(c)  Whenever,  upon  examination,  a  child  is  found  to  be  suf- 
fering from  any  physical  defect  or  abnormality  or  from  any  con- 
dition which  requires  health  supervision  or  instruction,  the  case 
should  be  referred  to  the  nurse,  whose  duty  it  should  be  to  super- 
vise the  health  care  of  the  child  until  proper  treatment  has  been 
obtained. 

3.  A  nurse  should  be  attached  to  each  such  nursery  whose  duty 
it  should  be: 

(a)  To  assist  the  doctor  in  the  physical  examinations; 

(b)  To  make  daily  visits  to  the  nursery  to  treat  minor  ail- 
ments, make  regular  health  inspection  of  the  children,  and  give 
health  advice  or  aid  when  indicated; 

(c)  To  be  responsible  for  the  cleanliness  of  the  children  and 
the  maintenance  of  the  health  regulations  of  the  board  of  health 
with  regard  to  sanitation,  hygiene,  and  health  care; 

(d)  To  visit  the  homes  of  the  children  at  regular  intervals, 
instructing  the  families  as  to  the  individual  needs  of  the  children, 

•        with  reference  to  home  hygiene,  feeding,  and  physical  care. 

4.  Care  of  infants: 

(a)  Adequate  care  must  be  taken  of  the  milk,  bottles,  and 
nipples  used  in  infant  feeding. 

(b)  Individual  formulae  should  be  prescribed  for  each  child 
after  examination  by  the  nursery  physician. 

(c)  Proper  infant  care  and  hygiene  must  be  maintained  at  all 
times. 

(d)  Each  infant  on  admission  must  have  its  clothing  removed, 
be  given  a  bath,  redressed  in  fresh  clothing  belonging  to  the 
nursery,  and  kept  in  such  clothing  during  the  day. 

(e)  All  diapers  that  may  become  soiled  during  the  day  must 
be  immediately  placed  in  water  and  thereafter  thoroughly  washed 
and  boiled.  No  diapers  in  an  unclean  condition  should  be  re- 
moved from  the  premises. 
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5.     pare  of  children  from  two  to  six  years  of  age: 

(a)  Each  child  from  two  to  six  years  of  age  should  receive  one 
hot  meal  in  the  middle  of  the  day.  This  meal  should  include 
one  hot  meat  or  vegetable  dish,  with  soup,  and  cocoa  or  nriilk> 
Bread,  fruit,  and  eggs  should  be  included  in  the  dietary. 

(b)  Each  child  should  have  a  morning  limch  at  eleven  o*clock 
and  an  afternoon  lunch  at  four  o'clock,  consisting  of  a  glass  of 
milk  and  bread  and  butter.    • 

(c)  The  total  amoimt  of  milk  supplied  to  children  between 
two  and  six  years  of  age  should  not  be  less  than  three  pints  per 
capita  per  day.  Part  of  this  may  be  given  to  the  child  in  die  form 
of  soups,  custards,  or  other  t3rpes  of  food. 

(d)  Each  child  should  have  a  suitable  rest  period  at  a  regu- 
lar time  each  day.  Experience  in  the  open-air  classes  has  seemed 
to  prove  that  the  morning  rest  hour  is  the  most  desirable.  Chil* 
dren  may  be  given  their  morning  lunch  at  eleven  o'clock  and 
then  required  to  lie  on  the  cot  beds  which,  when  not  in  us^  fold 
up  against  the  wsJl.  They  should  be  encouraged  to  sleep  during: 
this  period,  and  sitting  up  or  talking  should  not  be  allowed. 

(e)  Regular  and  systematic  exercise  is  essential.  Group 
games,  simple  setting-up  exercises,  or  unrestricted  play  may  be 
allowed.  Biologically,  children  of  this  age  need  much  activity 
and  opportunity  for  free  action.  Lesson  periods,  therefore,  should 
be  short,  and  children  should  not  be  required  to  sit  still  for  more 
than  a  few  minutes  at  a  time.  Chairs  should  be  movable,  and 
the  child's  interest  should  be  kept  up  through  the  type  of  edu- 
cational games  which  allow  free  movement  and  free  interpreta- 
tion. Whenever  exercises  such  as  deep-breathing  drills,  setting- 
up  exercises,  or  other  vigorous  forms  of  physical  exertion  are 
practiced,  the  windows  of  the  playroom  should  be  open,  except  iir 
severely  cold  or  stormy  weather.  Whenever  possible,  the  ex- 
ercises mentioned  should  be  taken  out  of  doors,  either  in  the 
yard  or  on  the  roof.  In  warm  weather,  practically  all  die  class- 
room work  should  be  done  in  the  open  air. 

(f)  Children  must  be  kept  clean  at  all  times  and  particular 
attention  should  be  paid  to  the  condition  of  the  hair. 

During  the  past  few  years  it  has  become  evident  in  some  of  our 
large  cities  that  the  work  of  the  day  nursery  must  be  extended  to 
provide  a  certain  amoimt  of  night  ccure  in  emergency  cases  or  for  short 
periods  of  time.  Health  visitors  have  long  felt  the  need  of  some  place 
where  little  children  might  be  temporarily  cared  for,  day  and  night, 
while  the  mother  was  temporarily  incapacitated  by  illness  or  necessaiy 
absence  from  home.     In  New  York  City  appeal  was  made  to  the  day 
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nurseries  to  meet  this  problem,  with  the  result  that  several  of  diem  set 
aside  one  room  for  a  night  nursery.  A  nurse  was  placed  in  charge 
and  children  were  kept  at  the  nursery,  day  and  night,  for  periods  not  to 
exceed  one  month. 

The  possibility  of  thus  utilizing  the  nursery  plant  is  a  valuable  addi- 
tion to  our  program  for  child  health.  Such  use,  however,  needs  care- 
ful supervision.  If  unrestricted,  it  may  easily  lead  to  making  the  day 
nursery  an  institution  taking  entire  care  of  children  for  long  periods  of 
time.  It  would  thus,  in  great  measure,  defeat  its  own  purpose  by  de* 
taching  the  child  wholly  from  its  home  environment.  Properly  re- 
stricted and  supervised,  however,  the  need  for  temporary  night  care 
of  children  can  be  met  by  utilizing  the  day  nursery  plant  at  a  time  when 
it  is  generally  idle.  No  such  work,  however,  should  be  carried  on 
vrithout  a  special  permit  which  indicates  the  purpose  and  the  extent  to 
vrhich  such  care  may  be  given. 

The  development  of  properly  supervised  day  nurseries  or  nursery 
schools  for  children  under  six  years  of  age  may  well  be  considered  as 
an  important  contribution  to  the  solution  of  our  present  problem  as  to 
how  to  care  for  the  child  of  preschool  age. 

^DISCUSSION 

D^.  MiiloB  (War  Department,  France)  :  1  should  like  to  say  that  the  6bj  nursery 
will  be  a  simple  failure,  and  worse  than  any  bad  conditions  in  the  families,  if  it  is 
not  placed  under  the  supervision  of  a  physician.  And  not  only  that,  but  it  must 
be  under  the  supervision  of  a  nurse,  and  a  sufficiently  paid  nurse.  We  had  a  long 
experience  with  those  things  in  France;  and  if  we  had  not  changed  conditions  in 
our  day  nurseries  we  would  still  have,  as  we  formerly  had,  a  very  high  mortality 
IB  those  institutions. 

Miss  Mjrm  Brockett  (Mary  Crane  Nursery,  Chicago) :  The  standards  outlined 
by  Dr.  Baker  present  a  basis  for  care  of  children,  which,  if  adopted  and  practiced 
in  day  nurseries  and  other  institutions  caring  for  children,  would  mean  much  in 
the  lives  of  the  children  under  such  care. 

The  entrance  physical  examination  should  result  not  only  in  the  exclusion  from 
the  nursery  of  children  with  communicable  affections,  but  also  in  the  formulation 
of  a  health  program  for  each  child,  the  nursery  assuming  the  responsibility  for 
carrsring  out  the  plans.  This  involves  intimate  and  more  or  less  individual  atten- 
tion to  the  diet  of  the  children,  which,  in  day  nurseries,  makes  necessary  also  a 
knowledge  of  the  home  diets.  If  surgical  or  hospital  care  is  advisable,  the  nursery 
should  see  that  it  is  provided.  There  should  be  also,  as  the  test  of  effective  treat- 
ment, the  monthly  weighing  and  measuring  of  each  child,  with  careful  note  of 
gains  or  losses  and  provision  for  corrective  treatment  when  needed.  The  children 
whose  phsrsical  examinations  result  in  their  exclusion  from  the  nursery  should 
be  referred  to  the  proper  agencies  for  treatment.  When  an  infant-welfare  station 
is  available,  it  is  an  excellent  plan  to  register  the  nursery  children  of  suitable  age 
and  to  cooperate  with  the  infant-welfare  nurses  in  carrying  out  the  health  plan. 

Dr.  Baker's  recommendation  of  home  visiting  is  a  recognition  of  the  fact  that 
effective  service  to  the  child  must  be  based  upon  a  knowledge  of  his  home  environ- 
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ment  and  that  the  family  rather  than  the  individual  child  must  be  made  the  iiak 
of  effort.  Such  a  plan,  in  my  opinion,  involves  the  assumption  by  the  nursery  of 
the  care  of  the  older  children  of  the  family.  If  the  nursery  accepts  the  yoans 
children  of  a  family,  thus  releasing  the  mother  from  the  home,  and  does  not  accept 
the  responsibility  of  the  care  of  the  older  children,  its  social  contribution  is  likely 
to  result  in  more  harm  than  good  to  the  general  family  situation,  beoauee  it 
deprives  the  older  children  of  the  mother's  care  and  alsb  of  their  interest  and 
responsibility  in  the  care  of  their  younger  brothers  and  sisters  and  leaves  tbem 
to  the  dangerous  influences  of  the  streets  and  alleys.  In  a  nursery  which  lias 
been  planned  for  the  care  of  young  children  only,  this  work  presents  a  dificuH 
problem  but  one  which  the  nursery  can  and  should  accept. 

The  contact  with  the  home  and  family,  besides  furnishing  a  basis  for  nursery 
effort,  should  also  make  clear  the  financial  situation  of  the  family,  so  that  if  the 
income  of  the  working  mother  is  cut  off  by  illness  of  herself  or  of  a  child,  the 
relief-giving  agency  will  be  prepared  with  data  at  hand  to  formulate  a  definite 
plan  for  relief,  if  necessary,  during  the  period  of  distress. 

The  object  of  day-nursery  effort  is  fundamentally  to  raise  the  standard  of  home 
and  family  life,  and  follow-up  visits  to  the  home  will  readily  reveal  whether  or  not 
the  nursery  service  is  helping  to  accomplish  this  result. 

Any  adequate  service  to  a  normal  child  must  include  a  plan  for  his  mental  de- 
velopment through  suitable  occupations  and  play.  '  Most  of  the  day  nurseries 
of  good  standing  provide  a  brief  kindergarten  period  for  children  of  preschool 
age,  either  at  the  nursery  or  at  a  near-by  school  or  settlement.  The  day  nursery, 
however,  offers  a  most  excellent  opportunity  for  the  enlargement  of  the  kinder- 
garten plan  to  include  the  activities  of  the  child  for  the  entire  day.  The  program  for 
the  day  should  be  carefully  planned  under  the  advice  of  experts  in  the  various 
lines  of  nursery  service.  The  kindergarten  teacher,  the  food  econombt,  the  nurse* 
and  the  physician  should  all  be  consulted  in  determining  the  plans  for  the  hours 
of  sleep,  the  mealtimes,  diets,  playtimes,  and  the  character  of  the  occupationnl 
work  and  of  the  play. 

The  participation  of  the  child  in  the  work  involved  in  his  care  is  of  great  in- 
terest to  him  and  is  valuable  educational  material.  The  enlargement  of  the  day- 
nursery  ideal  to  include  that  of  the  all-day  kindergarten,  giving  the  children 
opportunity  to  express  themselves  in  pleasurable  and  helpful  activities,  should  be 
accomplished  under  the  direction  of  the  trained  child  teacher  and  with  definite 
educational  intent.  The  technique  of  the  child's  activities  the  setting,  serving, 
and  clearing  of  the  tables;  the  washing,  drying,  and  setting-away  of  the  dishes: 
the  toilets  and  baths— should  be  as  carefully  worked  out  as  is  the  rhythm,  circle* 
and  table  work  of  the  short-time  kindergarten  session^  Such  a  plan  requires  the 
all-day  services  of  a  kindergarten  teacher  of  a  high  type.  Further,  if  this  work 
can  be  conducted  under  the  inspiration  and  supervision  of  a  good  kindergarten 
college,  it  is  of  great  value  to  the  nursery  and  offers  to  the  kindergarten  students 
an  opportunity  for  the  most  advanced  type  of  kindergarten  experience  in  their 
work  as  cadets.  For  the  past  two  years  the  National  Kindergarten  and  Elemen- 
tary College  and  the  Mary  Crane  Nursery  of  Chicago  have  been  working  out 
such  a  plan  with  most  gratifying  results  for  both  the  college  and  the  nursery. 

The  organization  of  day  nurseries  has  usually  been  the  result  of  the  efforts  of 
a  group  of  philanthropic  women  who  have  sought,  by  providing  dajrtime  care  for 
children,  to  enable  mothers  who  must  work  outside  the  home  to  keep  their  children 
with  them  rather  than  place  them  in  institutions.  The  initial  efforts  have  been 
conducted  as  a  rule  on  a  small  scale,  an  old  house  or  apartment  being  adapted 
to  the  purpose,  with  equipment  partaking  of  the  same  makeshift,  character.     The 
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Simtilying  returns  in  child  welfare  and  kappinest  have  had  a  tendency  to  make 
the»e  makesliifts  acceptable,  and  tke  need  of  a  better  type  of  housing  and  fumitk- 
ins  liaa  often  been  lost  sigkt  of.     A  careful  study  of  ideal  kousing  and  equipment 
for  day  nurseries  would  be  most  kelpful  in  making  a  differentiation  between  ex- 
pecliencies  and  ideals  and  would  be  a  grefit  kelp  in  tke  work  of  standardization. 
A  similar  condition  kas  existed  in  regard  to  tke  nursery  staff.     Tke  oppor- 
tunity for  intimate  and  effective  service  to  tke  families  under  nursery  care  is  quite 
^^rorth  tke  .efforts  of  tke  best-trained  women.    There  skould  be  a  capable  graduate 
nurse  to  supervise  tke  carrying  out  of  tke  kealtk  programs  and  otker  matters  per- 
taining to  nursing  and  kygiene;  a  ckild  educator  witk  ability  for  creative  work 
to  develop  and  standardize  an  all-day  program  for  tke  nursery  ckild;  a  trained 
household  economist  to  direct  tke  selection  and  preparation  of  food,  tke  buying 
of  fumiskings  and  equipment,  and  tke  general  kousekold  plans;  and,  furtker,  a 
trained  socwl  worker  to  bring  about  effective  cooperation  between  the  nursery 
and  home  life.    To  secure  such  expert  service  a  cooperative  plan  might  be  worked 
out  by  a  group  of  nurseries.     With  the  exception  of  the  kindergarten  teacher* 
part-time  work  would  seem  to  be  sufficient  for  tke  otker  services.     Tkis  groAp 
vrork  would  also  kave  a  tendency  toward  consonancy  of  day-nursery  effort,  tke 
supervision  of  tke  educational  work  of  tke  group  by  tke  kindergarten  college 
accomplisking  a  similar  result  along  tkat  line.     Tkese  expert  workers  migkt  be 
affiliated  witk  a  central  organization  of  day  nurseries,  acting  under  tke  direction 
of  a  general  supervisor  or  secretary,  wko  would  coordinate  tkeir  work  and  inter- 
I    pret  it  to  tke  members  of  tke  governing  boards  of  tke  various  nurseries  and  to 
the  central  organization. 

There  has  been  in  day-nursery  work  the  whole-hearted  purpose  of  bringing 
happiness  to  the  child  in  kindly,  loving  service.  At  the  same  time  there  has  been 
a  proneness  to  isolation  and  a  too  great  reliance  upon  sentiment  for  guidance  in 
methods.  The  past  few  years,  however,  have  marked  a  distinct  progress  along 
tkis  line  and  kave  resulted  in  a  more  cooperative  and  intelligent  effort  to  bring 
real  kappiness  to  tke  ckild  tkrougk  a  broad  interpretation  of  kis  needs  in  terms 
of  tke  kigkest  standards  of  ckild  welfare. 

Mrs.  Eleanor  Barton  (Women's  Cooperative  Guild,  England) :     I  am  gomg  to 
take  an  entirely  opposite  point  of  view  from  tkat  wkick  kas  been  given  you  tkis 
evening.     I  am  absolutely  opposed  to  day  nurseries.     1  tkink  tkat  day  nurseries 
are  part  of  tke  great  industrial  problem.      1  wonder,   if  we  asked  eack  person 
in  tkis  room  wkat  is  tke  greatest  need  of  a  ckild,  kow  many  varieties  of  answers 
we  skould  kave.      1   tkink  we  could  all  agree  upon   one   tking,   tkat  tke   ckild 
needs  most  of  all  its  motker;  and  tkat  is  tke  position  I  take.     Dr.  Baker  did 
mention  tkat  tke  day  nurseries  in  New  York  kad  been  especially  kelpful  dur- 
ing tke  influenza  epidemic     1  will  bow  to  tkat  statement;  I  tkink  tkat  is  rigkt. 
I  tkink   tkere  ougkt   to   be   some   provision   for   tkose   women   in    tke  working- 
claM  komes,  wkere  tke  motker  is  everjrtking— ^work-mate,  waskerwoman,  cook, 
and  everytking  combined;  wken   ske   b   stricken   down,    tkere   skould   be   some 
provision  for  tke  care  of  ker  ckildren. 

But  if  tkat  means  tkat  we  are  to  take  care  of  ckildren  wkose  motkers  go  into 
industry  for  someone  else  to  make  a  profit  out  of  tkem,  tken  1  am  totally  opposed 
to  it  Witk  all  tke  troubles  we  kad  in  England  during  tke  war,  witk  all  tke  women 
in  industry.  I  consistently  took  tkis  stand.  I  took  tkis  stand,  not  because 
1  am  afraid  of  women  going  out  to  work.  I  am  a  suffragist.  1  believe  a  woman 
•kould  do  tke  work  ske  is  best  fitted  for.  But  Dr.  Mulon  kas  told  us  of  tke  dif- 
'  ference  between  tke  industrial  motker  and  tke  otker  motker.  I  vmnt  to  tee 
tks  industrial  motker  more  like  tke  otker  motker,  and  in  regard  to  tke  welfare  of 
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her  child,  it  seems  to  me  that  the  is  not  becoming  so  through  the  setting  tip  of 
dUy  nurseries. 

We  had  during  the  war  rather  an  interesting  experiment  in  the  town  that  I 
came  from.  We  have  a  very  progressive  medical  officer  of  health,  with  ham 
stafF,  and  a  very  good  welfare  centec  for  the  children,  where  the  babies  are 
weighed,  where  they  are  inspected,  where  their  mothers  are  advised  as  to  die 
feeding  of  the  children,  and  so  on.  The  children  are  weighed  each  week,  and  tlieir 
progress  watched.  This  town  is  a  large  munition-manufacturing  center,  ^frKere 
many  of  the  women  worked.  A  day  nursery  was  established  there,  in  a  sood 
house,  with  an  adequate  number  of  attendants  for  the  number  of  children,  And 
so  on. 

They  carried  on  the  same  experiments  that  we  do  in  our  child-welfare  centers; 
they  weighed  the  children,  and  advised  with  us  as  to  the  food,  and  so  on.  But 
those  children,  in  spite  of  being  well  cared  for  in  this  well-equipped  day  nursery, 
did  not  make  the  same  progress  as  did  the  children  of  the  mothers  from  our  poorest 
quarters  who  brought  their  children  to  our  welfare  center.  So  we  were  forced 
t<^the  conclusion  that,  even  though  the  child  was  being  cared  for  in  the  day  nurs- 
ery, with-  fresh  air  and  baths  and  all  the  proper  care,  there  was  something  tHst 
was  lacking;  it  did  not  come  up  to  the  same  standard  as  the  child  in  its  o'wn 
home  and  under  the  child-welfare  direction  of  our  medical  officer  of  health.  It 
\3  not  only  the  fresh  air  and  the  cleanliness  that  the  child  needs;  there  is  some- 
thing else,  and  that  something  else  the  mother  alone  can  give. 

1  wonder  if  we  have  considered  these  things?  When  we  consider  them  %ve  | 
ought  to  go  down  as  deep  as  we  can,  because  there  is  no  doubt  that  the  work  of 
this  conference  will  carry  great  weight  in  the  States.  We  have  all  sorts  of  opinion 
here.  We  have  really  intellectual  opinion,  and  people  are  going  to  watch  what 
we  do.  I  do  not  want  to  make  a  false  step,  if  it  is  possible  for  us  to  do  other- 
wise. It  seems  to  me  that  we  must  consider  keeping  the  mother  and  the  child  to- 
gether. To  separate  them  during  the  war  might  have  been  allowed,  from  the 
fact  that  our  women  were  wanted  in  industry'— though  I  never  was  convinced  of 
that,  because  }  found  many  women,  who  had  no  children,  that  might  have  been  out 
in  industry.  They  could  have  helped  the  mothers  to  stay  at  home  and  attend  to 
their  children.  But  now  we  have  no  longer  war  conditions.  We  are  setting  up 
new  standards,  and  we  are  having  new  ideals — and  ideals  precede  practice.  So  let 
us  get  our  ideals  right,  and  the  practice  will  be  right;  let  us  not  separate  ftiothers 
and  children. 

Some  people  will  say,  **It  will  help  industry.'*  They  told  us  that  in  the  early 
days,  when  very  young  children  were  going  to  work  in  the  cotton  mills;  and 
when  we  tried  to  raise  the  age  of  the  children,  the  cotton  manufacturers  opposed 
us.  They  said:  **We  must  have  these  children  in  the  cotton  manufactories,  be- 
cause their  fingers  are  more  supple  than  those  of  adults.**  Well,  we  succeeded 
in  taking  our  children  out  of  the  mills;  we  did  not  listen  to  what  the  cotton  manu- 
facturers had  to  say;  we  took  the  children  out,  and  the  cotton  mills  are  now  flour- 
ishing. The  very  same  people  who  made  that  complaint  have  made  their  fortunes, 
and  others  have  made  their  fortunes,  out  of  cotton  mills.  The  same  will  apply 
very  largely  if  we  take  women  out  of  industry.  I  am  very  certain,  at  least*  that 
we  have  no  reason  to  force  mothers  into  industry. 

Now,  if  you  are  going  to  have  day  nurseries,  what  sort  are  you  going  to  hare) 
If  you  are  going  to  have  them,  you  must  have  the  very  best.     None  of  us.  even 
if  we  were  convinced  that  day  nurseries  are  necessary,  would  approve  of  anjrthing 
not  the  very  best  possible.     You  must  have  them  under  public-health  authority:  * 
you  must  have  gardens,  and  baths,  and  eversrthing  that  will  make  them  thoroughly 
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eqiiq>ped.  In  addition  to  tKat,  the  people  who  attend  tbe  children  mutt  be  well 
trained.  And  witb  regard  to  tbe  bealtb  visitors,  it  is  not  only  training  tbat  is 
important;  it  is  tbeir  ssrmpatby  and  tbeir  way  of  approaching  tbe  family.  Now 
tbat  all  means  money;  you  must  bave  money  to  set  up  your  day  nurseries,  and 
you  must  have  money  to  train  tbe  people  who  take  care  of  tbe  children!  Well, 
why  not  q>end  your  money  on  the  mother?  Why  not  give  it  to  the  mother,  and 
let  her  stay  in  her  own  home?  We  in  England  at  tbe  present  time  are  discussing 
some  of  these  problems.  We  are  discussing  family  endowment,  which,  it  seems  to 
me,  will  solve  tbe  problem  of  these  children. 

And  it  seems  to  me  tbat  if  we  bave  found  during  tbe  war  tbat  it  was  good  to 
give  the  mother  an  allowance  for  herself  and  an  allowance  for  each  child,  and  if 
we  are  able  to  prove,  as  we  are  able  to  prove,  tbat  during  tbe  war  children 
bave  been  better  kept  and  better  fed,  and  more  healthily  nourished,  and  bave 
bad  more  working  ability,  and  tbat  people  bave  been  able  to  send  tbeir  children 
from  the  elementary  schools  to  tbe  secondary  schools  through  this  allowance,  why* 
not  continue  this  allowance  in  peace  times? 

I  am  against  day  nurseries,  because  I  do  not  think  we  should  send  our  women 
out  of  tbeir  homes  to  go  into  industry.  I  am  not  against  day  nurseries  when 
they  are  necessary.  But  1  do  agree  with  Dr.  Mulon  as  to  tbe  great  difference  be- 
tween the  industrial  mother  and  tbe  other  mother.  Tbe  other  mother  may  go 
out  to  vrork  if  she  is  a  doctor  or  a  teacher;  but  she  has  her  own  time  each  day. 
Tbe  working-class  mother  has  not.  And  1  know  tbat  all  tbe  country  will  benefit, 
and  the  children  will  benefit  also,  if  tbe  women  do  not  go  out  into  industry.  Do 
not  let  us  advocate  things  tbat  will  be  detrimental  to  tbe  children  of  tbe  future. 

• 
Dr.  Mulon  (War  Department,  France)  :  Perhaps  we  are  too  timid  in  France,  but 
we  never  put  in  tbe  same  room  a  nursing  baby  and  an  older  child,  because 
we  are  very  anxious  to  prevent  contagious  disease;  and  if  we  put  the  two  classes  of 
children  together  contagious  diseases  would  spread.  For  tbe  same  reason  we 
keep  apart  tbe  baby  tbat  is  bottle-fed  and  tbe  baby  of  tbe  same  age  tbat  is  breast- 
fed, because  we  very  often  find  tbat  they  are  not  of  tbe  same  standard;  a  baby 
tbat  is  bottle-fed  gets  contagious  diseases  more  easily.  In  tbe  day  nursery  tbat 
1  should  like  to  bave,  we  should  bave  many  rooms— rooms  for  bottle-fed  babies, 
nursing  babies,  babies  between  two  and  three  years,  and  so  on.  Every  room 
should  be  different-^the  personnel,  tbe  food,  and  tbe  education,  if  we  can  talk  of 
education  for  such  young  babies.     And  education  has  to  begin  from  tbe  first. 

I  perfectly  agree  with  Mrs.  Barton  tbat  mother  and  child  must  not  be  parted. 
And  it  is  for  tbat  reason  tbat  we  bave  nursing  rooms.  But  if  tbe  mother  is  obliged 
to  work,  what  can  we  do?  You  say:  **Do  not  spend  tbe  money  on  tbe  day  nursery; 
give  it  to  the  mother.**  Well,  tbe  day  nursery  may  cost  a  great  deal,  but  the 
money  would  not  be  enough  for  tbe  mother;  it  would  be  only  enough  to  keep  her 
from  starvation.  So  if  a  mother  is  not  supported  by  her  husband,  she  must 
choose  between  the  best  for  herself  and  tbe  best  for  her  child.  There  is  only 
one  other  thing  that  she  may  do.  She  may  send  the  child  away  to  a  peasant 
borne;  and  in  50  per  cent  of  tbe  times  she  will  have  no  chance  to  see  it  again. 

We  have  nursing  rooms  not  only  for  our  factory  workers,  but  for  tbe  shop 
girls.  We  have  a  charming  nursing  room  now  in  one  of  our  biggest  shops,  on 
tbe  roof,  and  tbe  babies  there  are  beautiful.  Before  it  was  established,  those  girls 
were  obliged  to  send  away  their  babies  and  tbe  babies  died.  A  large  portion  of 
tbe  babies  sent  away  to  boarding  homes  died.  But  all  these  children  are  very 
beautiful;  and  tbeir  nursing  at  those  rooms  means  not  to  separate  tbe  mother  from 
ber  children. 
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Mrs,  Barton:  1  have  just  one  other  point.  This  relates  to  our  big^  inciiMCrwI 
centers,  where  our  women  are  going  out  to  work.  In  the  cotton  mills  tkey  90  out 
at  six  o'clock  in  the  morning.  It  is  notorious  that  in  those  northern  towns  of  aun, 
where  married  women  go  out  to  work,  there  is  a  heavier  infantile  deAtk  rate 
than  in  any  other  part  of  England.  And  it  is  not  only  that  the  death  rate  is  very 
high,  but  a  number  of  the  children  are  weakened.  And  I  remember  that  m.  gen- 
tleman living  in  the  South  of  England  said  to  me,  **Do  you  know  what  impressed 
me  most  when  I  first  went  to  the  North?**  1  said,  "No,  what  was  it>**  He  said. 
"The  small  stature  of  your  people."  "How  do  you  account  for  it>"  I  asked;  and 
he  said,  "It  is  their  mill  life":  and  1  said,  "Yes,  because  their  mothers  were 
not  able  to  give  them  what  they  needed  in  their  child  life." 

By  putting  day  nurseries  in  the  munition  centers,  what  is  going  to  happen > 
The  hours  are  even  worse  than  in  the  cotton  mills.  In  the  cotton  mills*  it  was 
from  six  in  the  morning  to  five-thirty  in  the  evening;  but  in  the  munition  factories 
there  are  three  shifts;  and  the  woman  would  be  taking  the  child  to  the  day  nursery 
at  five  in  the  morning,  and  taking  it  home  at  two;  or  taking  it  to  the  nursery  st 
two  and  taking  it  home  at  ten;  or  taking  it  to  the  nursery  at  six  in  the  evening, 
and  getting  it  back  the  next  morning.  A  suggestion  was  made  by  Dr.  Baker 
that  the  day  nurseries  take  children  for  the  night,  as  well  as  for  the  day.  Of 
course.  Dr.  Baker  said  that  should  be  limited  to  one  month.  But  our  w^omen  have 
been  working  that  way  for  nearly  five  years. 

You  will  have  to  remember  this  also:  I  think  Dr.  Mulon  said  that  the  French 
women  could  not  work  more  than  seven  or  eight  months  on  war  work  vrithoot 
a  breakdown.  Think  of  women  working  under  those  arduous  conditions!  If 
a  woman  works  those  eight  hours,  she  does  not  go  home  and  rest;  she  goes  first  to 
the  day  nursery  and  gets  her  baby,  and  then  «he  has  to  go  home  and  provide 
a  meal  and  take  care  of  the  baby  until  the  next  day,  and  so  on. 

If  you  will  look  into  the  matter,  it  is  very  pleasant  to  talk  about  the  bath  for  the 
children,  and  the  kindergarten,  and  all  those  things.  I  agree  with  our  friend  from 
Chicago;  1  think  taking  the  older  children  off  the  streets  is  a  good  thing. 

But  it  seems  to  me  that  the  people  who  are  studying  this  question  are  too 
timid.  Let  us  not  be  nervous.  If  we  think  a  thing  is  right,  let  us  not  consider 
present  manufacturing  and  industrial  conditions;  let  us  have  an  ideal.  If  you  do 
not  get  your  ideal,  you  will  at  least  have  the  satisfaction  of  knowing  that  you  ^ur- 
self  have  worked  the  thing  out  in  what  you  think  is  the  right  way;  and  if  people  do 
not  carry  out  your  ideal,  theirs  is  the  blame,  and  ndt  yours. 

Dr.  Mulon:  1  should  be  glad  to  answer  that.  When  we  speak  of  the  ideal,  1 
agree  with  Mrs.  Barton;  but  I  cannot  foresee  the  future.  1  live  in  this  time,  and  I 
speak  only  of  our  actual  present  conditions.  I  know  that  it  would  be  better  to  have 
a  very  nice  home,  and  that  the  mother  should  stay  at  home;  but  I  speak  only  for 
the  mother  that  can  not  stay  at  home.  However,  the  working  of  mothers  at  night 
must  be  absolutely  prohibited.  No  woman  must  work  at  night,  under  any  con- 
ditions. In  our  country  the  mortality  among  the  children  of  working  mothers 
is  very  high,  just  as  in  Mrs.  Barton's.  In  all  industries  it  is  the  same.  About  80 
years  ago,  around  1630,  a  man  that  had  a  factory  in  France,  who  vras  very  gen- 
erous, installed  a  day-nursing  room  in  his  facto:/.  That  made  conditions  better 
than  they  had  been. 

It  is  not  my  own  opinion  merely,  it  is  the  opinion  of  many  doctors  who  have 
the  supervision  of  factories,  that  the  death  rate  among  children  in  the  indoMrisI 
cities  where  the  mother  is  obliged  to  work,  is  appalling.  One  year  the  police  board's 
figure  was  86  per  cent  among  the  babies  whose  mothers  had  to  go  out  to  work  and 
leave  their  children  to  be  taken  care  of  by  some  old  woman.     But  when  those 
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children  went  into  nursing  rooms,  there  was  practically  no  mortality  among  them. 
I  have  had  no  child  that  died  except  one  who  died  two  months  after  having  left 
the  nursing  room. 

Ihrm  Jassica  B.  Peixotio  (University  of  California)  :  I  venture  to  speak  because  I 
come  from  the  State  of  California^  which  is,  1  think,  one  of  the  few  States  that 
license  day  nurseries;  and  1  am  a  member  of  the  State  board  of  charities  and  cor- 
rection, which  has  the  power  to  do  this  licensing.  California  is  not  an  industrial 
State  in  the  strict  sense  of  the  word;  and  yet  we  have  our  industrial  centers,  and  in 
those  centers  day  nurseries  have  tended  to  grow.  1  take  emphatically  the  po- 
sition of  Mrs.  Barton,  and  when  1  went  on  the  State  board  of  charities  1  resolved  to 
see  that  something  was  done  so  that  day  nurseries  should  not  grow  in  our  State. 
If  the  board  of  management  of  the  nursery  really  investigates  the  family  it  finds 
often  that  the  situation  that  seems  to  require  the  mother  to  add  to  the  income 
can  be  worked  out  in  some  other  way  than  by  separating  her  from  her  home  and 
her  family.  Perhaps  1  am  speaking  for  a  more  prosperous  State,  and  for  a  less 
crowded  part  of  the  country;  California  is  not  what  the  Atlantic  coast  is,  1  know. 
But  ordinarily  it  has  been  found  that  the  people  who  send  their  children  to  the 
nurseries  are  following  the  traditional  notion  that  if  the  income  is  at  all  weak 
they  must  not  fight  to  force  up  the  man's  income,  but  must  see  tfiat  the  mother 
ekes  out  the  family  income  and  that  every  child  who  can  be  pushed  into  industry 
also  ekes  out  the  income. 

As  an  entering  wedge  between  the  practice  of  kindly,  friendly,  cordial  care  of 
other  people's  children,  which  is  the  ideal  of  the  day  nursery,  and  the  idea  which  1 
share  with  Mrs.  Barton  of  abolishing  the  day  nursery  as  fast  as  possible,  it  seems 
to  me  that  it  would  be  of  great  benefit  to  require  every  case  in  a  day  nursery  to 
be  treated  exactly  as  a  case  in  any  other  t3rpe  of  relief.  That  is,  a  definite  inquiry 
into  home  conditions  should  be  made,  and  a  plan  devised  for  improving  the  family 
conditions  so  that  an  adequate  living  wage  is  received. 

The  responsibility  is  put  upon  a  board  of  managers,  and,  if  they  are  the  kind 
of  people  that  are  running  nurseries  in  our  part  of  the  world,  they  will  face  it. 
And  facing  it,  they  will  reduce  the  population  of  nurseries  wonderfully.  It  may 
be  that  in  other  parts  of  the  world  more  X:rowded  conditions  will  not  permit  early 
adoption  of  this  plan.  In  that  case  it  seems  to  me  that  every  worker  for  children 
ought  to  join  the  fight  for  a  living  wage  for  men,  and  to  see  that  the  women  do' 
not  go  into  industry.  Thus  the  children  of  this  country  may  at  least  have  a 
potential  home  through  an  income  which  is  reasonable. 

Our  children's  agencies  fight  the  nurseries,  because  they  say  that  they  definitely 
bring  about  increased  infant  mortality.  The  little  children  coming  together  touch 
each  other,  play  with  each  other;  the  children  cannot  be  examined  every  day. 
The  theory  of  nurseries  is  good,  but  the  practice  does  not  work  out.  So  the 
best  agencies  think  that  the  nurseries  are  a  mistake,  and  do  not  place  their  children 
in  them. 

In  San  Francisco  we  have  a  widow's  pension  system,  which  gives  $  1 2  for  each 
child,  $12  for  overhead,  and  $12  for  the  mother.  Even  if  there  are  four  or  five 
children,  the  family  is  taken  care  of  out  of  county  and  State  funds;  there  are 
county  funds  for  deserted  women. 

Dr.  Mttlon:  We  have  been  told  about  contagious  diseases,  and  that  it  is  not 
possible  to  prevent  them,  because  when  the  child  goes  home  he  is  in  contact 
with  his  brother  or  his  sister,  or  the  rest  of  his  family,  and  so  gets  contagious 
diseases  which  he  may  bring  to  the  day  nursery.  That  is  perfectly  true.  That 
it  the  greatest  danger  of  the  nursing  homes  and  the  day  nurseries.     But  it  is  a 
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point  on  which  I  ask  permistion  to  insist,  that  if  ]rou  have  the  proper  peraonne'i 
you  will  not  have  |hat  condition.  Every  morning  the  child  must  be  mMp^cted 
before  entering  the  nursery.  In  the  interval  when  he  is  undressed,  when  tlie 
nurses  see  him  completely,  they  can  examine  him.  We  have  never  had  a  ca»e  of 
transmission  of  contagion  in  my  little  home.  And  because  my  nurses  were  'V'ery 
well  trained,  they  have  been  able  to  discover  diseases  in  the  children  conmatis 
to  the  home  which  a  mother  would  never  have  seen  or  asked  for  medical  adwice 
about.  And  some  of  them  were  diseases  that  could  have  compromised  all  tlfee 
future  of  the  child.  So  that  the  children  need  supervision.  1  am  very  sorry  tkat  I 
cannot  show  you  my  children;  1  think  that  would  be  the  best  argument. 

Miss  Julia  C.  Corcoran  (Factory  Inspection  Depaxtment,  Connecticut)  :    My  ex- 
perience has  been  very  similar  to  that  of  Dr.  Baker,  because  I  work  with  workiix^ 
women.     And  I  would  like  to  ask  when  you  would  consider  a  day  nursery  not  m. 
day  nursery?     1  would  consider  it  not  a  day  nursery  when  it  is  a  room  in  a  factory 
set  apart  for  the  care  of  the  children  of  the  working  mothers.     And  I  think  that 
public   sentiment   should   get   back   of   the   movement,    for     mothers*     pensiona. 
1   have  investigated  a   great  many  cases  of  what  were  supposed  to  be  wortliy 
widows,  and  just  as  Mrs.  Barton  said,  they  have  their  housework  to   do,  and 
of    course    their    housework    is    neglected.       During    the    war    I    pleaded    witk 
many  men  and  women  who  wanted  to  put  money  into   day   nurseries,   to  put 
the   money   into    these   different   families   and   keep   the   mothers   at   home.      In 
looking    up    the    family    budgets,    we    found    in    many    cases    the    income    was 
ample  to  keep  the  mothers  at  home.     But  the  pressure  for  these  war  workers 
was  so  great,  and  is  still  so  great,  that  now  we  have  our  industrial  day  nurseries 
supported  by  our  manufacturers;  and  1  am  afraid  they  have  come  to  stay.     And 
1  am  afraid  that  is  what  the  manufacturers  wan^ — ^just  as  Mrs.  Barton  said  as 
to  the  textile  industries. 

If  there  is  still  a  need  for  the  married  mothers  to  enter  industry,  a  visiting 
housekeeper  should  be  employed  to  cook  their  food  and  keep  their  homes  in 
order;  the  mothers  must  not  be  obliged  to  go  home  and  do  their  housework. 
1  am  very  much  opposed  to  the  industrial  nursery,  although  1  am  afraid  it  has 
come  to  stay,  unless  you  work  to  secure  mothers*  pensions  or  State  aid  for  widows; 
and  even  then  there  may  be  day  nurseries,  because  there  may  be  women  who  %vill 
not  accept  the  pension,  but  will  go  out  to  work.  In  Connecticut  provision  for 
such  State  aid  for  widowed  mothers  who  can  give  good  care  to  their  children 
became  a  law  at  the  last  session  of  the  legblature. 

Miss  Lydia  Burcklin  (Friendship  House,  Washington. 'D.  C.) :  1  think  the  fact 
that  we  have  had  practically  no  standards  for  our  day-nursery  work  in  this 
country  is  giving  some  worth-while  work  a  bad  name.  1  have  been  connected 
with  a  day  nursery  for  ten  years.  We  have  never  taken  a  child  from  its  home 
when  there  was  any  other  possible  plan.  We  cooperate  with  every  agency 
that  we  have,  and  we  believe  that  the  best  place  for  the  child  b  in  the  home. 
We  have  no  mothers*  pensions;  but  in  a  case  where  a  mother  can  give  good  care 
to  the  child,  we  take  that  child  away  only  temporarily,  or  while  we  are  working 
out  some  plans  so  that  the  mother  can  remain  in  the  home. 

1  feel  that  it  is  too  bad  that  there  should  be  nurseries  connected  with  in- 
dustries. That  is  all  wrong.  I  have  visited  nurseries  in  many  cities,  and  I  have 
been  heartsick  over  the  conditions  I  have  found  in  some  of  them.  Their  one 
idea  seems  to  be  how  many  children  they  can  take  care  of.  They  have  no  idea  of 
proper  supervision,  physical  or  moral.  Now,  that  is  not  the  kind  of  nurseries  we 
should  have.    The  best  possible  examination  should  be  made,  and  the  thing  should 
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l>e  clone  tbat  teems  to  be  beat  for  tbe  child  and  for  the  family.  I  am  sorry  to 
eay  tliat  clay  narteries  are  a  necessary  evil  in  our  present  state  of  social  develop- 
ment. 


Miss  Birockett:  1  wonder  wKetber  the  conditions  cited  by  previous  speakers 
^)rould  hold  true  in  a  nursery  operated  on  the  plan  which  Dr.  Baker  gave  us> 
1  should  like  to  ask  Mrs.  Barton  whether  the  statement  which  she  mi|de  in  regard 
to  the  health  of  the  day-nursery  children  as  compared  with  children  in  their  homes 
referred  to  children  over  nine  months  of  age,  which  is  accepted  as  the  minimum 
age  of  nursfry  children  in  this  country? 

Mrs.  Barton:     I  could  not  say  what  the  ages  were,  but  at  any  rate,  the  ages  of 

l>otli  classes  compared  were  alike.     Children  visiting  the  child-welfare  center  were 

compared  with^children  of  the  same  age  who  went  to  the  day  nursery.    Everjrthing 

WAS  done  in  an  impartial  way;  and,  although  I  was  against  day  nurseries,  I  ¥ras 

surprised  at  the  result. 

I  am  against  day  nurseries,  because  I  think  they  are  at  the  center  of  every- 
thing that  is  wrong.  It  seems  to  me  that  it  is  not  the  socialists  who  are  going 
to  break  up  the  homes,  but  it  is  industry  which  is  going  to  break  up  the  homes. 
It  was  vrith  that  point  of  view  that  I  was  watching  the  result  of  the  comparison, 
and  1  was  very  much  surprised  to  find  what  it  was.  The  people  who  conducted 
the  test  were  very  impartial;  they  took  children  of  the  same  ages  in  each  case. 

Miss  Brockett:  I  thoroughly  agree  with  you  about  children  under  nine  months 
old;  and  1  do  not  know  but  that  1  would  put  the  age  at  a  year.  But  1  cannot 
believe,  from  my  own  experience  at  least,  that  it  is  true  of  older  children,  or  of 
children  over  one  year  old,  who  receive  nursery  care;  I  believe  the  nursery  children 
over  a  year  old  are  better  children  thaf  the  average  children  cared  for  in  the 
home     at  least,  that  is  true  in  our  city. 


Mrs.  Barton:  That  may  be  true  as  to  children  receiving  the  best  of  care  in 
a  well-equipped  nursery. 

Dr.  Muloni  We  can  compare  only  the  child  that  is  boarding  out  and  the  child  in 
the  factory  nursing  room.  I  think  everybody  is  of  the  same  opinion,  that  the 
home  is  superior  to  any  other  solution.  But  we  must  bow  to  the  necessity  for  the 
mother  to  work;  and  decide  whether  it  is  better  for  her  to  have  the  child  boarding 
out,  or  to  have  the  child  in  the  day  nursery.  If  you  can  give  the  mother  a  suf- 
ficient allowance,  that  is  very  well — so  that  the  baby  vrill  be  in  a  beautiful  house, 
with  a  bath,  and  under  hygienic  conditions;  then  1  am  sure  that  the  baby  will  be 
better  off  than  in  the  nursing  room. 


DENTAL  CLINICS 

By  MAJOR  LEWIS  TERMAN 
Leland  Stanford  Junior  Univorsity 

1  was  especially  impressed  by  one  of  Dr.  Winslow's  remarks,  that 
America  has  progressed  not  nearly  as  far  along  certain  lines  of  social- 
ized medicine  and  hygiene  as  some  other  countries  in  the  world.  I  am 
afraid  that  is  true.  In  regard  to  dental  clinics,  before  the  war  the 
promise  was  that  before  very  long  we  would  be  among  the  leadin^^  na- 
tions in  the  world.  I  understand  that  the  tremendous  expenses  alon^ 
other  lines,  the  large  amount  of  energy  that  had  to  go  to  other  thinsra, 
have,  for  the  time  being,  prevented  further  developments  in  dental 
clinics,  and  in  some  cases  even  lost  us  some  of  the  clinics  which  had 
been  established.  I  hope  that  everyone  here  will  make  it  a  point  to 
use  his  influence  to  restore  that  kind  of  work  and  to  bring  about  its 
increase. 

Perhaps  many  of  you  remember  from  your  childhood  reading  of  Don 
Quixote,  that  the  author  in  telling  about  one  of  the  hero's  unfortunate 
adventures,  in  which  he  lost  a  number  of  teeth,  put  into  his  mouth  these 
words,  '*Alas,  a  tooth  is  more  precious  than  a  dieonond.*'  I  suppose 
Cervantes  meant  that  as  a  humorous  exaggeration,  and  doubtless  we 
so  took  it  when  we  read  it,  but  after  all  these  years  of  development 
along  lines  of  preventive  medicine,  we  can  now  hardly  take  it  as  ex- 
aggeration. I  am  sure  that  no  one  here  would  exchange  his  thirty-two 
teeth  for  an  equal  number  of  precious  diamonds. 

You  may  remember,  too,  that  a  few  years  ago  Dr.  Osier  stated  that 
in  his  opinion  the  evils  which  came  from  neglect  of  dental  hygiene  were 
more  serious  in  the  long  run  than  the  evils  produced  by  alcohol.  That, 
too,  we  probably  took  as  a  pleasant  exaggeration  by  that  prince  of  all 
jokers.  Dr.  Osier,  and  I  am  not  sure  whether  Dr.  Osier  himself  meant  it 
literally.  When  we  think  of  it,  however,  it  does  not  seem  so  unreason- 
able, because  the  affections  of  the  teeth  concern  practically  ninety  per 
cent  of  the  population,  while  the  evils  of  alcohol  affect  immediately 
perhaps  only  a  fourth,  or  a  fifth,  or  a  tenth  of  that  number.  Dental 
caries  at  any  rate  is  said  to  be,  by  the  best  authorities,  the  most  wide- 
spread of  human  diseases,  one  from  which  probably  ninety  per  cent  of 
the  people  suffer.  At  least,  extensive  investigations  in  our  schools  have 
shown  that  ninety  per  cent  of  school  children  have  one  or  more  decay- 
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ins:  teeth.  More  than  that,  these  investigations  have  shown  that  some* 
tKins  like  twenty  per  cent  of  all  the  teeth  of  school  children  are  in  a 
more  or  less  serious  state  of  decay.    That  is  a  very  serious,  humiliating 

that  we  have  to  make,  considering'the  progress  which  scien- 
medicine  has  made;  especially  humiliating  since  dental  caries  is  a 
disease  the  cause  of  which  is  perfectly  well  known. 

^X^e  know  that  it  is  theoretically  a  preventable  disease.  We  know 
that  a  clean  tooth,  a  tooth  that  is  kept  clean,  cannot  decay.  We 
Icnovr  that  probably  something  like  forty  or  fifty  millions  of  dollars 
would  put  all  the  teeth  of  all  the  children  in  order  as  nearly  as  dental 
science  is  able  to  do  it.  We  know  that  something  like  twenty-five  or 
thirty  millions  per  year — it  might  run  a  little  higher — ^would  be  suffi- 
cient to  keep  them  in  order.  And  yet  the  conditions  which  I  mention 
still  exist,  although  of  course  cities  here  and  there  have  done  and  are 
doing  a  good,  deal  to  better  the  conditions. 

I  shall  not  spend  time  in  enlarging  or  in  emphasizing  the  evils  which 
are  produced  by  decaying  teeth.  You  know  the  facts  as  well  as  1.  But 
I  vrould  like  to  emphasize  the  fact  that  dental  caries  is  a  disease  which 
affects  predominantly  children  and  youths.  Teeth  which  are  kept  clean 
and  sound  until  the  individual  is  25  years  old  are  likely  to  remain 
sound  until  a  good  old  age.  Teeth  which  are  neglected  until  the  age  of 
20  or  25  are  very  often  past  salvage.  1  think  there  is  nowhere  else 
another  case  in  which  an  ounce  of  prevention  will  come  as  near  literally 
being  worth  a  ton  of  cure. 

Besides  dental  caries  1  want  to  emphasize  ulcerated  teeth  because 
we  are  likely  to  overlook  the  seriousness  of  that  disease,  and  especially 
its  frequency.  Of  course  we  know  how  serious  it  is  in  a  way.  We  know 
that  it  is  the  cause  of  a  very  great  deal  of  rheumatism,  heart  disease, 
and  many  other  ailments.  We  know  that  by  this  condition  children  are 
frequently  kept  in  a  chronic  state  of  ill  health,  and  their  very  lives  even 
jeopardized.  We  do  not  as  a  rule  know  so  well  how  common  it  is. 
In  two  or  three  school  surveys  1  found  (many  others  have  found  the 
same  thing)  that  approximately  one  child  in  a  hundred  at  any  one 
time  in  an  ordinary  school  has  an  ulcerated  tooth.  It  may  not  be  an 
acute  ulceration  at  the  time  but  it  is  one  which  involves  a  condition 
present  that  is  productive  of  injury. 

The  only  way  1  know  to  get  the  teeth  of  all  the  children  put  in  order 
is  to  do  it  in  connection  with  the  schools.  If  there  were  any  other  way 
1  should  not  in  the  least  hesitate  to  champion  it.  1  am  not  one  to  urge 
the  schools  to  take  up  duties  which  could  just  as  well  be  performed  by 
so^e  other  institution  or  means.  The  plain  fact  is  that  in  the  very  best 
communities  as  a  rule  something  like  60  to  75  per  cent  of  the  school 
children  have  never  gone  to  a  dentist.  This,  in  addition  to  the  fact  that 
approximately  20  per  cent  of  all  the  teeth  of  our  school  children  are  at 
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least  in  initial  decay*  is  sufficient  argument  for  the  extension  of  dental 
«•  •  •  •  . 

clinics. 

Then  how  different  is  the  problem  of  getting  the  work  done  in  a 
dental  clinic  from  that  of  persuading  parents  to  hunt  up  a  dentist,  and 
have  the  work  done  at  their  own  expense.  Probably  20  to  40  per  cent 
of  the  families  in  the  United  States  really  can  not  afford  the  services  of 
a  good  dentist.  Having  school  nurses  go  over  and  over  again  to  the 
home  to  persuade  the  parents  to  take  appropriate  action,  involves  an 
almost  inconceivable  amount  of  lost  motion.  It  can  all  be  done  in  the 
schools  with  a  fraction  of  the  expenditure  of  energy  and  at  no  very  fi^reat 
expenditure  of  money.  The  time  will  unquestionably  come  when  the 
school  dentist  will  be  considered  just  as  necessary  a  part  of  the  school 
^stem  as  the  school  principal  himself.  The  work  can  be  carried  on  in 
the  schools  wholesale  and  therefore  very  cheaply  compared  to  die 
price  that  must  be  paid  the  private  practitioner. 

1  want  tol^rotest,  too,  against  the  custom  which  is  common  in  a  good 
many  cities  of  putting  the  matter  on  a  charity  basis;  having  the 
ciated  charities,  for  example,  investigate  a  family  before  the  childi 
are  allowed  to  go  to  the  school  dentist,  and  thereby  branding  the 
parents  as  paupers  if  they  cannot  afford  to  secure  the  services  of  a  pri- 
vate practitioner.  There  is  absolutely  no  justification  for  this,  and  in  a 
good  many  cities  an  entirely  different  method  is  adopted.  The  dentists 
are  employed,  and  all  children  who  want  to  go  to  them  are  encouraged 
to  go. 

Of  course  there  are  people  who  will  say  even  yet — ^it  was  very  com- 
mon for  it  to  be  said  ten  years  ago-— that  this  is  an  undue  interference 
with  the  rights  of  a  great  profession,  the  profession  of  dentistry;  diat 
dentists  have  spent  a  great  deal  of  money  in  their  education  and  deserve 
an  opportunity  to  make  a  living  from  the  profession  for  which  they 
have  prepared.  Of  course  the  same  argument  once  ivas  brought  against 
free  schools.  There  were  many  private  teachers  who  had  invested  a 
good  deal  of  money  in  private  schools,  and  education  at  public  expense 
W81S  in  a  way  a  transgression  on  their  chosen  profession.  Of  course  we 
no  longer  consider  that  argument  for  a  moment.  We  will  not  consider 
it  for  a  moment  in  connection  with  dentistry  or  even  medicine,  when 
we  have  once  put  the  question  in  some  such  form  as  this.  And  I  would 
like  you  to  put  it  this  way  in  your  thinking,  namely,  Is  disease  a  resource 
to  be  conserved  for  the  benefit  of  a  profession,  or  is  it  an  evil  to  be 
gotten  rid  of  >       . 

There  is  one  other  point  1  want  to  make,  namely,  that  in  our  school 
dental  work  we  ought,  wherever  we  are  unable  to  take  care  of  all  the 
teeth  of  all  the  children,  to  emphasize  especially  the  work  with  the 
younger  children.  It  is  too  bad  that  we  have  to  neglect  any,  but  if 
the  schools  in  the  city  cannot  afford  to  tnke  care  of  all,  they  ought  first 
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to  take  care  of  the  teeth  of  the  children  in  the  first  two  or  three  grades. 
Thus  after  a  while  the  task  will  have  been  pretty  well  accomplished  for 
all  children. 

DISCUSSION 

Sir  Arthur  Newtholm«  (Late  Principal  Medical  Officer,  Local  Government 
Board,  England) :  1  abould  like  to  express  my  bearty  endorsement  of  what  Ma- 
jor Terman  bat  said  as  to  the  extreme  importance  of  tbe  public  dental  services. 
1  am  sure  tbose  would  be  best  established  in  most  instances  in  connection  with  our 
dental  school  service. 

I  happen  to  have  been  a  member  of  a  departmental  committee  dealing  with 
tKa  question  of  dentistry  in  the  United  Kingdom,  and  1  would  like  to  read  to  you 
tvro  sentences  from  the  report  made  by  it.     The  first  sentence  runs  as  follows: 

**The  evidence  before  the  committee  as  to  the  condition  of  the  teeth  of 
most  of  the  people  presents  a  picture  of  almost  hopeless  neglect,  except  in 
so  far  as  it  is  relieved  by  dental  work  established  by  grants  from  the  Board 
of  Education  and  the  Local  Government  Board.** 

In  regard  to  those  grants  1  should  say  the  Board  of  Education  have  been  doing 
a  large  amount  of  work  in  the  treatment  of  teelSi  in  the  school  child.  It  is  only  a 
small  fraction  of  what  needs  to  be  done,  but  rapid  progress  has  been  made.  In 
addition,  there  are  grants  to  public-health  authorities  of  half  the  total  expenditure 
for  the  dental  treatment  of  expectant  mothers  who  attend  prenatal  clinics  and  for 
the  dental  treatment  of  the  young  child  in  the  preschool  period;  and  these  three 
services  are  being  linked  up  together  so  as  to  provide  something  towards  a  public 
dental  service. 

In  that  connection  I  will  read  you  another  recommendation  of  this  committee 
which  is  far-reaching  and  which  I  think  will  show  to  you  how  far  we  are  advancing 
towards  the  socialization  of  medical  service  in  Great  Britain.  The  recommenda- 
tion is  as  follows: 

"The  provision  of  adequate  dental  service  to  meet  the  existing  needs  is 
impossible  at  present,  owing  to  the  shortage  of  dentists,  but  your  committee 
are  strongly  pf  opinion  that  simultaneously  with  the  enforcement  of  pro- 
hibition of  the  practice  of  dentistry  by  unqualified  persons,  the  nucleus  of 
a  public  dental  service  should  be  set  up,  and  dental  treatment  for  such  service 
should  be  available  free  of  charge  for  persons  needing  it.  We  think  that 
service  should  be  established  as  a  definite  branch  of  public-health  work  and 
should  be  entrusted  to  the  public-health  authorities.** 

Dr.  H.  J.  Gsrstenberger  (Babies*  Dispensary  and  Hospital,  Cleveland,  Ohio) : 
Major  Terman,  in  his  address,  emphasized  the  importance  of  cleanliness  in  prevent- 
ing caries  in  teeth.  I  should  like  to  call  attention  to  the  very  great  importance  of 
the  state  of  nutrition  of  the  child.  I'believe  that  the  dental  work,  that  is  the  cura- 
tive work,  is  going  to  be  reduced  more  by  the  protection  of  the  proper  nutrition  in 
the  child  than  by  the  cleaning  of  the  teeth.  I  think  that  if  we  will  prevent  rickets, 
we  shall  reduce  dental  caries  to  a  minimum. 


THE  SCHOOL  CHILD 

NUTRITION  CUNICS 

By  DR.  WILLIAM  R.  P.  EMERSON 
Boston,  MattacKusetts 

All  children  of  preschool  and  school  age  may  be  divided  for  the 
sake  of  discussion  into  three  groups:  the  sick,  the  well*  and  the  mal- 
nourished. The  sick  are  cared  for  at  home  and  in  the  hospitals.  Tlie 
well  are  inspected  and  receive  a  certain  amount  of  preventive  care 
from  school  physicians.  The  malnourished,  about  a  third  of  all, 
receive  no  treatment  for  their  malnutrition  as  such  because  they  are 
considered  well  by  both  private  and  school  physicians.  These  under- 
par  children  make  it  impossible  for  the  schools  to  reach  reasonable 
stieuidards  of  achievement.  At  the  same  time  the  system  of  school 
organization  compels  the  teacher  to  littempt  to  crowd  the  pupils 
through  the  various  grades  at  high  pressure,  thus  adding  to  the  burden 
of  the  under-developed  and  delicate  child.  As  a  result  20  to  40  per 
cent  of  those  graduating  from  elementary  schools  are  physically  unfit. 

It  is  remarkable  that  this  group  of  children  has  received  so  little 
medical  attention.  They  pass  through  hospital  clinics  unnoticed  be- 
cause malnutrition  among  older  children  is  not  considered  a  pathologi- 
cal condition. 

Weighing  and  Measuring 

The  simple  procedure  of  weighing  and  meeisuring  each  child  will 
identify  all  but  the  border-line  cases.  All  children  habitually  7  per 
cent  or  more  underweight  for  their  height  are  not  only  undernourished 
but  malnourished,  retarded  in  both  weight  and  height  from  one  to 
four  years. 

Natrition  Clinics 

The  object  of  the  nutrition  clinic  is  to  identify  this  group  of  children, 
and  then  on  the  basis  of  physical,  mental,  and  social  examinations  to 
make  a  diagnosis  of  the  cause  of  the  malnutrition,  thus  leading  to  its 
proper  treatment.  It  is  of  as  much  importance  to  make  this  accurate 
diagnosis  in  malnutrition  as  it  is  in  other  illnesses.  It  would  be  absurd 
for  a  physician  to  ask  a  group  of  nurses  to  care  for  a  ward  filled  with 
patients  affected  with  various  diseases  without  inf orr  ling  them  of  the 
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diagnosis  in  each  case.  Yet  we  are  asking  school  nurses,  health 
workers,  and  parents  to  carry  out  general  directions  with  practically 
T^o  Attempt  at  diagnosis,  resulting  in  an  enormous  waste  of  time,  energy, 
ax^d  expense.  The  nutrition  clinic  corrects  all  this  by  determining  the 
clause  of  the  malnutrition  in  each  instance  and  then  indicating  measures 
for  its  treatment. 

Physical  and  Mental  Examinations. — ^The  physical  examination  re- 
veals an  average  of  more  than  five  defects  in  each  child.  When  defects 
interfering  with  nutrition,  especially  obstructions  to  breathing,  are 
corrected,  the  child  is  considered  free  to  gain.  The  mental  examina- 
tion is  made  in  most  instances  during  the  course  of  the  physiceJ  ex- 
amination, when  it  is  determined  whether  there  is  any  question  of 
mental  deficiency  or  retardation.  An  essential  part  of  the  mental 
examination  is  to  learn  the  child's  disposition  and  reaction  to  his 
environment. 

Social  Examination. — ^The  home  life  of  the  child  is  investigated 
by  a  48 -hour  record  of  his  program,  which  includes  a  list  of  food 
taken  during  that  time,  his  hours  of  sleep,  of  work,  of  play,  time  in 
the  open  air,  and  in  fact  all  his  various  activities. 

Simple  causes,  such  as  the  following,  are  found  adequate  to  explain 
malnutrition  of  the  most  severe  type:  fast  eating,  insufficient  food,  the 
use  of  tea  and  coffee,  late  hours,  closed  windows  at  night,  too  little 
time  in  the  open  air,  poor  hygiene,  over-pressure  and  long  hours  in 
school.     Such  definite  diagnoses  are  essential  to  successful  treatment. 

Nutrition  Clatset 

Having  then  found  the  causes  of  the  malnutrition  by  means  of  these 
physical,  mental,  and  social  examinations,  it  requires  the  cooperation 
of  the  child,  physician,  teacher,  and  parent  to  remove  them  and  at  the 
same  time  to  secure  for  the  child  the  essentials  of  health.  These 
essentials  are  the  removing  of  physical  and  mental  causes  of  poor 
nutrition,  getting  the  children  to  take  sufficient  and  proper  food  at 
frequent  intervals,  securing  fresh  air  by  day  and  night,  preventing  over- 
fatigue, and  establishing  sufficient  home  control  to  insure  good  food 
and  health  habits.  If  these  results  are  accomplished,  the  child  should 
rapidly  gain  weight  and  become  well  and  strong,  because  of  a  pov^er- 
iul  force  in  nature  that  makes  for  health. 

Preparation  for  the  Class. — Cooperation  for  the  essentials  of  health 
is  best  obtained  by  means  of  nutrition  classes  of  not  more  than  twenty 
children  in  each.  The  nutrition  worker  prepares,  for  the  class  by  the 
weekly  weighing  of  each  child  and  the  recording  of  this  weight  on  a 
^  chart.  The  chart  shows  the  average  weight  line,  corresponding  to  the 
child's  height,  and  also  his  actual  weight  line  as  he  gains  or  loses. 
The  worker  also  checks  up  the  diet  lists  which  are  carefully  kept  by 
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pupil  or  parent  in  a  small  record  book  for  two  consecutive  dByn  of 
each  week.  Oti  these  days  each  article  of  food  taken  is  recorded; 
the  amounts  are  indicated  in  tablespoonfuls  or  ounces.  At  this  tame 
errors  in  diet  should  be  corrected  and  helpful  suggestions  made,  espe* 
cially  in  regard  to  taking  milk  and  cereals.  The  24-hour  amount 
should  be  large  enough  for  gain,  usually  2,000  or  more  units  (calories) . 
A  blue  star  is  given  for  rest  periods  and  a  red  star  for  lunches,  if  each 
has  been  taken  every  day  of  the  preceding  week.  In  case  of  failure 
to  gain,  personal  conferences  are  held  with  each  pupil  in  order  to 
discover  an  adequate  cause,  which  always  exists,  and  therefore  should 
be  found  by  either  the  nutrition  worker  or  the  physician. 

Class  Conduct. — ^The  charts  having  thus  been  prepared,  the  children 
are  assembled  by  the  nutrition  worker  in  a  room  by  themselves  where 
two  rows  of  seats  are  arranged,  ten  seats  to  each  row.  The  child 
gaining  most  is  given  a  gold  star  and  is  placed  at  the  head  of  the  class. 
The  other  children  are  arranged  in  order  of  their  geun.  The  vrei^ht 
chart  of  each  child  is  hung  opposite  his  place  in  the  class.  The  nutri- 
tion worker  keeps  a  history  and  record  card  of  each  child 
contains  the  doctor's  directions  and  her  own  follow-up  notes.  Thi 
cards  are  used  by  him  in  considering  each  child. 

When  the  class  is  in  order  the  doctor  conducts  the  exercise  in  such 
manner  as  to  leave  a  clear  idea  in  the  mind  of  each  child  as  to  what 
he  is  to  do  the  following  week  that  he  may  gain.  The  room  should 
be  quiet  and  free  from  interruptions.  Parents  should  occupy  the  back 
seats,  but  the  teacher  and  nutrition  worker  should  be  seated  in  front 
where  they  may  show  by  their  attention  lively  interest  in  each  child's 
progress.  The'  physician  praises  the  children  who  have  gained,  but  it 
is  his  special  duty  to  discover  the  causes  for  loss  in  those  who  have 
not  gained.  These  causes  are  usually  failure  to  take  regular  lunches 
or  rest  periods,  overtime,  late  hours,  etc.  This  gives  an  opportunity 
to  show  the  importance  of  these  factors  in  the  gain  or  loss  of  the 
particular  child.  A  half  hour  is  sufficient  time  for  the  physician  to  take 
for  this  exercise.  The  nutrition  worker  makes  notes  and  eiq^lains 
the  reconunendations  to  each  child  or  parent.  Usually  the  child  losing 
one  week  is  at  the  head  of  the  class  the  following  week.  Where  there 
is  \:omplete  cooperation  and  the  essentials  of  health  can  be  wholly 
obtained,  the  child  should  reach  his  own  normal  standard  of  weight 
in  ten  or  twelve  weeks.  From  5  to  1 0  per  cent  of  the  children  present 
serious  medical  problems  requiring  most  careful  study  by  the  physician. 
Even  in  these  cases,  however,  the  class  method  provides  the  most 
satisfactory  method  of  treatment. 

Cooperation  with  the  Home. — The  nutrition  worker  should  visit, 
the  child  in  his  home  in  order  to  geun  the  cooperation  of  his  parents 
and  to  leam  his  health  habits,  especially  with  reference  to  eating  and 
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sleeping.     Plans  should  be  made  for  open  windows  at  night  and  £or 
plenty  of  time  in  the  fresh  air  by  day. 

Prevention  of  Over-fatigue. — During  the  period  of  treatment  the 
children  should  be  placed  in  open-air  or  at  least  open-window  classes 
and  school  pressure  should  be  reduced.    Some  children -^11  need  only 
sufficient  additional  time  for  rest  and  lunch  periods;  many  will  work 
to  best  advantage  on  a  half -day  schedule;  a  few  will  need  to  be  reduced 
to  two  hours  a  day,  while  certain  cases  cannot  profitably  attend  school 
at  all  for  a  time.     One  rest  period  of  at  least  half  an  hour  should  be 
taken  before  the  midday  meal.     The  child  should  lie  flat  on  his  back* 
thus  correcting  his  usual  fatigue  position  of  stooping  shoulders,  re- 
tracted chest,  and  prominent  abdomen.     In  the  mid-afternoon  a  similar 
rest  period  should  be  taken  but  for  a  longer  time. 

Food. — Mid-forenoon  and  afternoon  lunches  should  contain  about 
250  units  of  such  food  as  will  not  destroy  the  appetite  for  the  following 
meal.  Sweets  should  be  avoided  at  this  time.  Children  gain  faster 
on  less  food  taken  in  small  amounts  five  times  a  day  than  when  a 
larger  amount  of  food  is  taken  in  three  meals. 

Authority  of  the  Class  Method. — ^The  class  method  appeals  to  the 
imagination  of  the  child  and  makes  him  do  for  himself  what  no  one 
else  can  do  for  him.  It  teaches  and  inspires  him  to  * 'train  for  health** 
in  the  same  way  he  trains  to  be  a  boy  scout  or  a  good  athlete.  There- 
fore ask  him  what  you  will  and  he  will  do  it  cheerfully  if  he  is  con- 
vinced it  is  good  **dope.**  The  boy  of  seven  or  eight  years  steals  off 
by  himself,  wraps  up  in  his  blanket,  and  takes  his  rest  periods,  or 
teaches  himself  to  take  and  to  like  foods  to  which  previously  he  had  an 
aversion.  He  stops  drinking  tea  and  coffee,  goes  to  bed  early,  pre- 
pares his  bed  with  hot  water  jug  and  papers  between  blankets,  that 
he  may  sleep  with  his  window  open  on  the  coldest  night.  All  this  he 
does  that  he  may  see  his  weight  line  go  up  each  week  and  the  stars 
registered  on  his  chart. 

Successful  treatment  in  the  majority  of  cases  is  both  easy  and  sure, 
provided  either  the  physician,  nutrition  worker,  or  teacher  has  sufficient 
vision  to  paint  true  pictures  in  the  child's  imagination,  thus  securing 
his  complete  cooperation. 

THESES  ON  NUTRITION  CLINICS  AND  CLASSES 

1.  In  the  present  organization  of  hospital  clinics,  school  medical 
inspection  and  child-helping  agencies  there  is  little  provision  made  for 
the  care  of  a  large  group  of  malnourished  children — fully  one-third 
of  all^— who  are  not  sufficiently  sick  to  require  hospital  care  nor  are 
they  "well,**  although  they  are  reported  as  such  because  their  true 
condition  is  so  litde  understood. 
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2.  The  work  of  these  nutrition  clinics  and  classes,  although  funda* 
mentally  medical,  is  for  the  most  part  educational.  They  fumi^  a 
medium  for  the  inspection,  examination,  and  treatment  of  chUdren  in 
the  schools,  and  should  be  an  integral,  part  of  school  organization. 

3.  Hiese  clinics  and  classes  are  especially  adapted  to  make  better 
use  of  the  resources  of  the  family  and  afford  a  mesins  of  giving  trainmg 
to  mothers  by  teaching  them  how  the  child  may  become  well. 

4.  All  children  found  to  be  seven  per  cent  underweight  for  their 
height  require  special  consideration  and  treatment  Hiis  rule  does  not 
identify  cdl  cases  of  malnutrition,  but  it  furnishes  the  best  single  standard 
of  selection  which  we  have  been  able  to  formulate. 

5.  llie  first  step  is  the  identification  of  the  members  of  this  group. 
Hiis  can  best  be  done  in  the  schools  where  all  children  should  be 
weighed  and  measured  periodically. 

6.  Those  children  who  are  found  to  be  seven  per  cent  underweight 
for  their  height  should  be  given  special  treatment  and  relieved  for  the 
time  from  a  part  of  the  usual  school  pressure. 

7.  To  each  of  these  children  should  be  given  an  intensive  examina- 
tion. This  examination  should  be  made  in  so  far  as  possible  in  the 
presence  of  the  child's  parents.^  All  clothing  shpuld  be  renK>ved  at 
least  to  the  waist  in  order  that  no  defects  may  be  overlooked. 

8.  The  data  coming  from  this  exsunination  should  be  put  in  form  so 
that  they  can  be  used  by  the  specialists  to  whom  the  child  may  be  sent  for 

further  examination  and  study.  For  the  same  reasons  all  data  ac- 
cumulated by  the  specialists  should  be  available  in  duplicate  form  for 
the  physician  in  charge  of  the  nutrition  clinic,  llie  amount  of  time 
required  for  these  records  will  be  found  to  be  less  rather  than  more 
than  that  now  used  in  reports  and  records  which,  on  account  of  their 
lack  of  standardization  and  definiteness,  are  often  of  very  little  value. 

9.  llie  same  plan  should  be  followed  with  reference  to  the  records 
growing  out  of  the  mental  and  social  examinations  and  the  agencies 
which  these  have  brought  into  the  case.  No  defect  of  any  kind  should 
be  considered  in  isolation. 

1 0.  An  organization  similar  to  that  used  for  open-air  classes  will  be 
found  most  serviceable  in  caring  for  the  malnutrition  group.  Even  from 
the  standpoint  of  the  child's  studies  it  will  be  found  to  be  economical 
to  reduce  the  pressure  of  school  responsibilities  and  work  on  a  pro- 
gram which  without  delay  will  make  it  possible  for  him  to  be  brought 
up  to  his  own  normal  standard. 


^In  England  at  well  at  in  our  clinict  it  hat  been  found  pottible  to  tecure  the 
attendance  of  mothert  at  the  greater  number  of  examinationt  conducted  in  the 
tchooU.  It  it  the  tettimony  of  medical  officert  in  that  country  that  th«  retultt 
of  the  pretence  of  the  mothert  are  the  mott  important  Qf  the  many  vslvmM«  o«t« 
COm««  of  th«  work. 
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11.  It  will  be  found  that  some  children  in  this  group  will  be  able 
to  attend  achool  both  morning  and  afternoon,  provided  adequate  ar- 
rangementB  are  made  for  rest  periods.  In  other  cases  an  alternation  can 
be  arranged  placing  one  group  in  school  mornings  and  another  after- 
noons. Those  who  are  excessively  underweight  cannot  afford  to  attend 
school  for  more  than  two  hours  a  day.  Of  course  individuals  may 
need  to  be  removed  from  all  school  pressure  for  a  time. 

12.  Children  should  be  made  free  to  gain  by  having  all  necessary 
medical  and  surgical  attention  given  to  them  promptly-  This  should 
include  the  removal  of  diseased  tonsils  and  adenoids,  th^  proper  care 
of  the  teeth,  et  cetera. 

1  3.  From  20  to  40  per  cent  of  the  children  of  school  and  pre- 
school age  will  be  found  to  be  in  the  seven  per  cent  underweight  for 
their  height  group. 

1 4.  It  will  be  found  that  a  reasonable  program  such  as  we  have  out- 
lined will  make  it  possible  for  the  greater  part  of  this  group  to  return 
to  their  regular  work  in  from  three  months  to  half  a  year,  and  that 
practically  all  will  come  up  io  their  own  normal  standards  by  the  end 
of  the  school  year. 

15.  Tlie  open-air  class  organization  will  serve  best  as  a  clearing 
house  for  the  various  t3rpes  of  health-need  cases.  It  will  accomplish 
more  as  a  station  in  which  these  special  needs  can  be  met  than  as  a 
more  or  less  permanent  retreat  for  chronic  cases. 

1 6.  A  certain  number  of  problem  cases  will  require  a  special  sta- 
tion for  diagnosis  in  which  they  can  be  under  constant  observation. 

1  7.  Special  consideration  should  be  given  to  children  who  are  con- 
valescing from  any  attack  of  severe  illness  so  that  it  may  become  a 
custom  in  the  school  to  help  such  children  reach  a  state  of  complete 
recovery  before  they  are  allowed  to  return  to  the  heavy  pressure  of 
the  regular  classroom  work. 

18.  Relations  should  be  established  with  summer  camps  to  avoid 
children  being  sent  to  them  without  diagnosis. 

1 9.  It  is  desirable  to  keep  "the  responsibility  for  improving  the 
growth  conditions  of  the  child  upon  the  parents.  Permanent  results  re- 
quire control  by  the  forces  nearest  to  the  situation. 

20.  Under  conditions  of  sympathetic  cooperation  between  the 
members  of  the  clinic  staff,  the  school  corps,  and  the  other  agencies 
involved,  it  should  be  possible  to  do  some  valuable  experimental  work 
with  reference  to  the  most  favorable  hours  for  school  work,  the  length 
of  school  sessions,  the  conditions  of  recess  periods,  the  value  of  school 
lunches,  training  in  hygiene,  et  cetera. 

2 1 .  Many  of  the  conditions  of  the  nutrition  clinic  are  especially  fa- 
vorable for  the  work  to  be  accomplished  in  the  examinations  given 
for  working  certificates.    The  most  serious  problems  met  at  this  steige 
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of  a  child's  life  are  those  of  growth.  The  more  the  results  secured  a.t 
this  period  are  interpreted  in  terms  of  school  life,  the  better  will  the 
school  be  able  to  work  out  an  economical  suid  efficient  program. 

22.  Tliere  are  many  reasons  why  the  work  to  be  done  with  chil- 
dren of  the  preschool  age  should  be  in  the  hands  of  those  agencies 
which  have  had  charge  of  the  period  of  infancy.  Much  of  the  waste 
met  in  the  school  years  could  be  eliminated  during  these  earlier  years 
by  means  of  more  adequate  provision  for  this  most  neglected  period  of 
growth.  It  is  not  infrequent  to  find  serious  cases  at  the  school  age  who 
have  excellent  records  with  reference  to  nourishment  and  growth  when 
they  were  infants.  It  is  important  that  there  should  be  close  cooperation 
between  those  who  are  working  with  members  of  the  school  and  pre- 
school groups.  It  is  especially  desirable  that  the  latter  group  should 
not  have  a  third  set  of  .agencies  built  up  to  compete  in  its  demands 
upon  the  time  of  the  mother  wjth  Ihose  already  caring  for  the  needs 
of  the  school  children  and  the  infants. 

23.  The  nutrition  clinic  is  especially  well  adapted  to  care  for  de- 
pendent, delinquent,  and  defective  children.  Nutrition  classes  for  State 
wards  having  foster  mothers  have  proved  to  be  remarkably  effective. 

ft 

DISCUSSION 

Dr.  DaTiil  Mitchell  (Bureau  of  Educational  Experiments,  New  York  City) :  I 
do  not  like  to  be  jiessimistic  about  nutrition  clattet  in  public  schools,  but,  having 
been  connected  with  the  bureau  which  hat  been  responsible  for  the  New  York 
nutrition  classes,  I  should  like  to  present  several  facts  which  I  think  it  is  well 
for  us  to  think  about.  During  this  past  year  we  have  had  approximately  ninety 
children  in  four  nutrition  classes;  two  of  them  were  open-air  classes,  the  other 
two,  regular  grade  classes. 

One  of  the  open-air  classes  is  composed  almost  entirely  of  children  who  were 
included  in  our  nutrition  classes  last  year.  They  had  the  instruction  and  the  care 
which  was  given  to  all  those  children  during  approximately  nineteen  weeks. 
Of  twenty-three  children  who  were  in  last  year's  nutrition  classes,  eleven  have 
failed  to  increase  as  much  as  the  average  child  in  the  ordinary  school  groups.  Tak- 
ing the  results  for  all  the  children  of  the  class,  we  find  that  they  have  increased 
about  seventeen  per  cent  faster  than  was  expected.  For  the  children  who  made 
gains  in  excess  of  the  normal  or  expected  gain,  the  average  increase  in  excess  of 
normal  was  about  thirty-two  per  cent.  These  children  have  few  of  the  so- 
called  physical  handicaps.  All  for  whom  it  was  recommended,  have  had  opera- 
tions for  the  removal  of  enlarged  tonsils  or  adenoids.  But  they  are  still  a  problem 
for  us;  they  are  still  almost  as  much  underweight  as  they  were  when  the  classes 
were  first  organized. 

Here  is  another  fact:  During  the  last  week  of  September,  1918,  we  weighed  and 
measured  approximately  one  hundred  and  twenty-five  fifth  grade  childen.  At  that 
time  we  found  that  thirty-nine  or  approximately  thirty  per  cent  were  seven  per  cent 
or  more  underweight  for  their  height.  Owing  to  the  conditions  in  the  school  system 
and  to  the  epidemic  of  influenza,  it  was  impossible  to  organize  nutrition  classes 
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for  a  period  of  seven  weeks.  At  the  time  of  the  first  session  of  the  class,  these 
tkirty-nine  children  were  again  weighed  and  measured  and  we  found  that  twenty- 
tMTo  had  come  up  to  within  seven  per  cent'  of  the  average  weight  for  their  height. 
Some  of  these  children  had  come  up  to  within  one  and  two  per  cent  of  the  average 
""^veight  for  their  height.  This  result  came  about  without  any  training,  without 
any  attention  to  removal  of  physical  defects,  and  without  any  instruction  in  health 
kabita  and  hygiene.  In  other  words,  we  did  not  need  to  do  anything  with  these 
children  to  make  them  what  we  call  fairly  well  nourished  children. 

This  led  us  to  the  question  as  to  what  we  should  do  in  order  to  find  out  which 
of  \our  school  children  are  undernourished.  It  seems  to  me  extremely  important 
that  groups  of  children  should  be  weighed  and  measured  frequently,  weekly  if 
possible,  monthly  if  weekly  weighings  are  not  feasible,  and  the  amount  of  variatipn 
vrbicb  these  children  undergo  in  weight  should  bs  determined*  It  is  now  about 
twenty-three  weeks  since  the  classes  were  organized  and  in  that  time  those  chil- 
dren have  not  increased  more  rapidly,  in  fact  have  increased  less  rapidly,  than 
tbey  did  during  the^ seven  weeks  between  the  original  weighing  and  the  first  meet- 
ing of  the  nutrition  classes. 

There  are  exceptions  to  this  general  rule.  One  child,  who  was  considerably 
underweight  in  the  beginning,  has  made  almost  a  continuous  and  rapid  increase  in 
^veight.  He  is  now  as  much  overweight  as  he  was  underweight  at  the  beginning 
of  the  class.  This  result  has  come  about  despite  the  fact  that  he  has  consistently 
ignored  practically  all  the  recommendations  made.  He  has  refused  to  rest,  he 
has  refused  to  give  up  the  use  of  tea  and  cotfee,  he  has  refused  to  go  to  bed  early 
enough  to  get  what  we  consider  a  requisite  amount  of  sleep,  he  has  refused  to  have 
defective  teeth  removed  or  treated,  and  in  general  disregarded  all  the  questions 
of  slow  eating,  of  not  using  water  to  wash  down  the  unmasticated  food,  and  re- 
maining seated  during  the  meal  hour.  The  one  thing  which  he  has  done  is  to 
increase  the  caloric  intake.  It  is  one  of  the  cases  where  niore  food  seemed  to  be  the 
essential  requirement;  and  having  that  greater  amount  of  nourishment  he  was  able 
to  overconie  all  the  handicaps  of  physical  defects,  bad  habits,  and  bad  environ- 
ment. 

The  general  condition  cannot,  however,  be  dealt  with  in  this  superficial  man- 
ner. Too  many  children  are  underweight,  and  constantly  so,  for  us  to  be  satis- 
fied with  any  special  cases  such  as  this.  We  must  seek  a  reason  for  the  failure 
of  these  children  to  increase  in  weight.  The  first  condition  which  we  may  con- 
sider ak  an  explanation  for  this  failure  is  that  of  a  possible  biological  variation 
which  has  not  yet  been  completely  understood.  We  have  assumed  that  the 
maximunf  variation  possible  for  a  normal  child  is  seven  per  cent.  Certain  in- 
dividual cases  lead  us  to  suspect,  however,  that  a  normal  variation  of  considerably 
more  than  this  is  possible.  It  may  be  that  some  children  are  biologically  much 
lighter  in  weight  for  their  height  than  other  children. 

Other  considerations  are  those  of  emotional  disturbances  and  the  unusual  stress 
of  certain  periods  of  the  school  life.  We  have  information  which  leads  us  to 
believe  that  emotional  disturbances  influence  the  processes  of  nutrition.  Cannon 
has  shown  that  the  emotions  of  fear  and  anger  are  attended  by  a  cessation  of 
the  churning  movement  of  the  stomach  and  the  cessation  of  flow  of  the  gastric 
juice.  In  our  classes  we  had  children  whose  failure  to  gain  in  weight  we  thought 
might  be  due  to  the  operation  of  these  factors.  We  may  also  consider  the  stress 
of  the  promotion  period.  At  the  time  when  promotions  were  being  considered 
in  this  group,  the  failure  to  gain  was  very  marked.  While  the  majority  of  the 
children  had  gained  in  the  early  weeks,  during  the  week  previous  to  promotion  and 
the  week  of  promotion,  very  few  of  the  children  showed  any  increase  in  weight. 


246  STANDARDS  OF  CHILD  WELFARE 

Finally*  we  mutt  consider  the  influence  of  physical  defect  or  failure  in 
cal  functioning.    Concerning  certain  of  the  defects,  we  are  fairly  well 
that  they  are  important  detrimental  factors.    The  removal  of  diseased  tonsils  and 
adenoids  has  frequently  been  followed  by  marked  increases  in  weight.    The  defect 
in  physiological  functioning  may  be  the  more  important.    We  have  cases  "where  th« 
ordinary  physical  defects  have  been  removed  and  where  the  instruction  in  healtk 
habits  seems  to  be  followed  but  in  which  little  progress  is  noted.     These  may  h« 
cases  of  biological  variation.    Qn  the  other  hand,  information  as  to  the  metabolism 
of  nutrition  is  still  meager  and,  in  order  to  decide  whether  some  of  these  children 
are  functioning  normally,  prolonged  and  intense  experimentation  will  be  neces- 
sary. 

Despite  all  these  facts,  I  would  strongly  recommend  the  inauguration  and  the 
continuance  of  nutrition  classes  for  health  education.  It  may  be  that  we  are 
not  able  to  solve  the  problem  in  this  generation  by  this  particular  method,  but 
certain  results  indicate  the  far-reaching  e£Fect  of  the  procedure.  The  children 
who  are  thus  being  taught  the  desirability  of  regularity  of  habits  and  the  neces- 
sity of  eating  proper  food  and  the  necessity  of  eliminating  harmful  stimulants, 
such  as  tea  and  cotfee,  will  undoubtedly  influence  the  nutrition  of  the  next  genera- 
tion. How  well  they  will  do  this  may  be  indicated  by  the  following  illustration: 
One  of  the  boys  in  the  class  came  to  the  teacher  with  the  remark  that  he  had  been 
trying  to  persuade  his  niother  that  **an  ounce  of  prevention  is  worth  a  pound 
of  cure.**  The  teacher  did  not  get  the  significance  of  the  comment  at  first  said 
asked  the  boy  what  he  had  been  trying  to  do.  His  reply  was  that  he  had  been 
interested  in  the  class  work.  He  had  been  reading  about  nutrition  and  had  come 
across  this  statement.  He  concluded,  **  I  tried  for  two  hours  to  show  my  mother 
what  that  meant,  and  at  the  end  of  the  time  she  did  not  know  a  thing  about  it.** 
If  attempts  at  the  education  of  parents  are  made  in  this  way,  what  may  we  not 
hepe  for  in  the  education  of  children?  We  may  not  cure  malnutrition  by  educa- 
tion, but  we  can  develop  habits  and  methods  of  living  which  will  have  a^ decided 
influence  for  good  with  our  next  generation. 

Mrs.  Andrew  WUson  (State  Chairman,  West  Virginia  Child  Welfare  Com- 
mittee) :  Dr.  Lusk  tells  us  that  milk  is  essential.  Dr.  Emerson  also  had  tea  in  his 
dietary  lists,  but  Dr.  Lusk,  with  some  of  the  rest  of  us,  thinks  that  tea  and  cotfee 
are  better  left  out.  If  we  could  correlate  those  facts  1  should  like  to  hear  the  ex- 
planation. 

Dr.  Emersoli:  In  the  first  breakfast  was  the  list  of  food  as  brought  by  the  child, 
in  which  he  was  having  tea.  My  correction  was  to  substitute  cocoa.  Tea  and 
cotfee  are,  I  think,  perhaps  the  most  important  single  cause  of  malnutrition.  In 
our  group  to  which  Dr.  Mitchell  has  just  referred,  in  New  York,  over  80  per  cent 
were  taking  tea  and  cofFee.  It  raises  havoc  with  growth.  That  is  the  first  thing 
to  stop.     And  the  children  stop  it  when  they  see  that  it  interferes  with  their  gain. 

The  question  of  diet  in  the  family,  in  the  home,  is  a  very  difficult  one.  My  idea 
is  to  work  along  lines  of  least  resistance.  If  the  father  likes  certain  things  and 
you  upset  him  he  resents  it.  So  1  do  not  make  changes  except  when  necessary. 
These  children  will  usually  gain  if  we  bring  the  24-hour  amount  of  food  abov; 
2,000  calories.  So  that  about  the  only  suggestion  I  makt  is  that  they  use  cereal 
and  milk,  and  make  sure  that  they  have  the  proper  amount  of  milk.  If  we  get 
their  two-day  list  and  make  these  changes,  thato.seems  to  be  enough  to  cover  the 
question  of  diet  so  that  we  can  go  on  with  other  things  which  are  often  of  greater 
value. 
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I  'Want  to  aaj  in  regard  to  Dr.  Mitchell* •  problems — we  have  been  working  to- 

K«tker^— that  in  Public  School  64  we  have  a  group  of  children  coming  in  without 

tkeir    mothers,   whose  presence  is  very  essential.      They  are  over   90   per  cent 

Hebrew^,  and  many  of  the  mothers  are  at  work  in  stores.     The  problem  is  most 

complicated  when  we  have  not  the  necessary  control  day  and  night.     You  can 

vrork  your  heart  out  during  the  day  with  the  children/  but  when  they  are  away 

from   you,'  you  can  not  tell  what  happens.     On  the  question  of  going  to  bed, 

for  instance,  a  little  fellow  said,  **1  have  been  better  since  I  came  to  the  class  about 

Soinf^  to  bed.**     1  said,  **What  time  do  you  go?**     He  said,  **I  go  at  10  o'clock.** 

"^Xi^kat  time  did  you  go  before?**     **I  used  to  go  at  12.**     When  neither  parent  is 

present  at  our  classes  to  learn  and  then  to  carry  out  instructions  at  home,  the 

element  of  overfatigue  may  upset  all  our  calculations. 

A  Member:     Is  it  safe  to  take  cocoa  each  day?     Is  it  not  too  stimulating? 

Dr.  Emerson:  Cocoa  is  likely  to  be  too  sweet,  especially  if  taken  without  other 
food.  I  try  to  limit  cocoa  to  once  or  twice  a  day,  and  be  careful  to  have  them* 
make  their  cocoa  weak,  simply  using  it  as  a  flavoring  for  milk. 
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By  DR.  THOMAS  D.  WOOD 

Chairman,  Committee  on  Health  Problems  in  Education 
National  Council  of  Education 

The  conservation  and  the  cultivation  of  the  child's  health  are  recog- 
nized today  as  fundamental  and  essential  factors  in  the  program  of 
public  education.  Practice,  however,  lags  far  behind  accepted  prin- 
ciples in  this  as  in  other  phases  of  education  and  of  life.  Enough  ex- 
perimentation and  demonstration  have  been  accomplished  in  the  field 
of  child  health  to  convince  sensitive,  tender,  and  socially-minded  citi- 
zens of  the  health  needs  of  children  and  the  responsibility  of  com- 
munity, state,  and  nation  regarding  these  crying  needs.   ' 

The  war  has  shown  us  with  dramatic  illumination  the  weakness  of 
the  nation's  young  manhood,  dependent  in  vital  measure  upon  the 
neglect  of  childhood  and  youth.  A  stunning  indictment  of  our  democ- 
racy is  involved  in  the  fact  that  the  tragedy  of  a  world  war  was  needed 
to  reveal  such  a  vital  source  of  national  peril  and  weakness.  The 
statistics  of  the  draft  showed  that  one-third  of  the  young  men  at  the 
age  of  the  flower  of  manhood  were  imfit  for  first-class  service  in  the 
defense  of  the  country  in  time  of  war.  But  it  has  been  known  by 
some,  for  years,  that  three-fourths  of  the  22,000,000  school  children 
in  the  United  States  haiPe  health  defects  which  are  actually  or  poten- 
tially injurious  to  them  as  prospective  citizens  of  the  republic.  Efforts 
in  this  health  program  for  school  children  have  so  far  been  desultory* 
spasmodic,  and  uncoordinated.  National  standards  are  needed  today 
for  genuine  constructive  progress  in  this  branch  of  the  great  program 
of  child  welfare. 

The  healtli  examination  of  school  children  involves  two  distinct 
phases  of  inspection  and  administration: 

(a)  The  daily  health  inspection. 

(b)  The  annual  (or  if  required  in  individuals,  more  frequent) 
health  examination. 

The  daily  ipffp^^tinn  ***^^  supervision  are  necessary  to  determine  the 
child's  fitness  for  attendance  upon  school,  which  fitness  is  dependent 
upon  the  absence  of  signs  of  health  disturbance.^  Such  signs  may 
denote  the  pupifs  personal  unfitness  for  school  that  day,  and  such  signs 
may  also  represent  the  preliminary  symptoms  of  definite  communi- 
cable disease.     The  possession  of  diese  signs  may  fender  the  child  a 
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source  and  center  of  infection  for  his  fellow  pupils.  For  the  best  in- 
terests of  himself  and  of  his  school  companions  he  should  be  kept  at 
home  under  such  circumstances,  and  thus  excluded  from  school  before 
these  indications  of  health  disorders  have  developed  into  the  recog- 
ni2:able  and  distinctive  symptoms  of  disease.  The  school  is  hy  its  very 
nature  perfectly  adapted  to  serve  as  an  agency  for  assembling  and 
distributing  children's  diseases  throughout  the  community,  and  all  too 
frequently  this  is  just  what  occurs. 

The  best  knowledge  and  skill  of  parents,  teachers,  nurses,  physi- 
cians,  and  even^of  the  children  themselves  are  requisite  for  a  satisfac- 
tory miniinizing  of  these  diseases  of  child  life.  If  there  is  reasonably 
intelligent  and  conscientious  cooperation  of  the  individuals  and  agen- 
cies involved,  there  need  be  no  epidemics  in  schools,  and  the  school 
will  be  made  in  this  vital  respect  a  real  health  center. 

No  child  should  ever  knowingly  be  exposed  to  contsigious  disesise. 
The  older  the  child  is  before  being  exposed  by  accident  to  contagious 
disease  the  less  apt  he  is  to  catch  it.  The  older  a  child  is  before  having 
a  contagious  disease  of  childhood,  the  less  severe,  on  the  average,  it 
is  likely  to  be. 

^e  following  are  indications  of  health  disorders  in  children  for 
which  parents  should  keepnchildren  at  home  and  notify  the  school : 

Nausea  or  vomiting;  chill;  convulsions  (fits);  dizziness,  faintness, 
or  unusual  pallor;  eruption  (rash)  of  any  kind;  fever;  running  nose; 
red  or  running  eyes;  sore  or  inflamed  throat;  acutely  swollen  glands; 
cough;  failure  to  eat  the  usual  breakfast;  any  distinct  or  disturbing 
change  from  usual  appearance  or  conduct  of  the  child. 

The  foregoing  signs  should  be  used  also  by  teachers  as  a  basis  for 
excluding  pupils  from  school  for  the  day,  or  until  the  signs  have  dis- 
appeared, or  until  the  proper  health  officer  has  authorized  the  return 
of  the  pupil  to  school.  QuldlfilLm^y  ^^  taught — ^without  developing 
disturbing  fears,  or  attempts  to  deceive— to  notice  the  above- 
mentioned  signs  in  themselves  or  in  their  companions,  and  thus  help 
to  protect  the  school  from  contagious  disease.     The  detection  of  these 


first  signs  of  health  disturbance  at  home,  by  the  parent  or  the  child, 
before  the  child  starts  for  school,  is  of  especial  importance  in  the  coun- 
try, where  the  longer  trip  to  school  with  greater  physical  exertion, 
sometimes  in  bad  weather,  would  be  particularly  injurious  to  a  child  at 
the  beginning  of  an  illness.  In  cases  of  contagious  disease  among 
school  children,  the  length  of  time  of  exclusion  from  school  must  be 
determined  by  the  health  and  the  school  authorities. 

The  second  phase  of  the  health  examination  of  school  children  in- 
cludes the  investigation  to  ascertain  the  health  stati^y  of  the  child,  and 
the  presence  of  the  more  permanent  health  defects  and  tendencies. 
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At  least  one  per  cent,  or  200,000  of  the  22.000,000  achool  chiiaren 
in  the  United  States,  are  mentally  defective. 

Over  one  per  cent,  or  250,000,  at  least,  are  handicapped  by  organic 
heart  disease. 

At  least  five  per  cent,  or  1,000,000,  have  now,  or  have  had,  tuber- 
culosis, a  danger  often  to  others  as  well  as  to  themselves. 

Five  per  cent,  or  1,000,000,  have  defective  hearing  which,  unrecog- 
nized, gives  many  the  undeserved  reputation  pf  being  mentally  de- 
fective. 

Twenty-five  per  cent,  or  5,000,000,  have  defective  eyes.  All  but 
a  small  percentage  of  these  can  be  corrected,  and  yet  a  majority  of 
them  have  received  no  attehtion. 

Twenty  per  ctot  at  least,  or  4,500,000,  are  suffering  from  malnutri- 
tion. Every  child  who  is  10  per  cent  or  more  below  weight  for  his 
height  and  age  is  suffering  from  malnutrition,  and  persistent  efforts 
by  cooperation  of  school,  home,  and  community  should  be  made  to 
correct  this.  Poverty  is  not  the  most  important  cause  of  this  serious 
barrier  to  health  development. 

From  fifteen  to  twenty-five  per  cent,  3.000,000  to  5.000.000.  hav2 
adenoids,  diseased  tonsils,  or  other  glandular  defects.  . 

From  ten  to  twenty  per  cent,  or  from  2,000,000  to  4,000.000.  have 
weak  foot  arches,  weak  spines,  or  other  joint  defects. 

From  fifty  to  seventy-five  per  cent,  or  from  1 1.000.000  to  16.000,- 
000,  of  our  school  children  (and  in  many  communities  as  high  as  98 
per  cent)  have  defective  teeth,  and  all  defective  teeth  are  more  or  less 
injurious  to  health.  Some  of  these  defective  teeth  are  deadly  menaces 
to  their  owners.  This  is  the  greatest  problem,  from  the  standpoint  of 
its  seriousness  and  from  the  standpoint  of  its  enforcement,  that  we  have. 
Tlie  teeth  of  the  children  of  America  can  never  be  brought  into  proper 
shape  without  a  social  program  to  provide  for  the  pa3rment  of  tre- 
mendous bills.  May  I  ask  you  to  jremember  that  Sir  William  Osier, 
our  greatest  living  Elnglish-speaking  medical  authority,  said  ten  years 
ago  that  more  national  physical  deficiency  in  Great  Britain  was  due  to 
defective  teeth  than  to  alcohol. 

Every  school  child  should  have  a  health  examination  once  a  year. 
Mnr^  frequent  excunination  shouCTT>e  provided  for  individual  pupils 


who^ji^ed  specia^  attention.  All  health  examinations  andhealth  care 
in  rural  and  in  city  schools  should  be  under  the  supervision  of  regularly 
appointed  school  physicians  thoroughly  trained  for  their  work.  Every 
State  should  have  a  State  health  inspector  of  schools  who  should  give 
special  attention  to  the  health  work  of  the  rural  schools. 

Tlie  routine  tests  of  vision  and  hearing  can  best  be  made  by  the 
teachers,  as  these  tests  involve,  to  an  unusual  extent,  mental  and  educa- 
tional as  well  as  health  factors  and  require  knowledge  of  the  pupils, 
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possessed  by  the  teacher,  as  well  as  simple  methods  of  examination 
which  all  capable  teachers  can  easily  learn.  I  am  referring  of  course 
only  to  the  routine  tests  of  vision  of  all  the  children,  not  the  exsjnina- 
tion  of  those  foimd  to  be  defective.  In  the  rural  schools  the  general 
health  examinations  can  often  be  done  most  advantageously  by  the 
school  nurse  with  the  help  of  the  teacher. 

There  should  be  for  every  child  a  health  as  well  as  a  scholarship 
record  which  accompanies  him  through  his  school  career.  And  this, 
let  me  say,  should  be  a  continuation  of  the  record  started  when  the 
child  was  bom,  which  is  handed  down  to  the  school  when  the  child 
enters  school.  What  has  been  said  about  the  care  of  children  during 
the  preschool  age  wilKof  course  apply  here;  This  should  be  a  part 
of  the  record  of  the  school  which  the  child  is  attending.  The  following 
.form  or  blank  has  been  tested  sufficiently  in  rural  as  well  as  city  schools 
to  prove  its  practical  value:  • 

HEALTH  RECORD 

Name Bom  in on   (date) 

Nationality  of  Father Mother 

Number  in  family Adults Children Number 

of  birth History  of  Measles Scarlet 

fever Diphtheria Whooping  cough 

Pneumonia Influenza 

Date  of  first  examination in  school 


•  YEAR. 
4  5 


1 .  Age  and  year 

2.  Grade     

3.  Class 

4.  Revaccinations     

5.  Diseases  during  year.  •  •  • 

6.  Date  of  examinations 

7.  Height 

8.  Weight     

9.  Nutrition 

1 0.  Anemia 

1 1.  Enlarged   glands *. 

12.  Nervous  diseases 

1 3.  Cardiac  diseases 

14.  Pulmonary    diseases 

1 5.  Skin  diseases 

1 6.  Orthopedic  defect 

1 7.  Defect  of  vision 

1 8.  Defect  of  hearing 

19.  Defect  of  nasal  breathing 

20.  Defect  of  palate 

21.  Defect  of  teeth 

22.  Hernia 


252  STANDARDS  OF  CHILD  WELFAFft 

23.  Hypertrophied     and     dis- 

«a<ed    tonsils •••       ••• •       ... 

24.  Adenoids 

25.  Mentality 

26.  Conduct 

27.  Effort 

28.  Proficiency 

29.  Treatment  necessary 

The  eyes  of  children  who  wear  glaisses  should  be  tested  with  the 
glasses,  and  if  found  normal  should  be  so  recorded.  The  following 
method  should  be  used :  • 

Hang  the  Snellen  test  letters  in  a  good,  cle^r  light  (side  light  pre- 
ferred) on  a  level  with  the  head,  and  so  placed  that  the  child  does  not 
face  a  strong  light.  Place  the  child  20  feet  from  the  letters.  Cover 
one  eye  with  a  card  held  firmlv  against  the  nose,  without  pressing  on 
the  covered  eye,  and  have  him  read  aloud,  from  left  to  right,  the 
8m2Jlest  letters  he  can  see  on  the  card.     Make  a  record  of  the  result. 

Children  who  have  not  learned  th^ir  letters,  obviously,  cannot  be 
given  this  eyesight  test  until  after  they  have  learned  them.  Pupils  who 
cannot  read  may,  however,  be  tested  by  a  chart  with  pictures  of 
familiar  objects  designed  for  this  purpose. 

There  is  a  number  over  each  line  of  the  test  letters  which  shows  the 
distsmce  in  feet  at  which  these  letters  should  be  read  by  a  normal 
eye.  From  top  to  bottom  the  lines  on  the  card  are  numbered,  re- 
spectively, 50,  40,  30,  and  20.  At  a  distance  of  20  feet,  the  average 
normal  fye  should  read  the  letters  on  the  20  foot  line,  and  if  this  is 
done  correctly,  or  with  a  mistake  of  one  or  two  letters,  the  vision  may 
be  noted  as  20/20  or  normal.  In  this  fraction  the  numerator  is  the 
distance  in  feet  at  which  the  letters  are  read,  and  the  denominator  is 
the  number  over  the  smallest  line  of  letters  read.  If  the  smallest  letters 
which  can  be  read  are  on  the  30  foot  line,  the  vision  will  be  noted  as 
20/30;  if  the  letters  on  the  40  foot  line  are  the  smallest  that  can  be 
read,  the  record  will  be  20/40.  If  the  letters  on  the  50  foot  line  are 
the  smallest  that  can  be  read,  the  record  will  be  20/50. 

If  the  child  can  not  see  the  largest  letters  (those  on  the  50  foot  line), 
have  him  approach  slowly  until  the  distance  is  found  from  which  they 
can  be  seen.  If  5  is  the  nearest  distance  from  which  the  50  foot  letters 
can  be  read,  the  record  will  be  5/50  (1/10  of  normal). 

Test  the  second  eye,  the  first  being  covered  with  the  card,  and  note 
the  result  as  before.  With  the  second  eye,  have  the  child  read  the  let- 
ters from  right  to  left  to  avoid  memorizing.  To  prevent  reading  from 
memory,  a  hole  1  Yi  inches  square  may  be  cut  in  a  piece  of  cardboard, 
which  may  be  held  against  the  test  letters  so  as  to  show  only  one  letter 
at  a  time,  and  which  may  be  moved  about  so  as  to  show  the  letters  in 
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irre^^ular  order.     A  mistake  of  two  letters  on  the  20  or  30  foot  line 
said  of  one  letter  on  the  40  or  50  foot  line  may  be  allowed. 
Parents  should  be  notified  if: 

(a)  Vision  in  either  eye  is  20/40  or  less; 

(b)  Child  habitually  holds  head   too  near  book    (less  than    12 


(c)  Child  frequently  complains  of  headache,  especially  in  the  latter 
portion  of  school  hours; 

(d)  Either  eye  deviates  even  temporarily  from  normal  position. 

In  testing  hearing,  if  it  is  possible,  one  person  should  make  the  exami- 
nation for  an  entire  school  in  order  to  insure  an  even  method.  The 
person  selected  should  be  one  possessed  of  normal  hearing. 

The  examination  should  be  made  with  the  whispered  voice;  the 
child  should  repeat  what  he  hears,  and  the  distance  at  which  words 
can  be  heard  distinctly  should  be  noted,  llie  two  ears  ^ould^be 
tested  separately.  The  test  should  consist  of  numbers,  1  to  1 00,  and 
short  sentences.  To  avoid  imitation,  it  is  best  that,but  one  pupil  at  a 
time  be  allowed  in  the  room.  For  very  young  children  a  fair  idea  of 
the  hearing  may  be  obtained  by  picking  out  the  backward  or  inatten- 
tive pupils  and  th&se  that  seem  to  watch  the  teacher's  lips,  placing  them 
vrith  their  backs  to  the  examiner  and  asking  them  to  perform  some 
unusual  movement  of  the  hand  or  other  act. 

Physical  defects  should  be  reported  to  the  homes,  and  all  possible 
efforts  should  be  made  by  teachers,  superintendents,  school  nurses 
and  school  doctors  to  persuade  the  parents  to  obtain  for  the  child  the 
care  necessary  for  correction  of  all  defects  that  it  is  possible  to  remedy. 
Facilities  should  be  made  available  for  the  health  reconstruction  of 
all  the  school  children. 

It  is  vitally  necessary  that  the  best  available  efforts  of  official  agen- 
cies, national,  state,  and  local,  shall  be  supplemented  and  reinforced 
by  the  cooperation  of  voluntary  service  of  individuals  and  organiza- 
tions enlisted  for  this  essential  form  of  social  service,  Expressing  results 
in  the  conservation  and  improvement  of  the  nation's  most  vital  and 
most  neglected  assets,  the  health  and  welfare  of  the  children. 

1  would  like  to  pay  tribute  to  such  organizations  as  the  Child  Health 
Organization,  with  headquarters  in  New  York,  which  has  given  very 
striking  support  and  cooperation  to  this  movement  for  the  correc- 
tion of  malnutrition,  as  a  part  of  the  general  program  for  the  health 
of  the  school  children  of  America;  to  the  Elizabeth  McCormick  Memo- 
rial Fund  of  Chicago,  and  to  the  Bureau  of  Educational  Experiments 
in  New  York,  as  types  of  volunteer  organizations  necessary  to  insure 
these  standards  of  health  examination  and  health  care. 

Magnificent  provisions  have  been  made  for  the  health  care  of  our 
soldiers  in  war.     Shall  not  the  children,  drafted  by  compulsory  educa- 
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tion  into  our  schools,  be  assured  of  as  skillful  and  satisfactory  care  as 
the  soldiers  in  camp  and  trench?  If  health  and  physical  efficiency  are 
so  important  for  the  country  as  a  whole,  all  of  the  necessary  forces. 
both  governmental  and  voluntary,  must  be  marshaled  for  the  task  of 
protecting  and  developing  the  physical  fitness  of  the  young.  The  prin- 
ciple of  universal  training  must,  in  a  manner  consonant  with  the  ^>irit 
and  methods  of  democracy,  be  interpreted  and  applied  in  the  universal, 
compulsory  health  and  physical  care  and  training  of  all  the  children 
of  the  nation. 

Physicians,  surgeons*  nurses,  hospitals,  dental  and  general  clinics. 
and  health  centers  of  requisite  type  must  be  available  to  meet  the  needs 
of  the  defective  children  in  the  schools. 

Health  officers  who  supervise  this  program  must  have  special  and 
thorough  training  in  modem  educational  principles .^and  practice,  in 
addition  to  medical  education  and  experience,  to  qualify  them  for 
their  work.  Teachers  and  other  school  officials  require  adequate  train- 
ing in  health  principles  and  methods  to  enable  them  to  cooperate  most 
successfully,  llie  curricula  of  training  in  all  normal  schools  and  in 
other  institutions  for  the  preparation  of  teachers  must  be  broadened 
and  modified  to  include  the  essential  instruction  in  school  health  work 
before  the  structure  of  national  education  can  be  recognized  as  giving 
evidence  of  rational  wholeness  or  soundness.  Special  teachers  and 
supervisors  of  health  and  physical  education,  if  properly  trained,  may 
render  invaluable  service  in  the  health  examinations,  supervision,  and 
health  education  of  pupils. 

Registered  nurses  employed  as  district  and  school  nurses,  or  giving 
their  time  when  necessary  exclusively  to  the  ^hools,  have  already 
demonstrated  the  extraordinary  value  of  their  professional  services  in 
this  program  of  health  examination  and  care  of  the  school  children. 
It  is  essential,  however,  that  they  should  be  firmly  grounded  in  educa- 
tional ideas  and  in  special  teaching  methods,  and  possess  the  skill 
requisite  for  theiv  highest  usefulness. 

It  is  apparent  to  careful  students  of  this  school  health  work  that  the 
teacher  should  have  the  benefit  of  the  social  and  commimity  methods 
of  the  best  hospitals,  clinics,  and  social  workers;  while  it  is  equally 
necessary  that  school  physicians  and  nurses  should  have  the  benefit  of 
the  best  8peci2J  training  made  available  for  teachers  in  universities,  col- 
leges, and  normal  schools. 

There  should  be  a  school  nurse  for  every  1 .000  to  3.000  school  chil- 
dren.  according  to  geographical  distribution  and  the  presence  or 
absence  of  rngp^r^tipg  agent;^  for  the  health  work. 

The  work  of  the  school  nurse  may  bg  bri#>flv  nut|if|^<4  mm  f^ll^^^ • 

Routine  class  inspections  to  detect  cases  to  be  excluded  from  school 
and  referred  to  physicians. 
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First  aid  in  emergency  cases. 

Aasisting  in  health  examinations  and  keeping  records. 

Ititttructmg  pupils  m  Various  details  of  hygiene. 

y\.<lvis&g  parents^f  children  found  in  health  examinations  to  require 
rexxiedial  treatment. 

Convincing  parents  of  necessity  of  treatment. 

Making  adjustments  for  needed  treatment. 

Ifiatructmg  children  and  parents  in  personal  and  home. health. 

Makmg^arrangements  for  treatment  of  needy  children. 

Securing  medicines,  eye-glasses,  etc.,  through  philanthropic  agencies. 

Hfaking  children  to  clinics  and  persuading  them  to  accept  the  treat- 
ment advised ;  obtaining  necessary  data  for  the  clinics. 

Tlie  duties  of  the  school  nurse  vary  with  the  needs  suid  resources 
of  tKg  r9ipTi[|unitv«and  may  include  in  addition  to  the  general  activities 
here  indicated  special  work  with  truants  and  with  classes  of  physically 
handicapped  children,  such  as  the  cripples*  tuberculous,  suiemic,  etc. 
Without  the  nurse,  the  statistics  show  that  corrective  work  is  done,  in 
15  to  25  per  cent  of  the  cases  reported  and  recommended.  With  the 
ntirse,  it  is  shown  that  from  75  to  90  per  cent  of  the  children  receive 
the  follow-up  work  eoid  attention  which  hsis  been  urged. 

The  possibilities  of  vital  accomplishment  with  a  standardized  na- 
tional program  of  health  examination  and  care  of  school  children  seem 
not  only  fundamental  for  national  safety  but  limitless  for  national  prog- 
ress, llie  significance  and  necessity  of  the  work  to  be  done  make  the 
demand  for  constructive  advancement  imperative.  No  factor  relating 
to  essentials  in  public  education  or  promotion  of  nationcd  welfare  seems 
more  important  or  more  promising. 


THE  NUTRITION  OF  ADOLESCENCE 

By  DR.  GRAHAM  LUSK 
Cornell  University  Medical  College,  New  York  City 

An  adequate  food  supply  is  the  requisite  of  national  existence.  If 
too  little  food  is  available  the  first  to  suffer  are  the  old  people,  amd 
then  the  children,  though  these  are  often  fed  with  the  food  designed 
for  the  mother,  who  sacrifices  herself  for  the  well-being  of  her  offspring. 
Before  the  war  great  numbers  of  people  were  habitually  in  a  state 
of  undernutrition.  This  reduces  the  working  capacity  and  dimini^e* 
the  resistance  to  diseases,  especially  to  tuberculosis.  Such  a  condition 
gradually  undermining  the  welfare  of  a  nation,  may  be  exemplified 
by  a  description  of  the  food  conditions  in  Germany,  a  knowledge  of 
which  has  lately  become  available. 

It  is  stated  by  Rubner^  that  food  difficulties  first  arose  in  the  middle 
of  1916.  One  important  article  of  food  after  another  disappeared 
from  the  market  'or  could  be  obtained  only  in  homeopathic  doses. 
Thus,  the  available  amounts  of  meat,  eggs,  milk,  and  butter  became 
less  and  less.  During  the  winter  of  1916-17,  the  failure  of  the  potato 
crop  of  1916  led  to  the  substitution  of  turnips  in  the  diet,  both  in  the 
cities  and  in  the  industrial  centers.  From  the  effects  of  this  diet  the 
people  never  recovered.  There  was  insufficient  milk  for  the  children. 
The  censorship  of  the  press  prevented  the  true  condition  from  being 
generally  known,  and  people  were  taught  to  congratulate  themselves 
upon  their  loss  in  weight. 

A  secret  inquiry,  made  at  the  end  of  1917,  led  Rubner  to  report  to 
the  Imperial  Ministry  of  Health  how  widespread  the  evil  effect  of  the 
war  diet  had  been  upon  the  welfare  of  the  people.  The  psychology 
of  the  nation  had  changed.  The  only  thought  was  to  obtain  a  sufficient 
quantity  of  food,  albeit  devoid  of  flavor;  there  was  no  initiative,  only 
unproductive  depression.  Children  forgot  how  to  laugh,  to  cry,  or  to 
play. 

Information  reached  London  early  in  1 9 1 8  that  the  insurance  com- 
panies of  Germany  had  secretly  warned  the  government  as  to  the 
failing  health  of  the  people,  which  was  reported  to  be  more  disastrous 
in  loss  of  life  than  were  the  military  operations.  This  now  appears 
as  an  undoubted  reflection  from  the  meeting  described  by  Rubner. 


1  Rubner,  M.,  Berliner  klinUche  WocKentchrift  (1919),  LVI,  2. 
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The  latter  states  that  certain  high-placed  individuals  forbade  a  further 
pro9ecution  of  the  inquiry. 

ICraus  describes  how  hunger  forms  an  excellent  background  for 
disease*  and  that  anti-bodies  are  not  produced  as  when  adequate  nutri- 
tion is  possible.     Hence,  the  tuberculosis  death  rate  doubled  dtiring 
tke  vrar  and  is  now  at  the  height  prevailing  twenty-five  years  ago.     He 
relates^  that  the  food  conditions  affected  women  in  such  a  way  as  to 
produce  cessation  of  the  menses,   sterility,   and  a  reduction  in  the 
cHtantity  of  milk  of  the  nursing  mothers,  which  milk  was  also  poor  in 
fatv     The  average  Weight  of  children  at  birth  fell  off.     Cows*  milk  of 
inferior  quality  was  given  to  children,  for  there  was  no  longer  any 
hyg^ienic  control.     The  evil  effects  of  the  one-sided  diet  on  the  older 
children  became  more  pronounced  the  longer  it  was  continued.  •  A 
diet  made  up  essentiedly  of  bread  and  potatoes  proved  injurious  to 
children.     There  was  a  deficiency  in  protein,  fat,  and  in  vitamines, 
%vhich  led  to  scurvy,  tuberculosis,  rickets,  and  anemia.     Nervous  dis- 
eases were  aggravated  and  constitutional  anomalies  intensified. 

Reports  have  also  come  out  of  Germany  showing  how  an  absence 
of  butter  fat  led  to  stunted  growth  and  the  affliction  of  xerophthalmia, 
a  disease  of  the  eye,  both  of  \^ich  symptoms  can  be  experimentally 
produced  in  young  rats  in  the  absence  of  the  fat  soluble  vitamine  con- 
tfldned  in  butter  fat.  These  stories  are  not  German  propaganda.  An 
American  medical  commission  conducted  an  investigation  into  the 
condition  of  the  children  of  Treves  after  its  occupation  by  the  Amer- 
ican army  and  found  a  retardation  in  growth  of  two  years,  children 
of  fourteen  having  the  physical  development  of  those  of  twelve. 

-  In  the  Bohemian  city  of  Prague  a  widespread  presence  of  infantile 
scurvy  as  existing  in  the  early  summer  of  1918  is  bitterly  described 
by  Epstein.'  Almost  every  preparation  for  the  welfare  of  the  sick 
child  had  disappeared  from  the  market,  the  rich  buying  at  high  prices 
the  "last  bottle**  of  such  material  from  the  apothecary.  Milk  was 
very  scarce  at  a  time  when  the  farmers  were  freely  using  half  their 
milk,  a  food  so  necessary  for  sick  children,  in  the  preparation  of  butter. 
It  is  well  known  that  this  kind  of  profiteering  had  long  been  prevented 
in  Englemd. 

These  details  are  cited  in  order  to  emphasize  the  necessity  of  such 
an  orgsuiization  of  agriculture  or  of  food  supply  that  the  national  wel- 
fare of  a  country  be  mainteuned.  That  such  an  organization  is  incom- 
patible with  industrial  disorder  is  a  self-evident  proposition. 

Both  the  quzJity  and  the  quantity  of  food  should  be  considered. 
Children  should  receive  a  diet  containing  a  sufficient  quantity  of 
vitamines.     Of  fundamental  importance  for  growth  and  good  health 


<■*■ 


"*Krau«,  Berliner  kliniscke  Wochentckrift  (1919),  l.VI,  3;  Czemy,  Ibid.,  p.  4. 
sEpftain.  Jakrbucli  Hir  Kinderkedlkunde  (1918),  LXXXVlll,  237. 
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is  the  butter  fat  contamecl  in  milk  or  taken  separately  in  die  foi 
cream  or  butter.  This  has  been  set  forth  above.  Stunted  rats  i 
have  been  long  deprived  of  this  substance  grow  to  normal  size  * 
it  is  added  to  an  otherwise  adequate  diet*  so  that  it  may  be  presi 
that  with  the  administration  of  butter  fat  to  children  whose  gi 
has  been  retarded  normal  growth  will  be  obtained.  Vegetable 
like  olive  oil,  and  pork  fat  do  not  contain  the  fat  soluble  vitamini 
cannot  take  the  place  of  milk.  Beef  fat,  eggs*  liver,  and  kidney 
however,  quite  rich  in  this  material,  and  it  is  present  in  spinach,  le 
beet  tops,  and  the  like.  Olive  oil  taken  with  lettuce  or  beet 
may  take  the  place  of  milk  in  the  diet  of  adults.  Through  eatin 
green  substances  of  the  field  the  cow  gains  for  her  milk  this  gr 
promoting,  life-preserving  vitamine.  It  follows  from  this  the 
milk  of  a  cow  nourished  on  clover  from  the  fields  will  be  of  1 
nutritive  vzJue  than  that  of  one  fed  with  com  ensilage.  The  cc 
Great  Britain  have  more  vitamines  in  their  milk  than  cows  in  Ar 
because  pasturage  is  better  there. 

If  a  food  be  given  v^ch  consists  mainly  of  highly  polished  ri 
highly  milled  grains,  beri-beri,  a  profound  nervous  disorder,  r< 
Beri-beri  can  be  cured  by  administering  the  aqueous  extract  of  p 
of  rice  polishings  or  of  the  evaporated  salts  of  milk.  This  disease  h 
appeared  in  war  time  in  the  European  nations  because  wheat  hai 
milled  at  about  85  per  cent  or  more,  so  that  a  large  proportion 
bran,  which  contains  the  water-soluble  vitamine,  has  remained 
bread.  When  a  child  can  receive  an  ordinary  mixed  diet  there 
danger  in  partaking  of  white  bread. 

Scurvy  appears  when  the  diet  contains  no  anti-scorbutic  vita 
such  as  are  found  in  fruits,  fresh  vegetables,  and  tubers  such  ai 
toes.  The  cure  is  found  in  lemon  juice,  orange  juice,  fresh  vege 
potatoes,  germinated  peas,  beans,  and  lentils,  and  in  canned  ton 
Hess  finds  that  the  younger  and  more  tender  the  green  vegetab 
greater  its  vitamine  content,  hence  an  instinctive  dietetic  prefc 

The  question  of  vitamines  for  the  welfare  of  the  children  is 
up  in  the  development  of  dairy  farming,  fruit  culture,  and  die  p 
tion  of  fresh  vegetables. 

Furthermore,  milk  contains  salts  for  the  growth  and  r^;>air 
bones,  protein  for  the  growth  and  repair  of  the  muscles  and 
organs  of  the  body,  together  with  fat  and  sugar  which  give  t 
the  maintenance  of  the  human  machine.     Very  few  people 
that  the  cost  of  milk  per  1 ,000  calories  is  usually  only  one-half  t! 
of  beef.    Thus,  in  Paris  on  September  1 ,  1918,  1 ,000  calories 
milk  98  centimes  (equal  to  1  7  cents),  as  beef  1  75  centimes  (e 
31  cents)  ;  and  in  New  York  on  January  1,  1919,  as  milk  24  cei 
as  beef  45  cents.    In  Paris  beef  was  82  per  cent  more  costly  the 
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atid  in  New  York  it  was  87  per  cent  more  costly.  The  controlled 
London  market  does  not  lend  itself  for  comparison.  On  account  of 
the  great  value  and  lesser  cost  of  milk  the  writer  has  urged  that  a 
family  of  five  should  not  buy  meat  until  it  has  purchased  three  quarts 
of  milk  daily. 

Milk  is  wanting  in  iron  and  hence  children  should  be  given  green 
substances  which  contain  this  element,  especially  spinach,  which  con- 
tains a  considerable  quantity.  The  yolks  of  eggs  also  contain  it,  as 
do,  of  course,  beef  and  beef  juice. 

The  curse  of  the  ignorant  and  poorer  classes  is  the  giving  of  tea 
and  coffee  to  their  children  instead  of  milk.  This  is  done  in 
families  in  ^ich  meat  is  regularly  purchased.  There  is  not  sufficient 
education  for  the  parents  to  realize  that  milk  is  a  cheap  and  well-nigh 
indispensable  body-building  food.  It  is  not  desirable  to  give  to  chil- 
dren or  to  adults  the  minimal  quantity  of  protein  compatible  with 
existence,  but  it  is  safer  to  allow  protein  in  a  certain  excess  of  the 
actual  needs  in  order  that  the  tissue  cells  be  filled  widi  it  Rubner 
has  called  such  material  an  ^'improvement  quota**  of  protein,  and 
there  is  evidence  that  this  descriptive  terminology  is  justified.  This, 
however,  does  not  warrant  the  eating  by  any  man  of  a  pound  or  more 
of  beef  a  day,  meat  which  costs  five  times  as  much  fodder  to  produce 
as  does  a  similar  food  value  in  milk. 

With  regard  to  a  sufficiency  in  the  quantity  of  a  diet  the  question 
becomes  involved  in  the  number  of  calories  necessary  for  the  main- 
tenance of  the  living  organism  at  various  ages.  Below  are  pr^^ented 
the  relative  physiological  needs  of  food,  in  the  first  column  as  estimated 
by  Atwater,  and  in  the  second  column  as  adopted  by  the  Inter-Allied 
Scientific  Food  Conunission  of  1918.  t  .     ah*  • 

Scientific 
Age  in  y^^n  Atwater      Food  CommiMion 

Child    Oto    2 0.3 0.50 

Chad 2  to    6 0.4 0.50 

Chad    6  to  10 0.5 0.70 

Boy 10  to  12 0.6 0.83 

Girl 10  to  14 0.6 0.83 

Boy 12  to  14 0.8 0.83 

Boy 14  to  16 0.9 1.00 

Girl 14  to  16 0.7 0.83 

Men    1.0 1.00 

Women 0.8 0.83 

The  British  Food  Committee  of  the  Royal  Society  had  computed 
diat  an  average  man  doing  an  average  day*s  work  required  3,000 
calories,  as  ingested,  or  3,300  ^en  the  supply  was  considered  from 
die  national  standpoint  and  allowed  for  waste.  When  later  it  com- 
puted the  quantity  of  food  available  for  their  whole  population  in  the 
five  year  prewar  period,  1909-1 3,  dividing  it  among  the  population  in 
accordance  with  the  relative  values  adopted  by  the  Inter-AUied  Scien- 
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tific  Food  Commission,  it  was  found  that  3»4I0  calories  had  beca 
available  per  man  per  day.     With  increased  c€ure  in  the  use  of  food 
a  national  stock  of  3,300  calories  per  "man*'  per  day  appears  ampla 
The  earlier  statement  that  a  nation  could  live  on  what  it  wast^-Jiefoie  , 
the  war  has  been  abundantly  refuted.  f  ^v\^^   ^.'^V  T  ^ 

The  study  of  standards  of  metabolism  has  occupied  much  time  dor* 
ing  recent  years.    At  the  time  of  4^^e^cJi>lisI^n|^i4/of  ihe^^Ufv^  Sage 
Institute  respiration  calorimeter  in  Bellevue  Hospital  sktisfactory  stand- 
ards for  the  determination  of  what  constituted  normal  metabolism 
were  non-existent.     From  the  work  of  Du  Bois  and  his  associates  it 
has  been  firmly  established  that  the  well  nourished,  normal  adult  man, 
when  resting  in  bed  before  breakfast,  produces  40  calories  per  hour 
per  squaire  meter  of  surface  within  an  error  limit  of  about  dt  1 0  per 
cent.     This  is  known  as  the  basal  metabolism.     Du  Bois  found  that 
the  metabolism  of  boys  between  12  and  1 3  years  old  was  50  calories 
per  square  meter  of  surface,  or  25  per  cent  higher  than  in  adult  men. 
At  this  time,  before  the  onset  of  puberty,  the  intensification  of  the 
growth  impulse  is  accompanied  by  a  greatly  increased  metabolism 
when  height  and  weight  are  regarded.     Furthermore,  Du  Bois  investi- 
gated the  metabolism  of  these  same  boys  two  years  later  under  identical 
experimental  conditions.    The  metabolism  per  square  meter  of  surface 
had  fsJIen  so  that  it  was  only  I  I  per  cent  above  the  ave^rage  for  adult 
men.     In  the  three  yotmgest  boys  the  metabolism  was  actually  greater 
in  calories  produced  during  the  twelfth  year  than  during  the  fourteenth 
year,  although  the  boys  showed  gains  in  weight  of  between  35  and  50 
per  cent.     It  is  well  known  that  a  normal  boy  is  extremely  active  at 
this  period  of  his  life.     Investigations  by  Gephart  have  shown  that 
American  boys  in  St.   Paul's  School  partook  of  as  much  as  5,000 
calories  daily.     Sir  Henry  Thompson,  prior  to  his  death  on  an  IriA 
passenger  steamer  sunk  by  a  German  submarine  in  the  summer  of  1918, 
collected  data  which  showed  an  average  consumption  of  3,500  calories 
daily  by  English  school  boys,  even  in  the  difficult  days  of  the  winter 
of  1918.     At  Eton  and  Harrow  the  spirit  of  patriotism  at  one  time 
certainly  caused  too  great  a  voluntary  restriction  upon  the  quantity  of 
food  taken  and  many  boys  lost  in  weight,  often  to  the  detriment  of  their 
health. 

It  has  been  reported  from  Berlin^  that,  in  an  a^lum  for  foundlings 
in  the  third  year  of  the  war  an  attempt  was  made  to  nourish  three  bojrs 
between  six  and  eight  years  old  with  food  contstining  1,000  calories, 
and  four  other  boys  between  eleven  and  fourteen  with  1,334  calories. 
This  may  be  calculated  as  being  less  than  the  basal  metabolism  of 
the  children  and  the  result  was  what  was  to  have  been  anticipated,  a 

1  Fuhse,  Jakrbuch  fur  Kinderheilkunde,  (1918).  LXXXVlll.  43. 
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low  in  weight  and  in  hody  protein  of  all  these  chUdren,  who  were 
not  only  under  height  for  their  age  but  under  weight  for  their  height. 

Five  thousand  calories  daily  certainly  appears  to  be  an  extravagant 
quantity  of  food  to  furnish  a  boy.  It  is  20  per  cent  more  than  the 
amount  consumed  by  a  soldier  at  hard  drill.  It  would  be  very  inter- 
esting to  investigate  the  economic  efficiency  of  the  muscles  of  the  grow- 
ing boy.  Since  his  basal  metabolism  is  higher  than  that  of  a  man,  it  is 
not  at  all  unlikely  that  his  muscular  efficiency  is  on  a  lower  pleuie,  that 
is  to  say,  that  he  may  require  more  energy  to  walk  or  to  move  a  bicycle 
a  given  distance  than  would  an  adult  of  simQar  height  and  weight. 
This  point  has  never  been  investigated. 

The  accompanying  chart  shows  the  food  requirements  of  boys  fron: 
birth  to  sixteen  years  of  age,  as  calculated  from  all  the  material  avail- 
able a  year  ago.^    To  this  have  been  added: 

(1)  The  requirements  prescribed  by  the  Inter- Allied  Scientific 
Food  Commission  (blue  line). 

(2)  The  requirements  calculated  by  Atwater  (green  line). 

(3)  The  actual  consumption  of  food  by  rather  inactive  school 
boys,  investigated  by  Carl  Tigerstedt  in  1912,  reports  of  which  have 
just  reached  this  country  (red  dotted  line). 

(4)  The  reported  food  intake  of  American  and  English  school 
boys  and  of  English  school  girls  (red  solid  lines). 

In  addition  to  this  it  may  be  noted  that  Pfaundler*s^  suggested  cor- 
rections of  the  erratic,  official  dietary  for  the  children  of  Munich,  as 
of  January  1 ,  1918,  are  in  full  accord  with  the  recommendations  of  the 
Inter-Allied  Scientific  Food  Commission  from  the  end  of  the  first  year 
to  the  tenth  year  of  age. 

On  reading  the  evidence  it  appears  that  much  knowledge  is  lacking, 
much  is  needed  to  fill  in  the  picture.  There  is  now  ample  food  in  the 
country.  Twelve  thousand  million  dollars  per  annum,  or  one-quarter 
of  the  income  of  the  working  population,  is  paid  for  it  by  our  people. 
Housewives  are  not  organized  politically,  but  the  time  is  coming  when 
the  importance  of  a  more  thorough  understanding  of  the  science  of 
nutrition  will  be  realized  in  the  land. 

^Lufk,  C,  Journal  of  the  American  Medical  Auociation,  (1918),  LXX,  821. 
The  literature  references  are  given  here. 

sPfaundler,  MUnchener  MedizinUcke  Wockenschrift  (1918),  LXV,   173. 


THE  NEED  FOR  SEX  EDUCATION 

By  ROBERT  D.  LEIGH 
United  Sutes  Public  Health  Service 

The  inclusion  of  the  subject  of  sex  education  in  a  conference  ad- 
dressing itself  to  the  task  of  fixing  minimum  standards  for  child  welfare 
is  something  of  a  novelty.  It  may  be  an  indication  that  to  some  extent 
this  very  important  phase  of  child  welfare  is  passing  over  from  the 
period  of  unregulated,  unorganized  experimentation  into  that  of  partial 
standardization. 

In  dealing  with  eithei*  children  or  adults  it  is  difficult  to  get  away 
from  the  problems  of  sex  education.  The  official  agencies  dealing 
with  the  health  and  morale  of  the  soldiers  and  sailors  during  the  war 
started  out  with  the  aim  of  reducing  the  incidence  of  venereal  diseases. 
Before  going  far  they  arrived  at  sex  education  among  civilians  also, 
as  one  of  the  most  important  means  to  the  attainment  of  the  originaL 
single-minded  military  aim.  In  organizing  a  comprehensive  program 
for  prevention  and  control  of  the  venereal  diseases  among  the  civilian 
population  of  the  United  States  the  public  health  agencies  of  nation, 
state,  and  city  have  come  to  place  emphasis  on  this  same  fundamental 
means  of  prevention. 

We  know  that  venereal  diseases  are  spread  largely  through  pro- 
miscuous sex  intercourse.  If  these  contacts  could  be  eliminated  ssrphilis 
and  gonorrhea  would  rapidly  diminish  as  a  communicable  disease  prob- 
lem. We  know,  too,  that  these  contacts  through  irregular  sex  inter- 
course are  not  outside  the  control  of  the  individual  or  personsJly  un- 
avoidable as  are  the  contacts  with  germs  of  some  other  communicable 
diseases.  We  know  that  the  individual  exposes  himself  by  a  conscious 
act  which  serves  no  social  purpose.  It  is,  therefore,  theoretically  pos- 
sible to  eliminate  these  contacts  by  the  proper  education  of  the  indi- 
vidual. Every  rational  anti-venereal-disease  program  must  include  the 
promotion  of  all  kinds  and  types  of  training  \^ich  vrill  educate  men 
and  women  to  refrain  from  promiscuous  sexual  intercourse. 

Let  it  be  made  clear  that  the  term  sex  education  as  a  preventive  of 
venereal  diseases  is  meant  here  in  its  broadest  sense.     It  includes  all 
influences,  all  types  of  training  and  habit  forming,  all  kinds  of  instruc- 
tion and  activities  which  lead  the  individual  to  set  up  for  himself  a* 
socially  valuable  sex  life. 

Much  talk  has  been  wasted  at  conferences  in  arguing  that  sex  in- 
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•tmctioii-^tke  imparting  of  facts  concerning  sex  ph3rsiology,  venereal 
diaeasea,  etc— cannot  itself  prevent  venereal  diseases  or  lead  the  in- 
dividual into  die  right  sort  of  sex  life*  This  is  setting  up  a  straw  man 
to  knock  it  down.  Those  vrho  are  today  advocating  sex  instruction  are 
extremely  humble  in  their  claims.  Their  work  is  only  an  item  of  the 
large  social  program  of  sex  education  and  prevention.  There  is  prac- 
tical agreement  among  them  that  sex  instruction  is  only  a  small  part  of 
the  set  of  influences  which  go  to  make  up  the  education  of  the  in- 
dividual on  matters  of  sex. 

All  of  them  would  agree  that  moral  training  or  character  building 
in  the  home,  by  personal  example,  by  religion,  or  by  other  agencies 
is  of  great  importance  in  the  individual  prevention  of  venereal  diseases 
and  of  sexual  irregularity.  All  would  agree  that  a  rich  recreational 
life  with  wholesome,  out-door  exercise  and  abundant  motor  activity 
is  of  the  greatest  importance  in  long-circuiting  the  sex  impulse  in  ado- 
lescence and  in  promoting  a  normal  sex  life.  All  would  agree  that 
social  intercourse  between  the  young  people  of  both  sexes  under  fa- 
vorable circumstances  is  a  valuable  means  of  sublimating  the  sex 
impulse  and  directing  it  into  right  channels.  All  would  agree  that  the 
personal  acquisition  of  absorbing  interests  or  hobbies,  compelling  en- 
diusiasms,  and  ambitions  are  of  great  value  in  directing  those  same 
impulses  along  socially  useful  channels. 

All  would  agree  that  the  reduction  by  all  means  possible  of  the 
stimuli  leading  to  abnormal  sex  thoughts,  and  the  elimination  of  direct 
temptations  to  conunercialized  igce  are  of  value  in  promoting  a  sound 
sex  life.  Everjrthing  advocated  at  this  conference,  for  instance,  which 
will  develop  the  recreational  life  of  childhood  and  youth,  or  \^ich  vrill 
furnish  better  home  life,  is  helping  to  meet  the  need  for  sex  education. 
There  is,  however,  a  need  for  the  giving  of  facts,  for  proper  instruction 
in  matters  of  sex.    And  its  value  is  not  inconsiderable. 

One  of  the  most  extensive  campaigns  for  sex  instruction  ever  carried 
on  anywhere  was  adopted  in  the  army  and  navy  during  the  war 
dirough  the  agency  of  the  Surgeon  Generals*  offices,  the  Commissions 
on  Training  Camp  Activities,  the  Y.  M.  C.  A.,  and  other  cooperating 
agencies.  This  work  was  only  part  of  a  large  scheme  of  prevention 
by  various  means  and  it  was  emergency  work  under  the  handicaps  of 
limited  time  and  rapidly  changing  locations  of  troops.  But  it  was 
surprisingly  successful.  Although  it  is  impossible  to  gauge  statistically 
the  results  of  army  social  hjrgiene  education  on  the  sex  habits  of  the 
men,  it  is  demonstrated  statistically  that  the  effects  of  law  enforce- 
ment* instruction,  and  recreation  emplo3red  simultaneously  with  spe- 
cific groups  of  men  materially  reduced  the  prophylaxis  rate.  And  the 
prophylaxis  rate  is  quite  an  accurate  gauge  of  the  rate  of  irregular 
sexual  relations. 
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But  although  statistics  are  not  available  for  the  effect  of  sex  instmc- 
tion  alone,  case  histories  obtained  informally  by  the  many  social 
hygiene  sergeants  who  had  charge  of  the  instruction  work  in  the  arm]( 
camps  gave  unmistakable  evidence  of  the  value  of  this  method  of 
prevention  of  venereal  diseases.  In  case. after  case  the  simple,  scientific 
statements  concerning  sex  hygiene  or  venereal  diseases  removed  a 
load  of  worry  which  had  been  weighing  a  young  man  down  for  yean 
and  gave  him  ambition  to  lead  a  better  sex  life. 

These  personal  testimonies  reveal  strikingly  that  sex  education  once 
undertaken  has  effects  much  more  inclusive  than  the  prevention  of 
venereal  disease.  It  has  a  direct  bearing  on  the  problem  of  illegiti- 
macy and  on  the  happiness  rate  of  marriage  relations.  It  also  has  a 
distinct  and  easily  traceable  relation  to  the  happiness  and  mental 
normsJity  of  childhood  and  adolescence.  From  no  other  cause  so 
much  as  ignorance  of  simple  facts  concerning  sex  do  the  fears,  the 
worries,  the  broodings,  the  misunderstandings,  so  conunon  in  adoles- 
cence arise.  Nothing,  on  the  other  hand,  can  make  the  period  of  youth 
so  much  a  golden  age  of  happiiiess  and  pleasure  in  life  as  accurate 
knowledge  and  normal  attitude  in  matters  of  sex. 

If  there  were  no  other  matters  involved,  if  it  were  possible  to  keep 
the  child  from  proper  instruction  at  the  school  ages  and  re-educate 
him  or  her  later  in  college  or  adult  life  to  normal  habits  and  points  of 
view,  the  worries  and  doubts  and  broodings  imposed  on  boys  and 
girls  of  the  adolescent  period  as  a  result  of  lack  of  simple  knowledge 
is  a  cruelty  on  the  part  of  any  societpr  that  is  able  to  furnish  that  in- 
struction. For  the  inmiediate  happiness  of  the  adolescent  boy  and  girl, 
sex  instruction  is  a  clear  duty.  Modem  pssrchological  research,  more- 
over, is  revealing  the  destructive  mental  and  ph3rsical  consequences  in 
adult  life  of  the  neglect  to  give  the  proper  direction  to  the  adolescent 
impulse. 

Studies  made  of  childhood  and  adolescent  sex  experiences  bring  out 
clearly  this  need  of  early  and  adequate  sex  instruction.  A  number  of 
years  ago  Dr.  M.  J.  Exner  of  the  Y.  M.  C.  A.  obtained  answers  to 
questions  concerning  sex  experience  from  948  college  men  in  the  East, 
Centred  West,  and  Far  West.  These  answers  were  obtained  under 
circumstances  favorable  to  accuracy  and  tending  to  understatement 
rather  than  to  overstatement.  The  summary  of  the  information  ob- 
tained  has  been  in  print  for  some  time.  The  only  criticism  made  off 
its  conclusions  by  those  familiar  with  American  boys  at  first  hand  is 
that  they  are  too  conservative.  The  conclusions  are,  in  short,  dliat  the 
age  at  which  most  boys  rec^ve  their  first  permanent  sex  impressions 
is  9^  years  and  that  these  impressions,  received  from  improper  and 
unreliable  sources,  usually  have  a  bad  effect;  that  the  age  at  which 
most  boys  are  likely  to  begin  some  form  of  sexual  practice  is  befon 
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puberty;  that  the  age  at  \^ch  most  boys  receive  sex  instruction  from 
well  meaning  sources  is  1 5  ^  years;  and  that  the  effects  of  this  instruc- 
tioni  however  crude,  are  in  almost  every  case  good. 

These  answers  show  vividly  that  the  recent  generations  of  school 
boys  coming  from  homes  well  above  the  average  have  been  getting 
the  wrong  sort  of  sex  education,  that  its  effect  is  bad,  and  that  the  right 
sort  of  instruction  comes  six  years  too  late. 

No  such  extensive  studies  of  the  sex  life  of  girls  have  been  published. 
It  is  probable  that  within  a  short  Vme  similar  studies  of  girls  vrill  be 
made  available.  More  limited  investigations,  however,  point  to  a 
situation  fully  as  serious  as  among  boys.  Dr.  Richards,  of  Philadel- 
phia, questioning  the  36  girls  of  one  of  her  high  school  classes,  found 
that  most  of  them  received  their  first  sex  information  at  the  age  of  1 1  ^ 
years  from  unreliable  sources  and  that  they  received  their  first  reliable 
information  at  the  age  of  15. 

A  study  of  50  young  women,  25  of  whom  were  college  graduates, 
reported  in  Social  Hygiene,  indicates  that  many  girls  of  the  more 
protected  life  received  no  adequate  instruction  regarding  sex  matters 
and  venereal  diseases  until  late  adolescence  and  that  the  effect  on 
those  receiving  at  a  late  date  information  regarding  the  abnormal 
manifestations  of  sex  was  decidedly  harmful.  On  the  other  hand,  it 
indicates  that  those  who  received  information  on  normal  sex  matters 
early  in  adolescence  from  mothers  or  teachers  seemed  not  to  have  ill 
effects  from  hearing  about  prostitution  and  venereal  diseases  when  it 
was  given  them  at  a  later  date. 

From  these  studies  as  well  as  from  the  day-to-day  experience  of 
lecturers,  teachers,  and  workers  with  boys  and  girls,  it  seems  definitely 
established  that  sex  instruction  for  boys  and  girls  at  the  school  ages 
is  a  crying  need  and  that  proper  sex  instruction  has  highly  beneficial 
effects. 

Various  methods  of  meeting  this  need  for  sex  instruction  of  dlie 
young  are  already  developed  and  more  are  developing. 
v^The  method|  and  matter  for  the  education  of  the  child  before  pu- 
berty are  fairly  well  established.  The  child  at  this  period  is  interested 
in  reproduction  as  in  anything  else  going  on  about  him  and  questions 
his  parents  for  the  satisfaction  of  his  general  curiosity.  Sex  instruction 
during  these  years  consists  mainly  in  giving  truthful  answers  to  these 
questions  and  in  establishing  confidence  between  parent  and  child. 
Aside  from  these  questions  and  answers  certain  elementary  instruct 
tion  with  regard  to  cleanliness  of  the  sex  organs  is  needed.  These 
questions  and  this  advice  on  hjrgiene  belong  to  the  home.  No  school 
method  could  be  devised  for  taking  over  the  task  from  the  parents. 
There  is  practical  agreement  that  all  efforts  should  be  directed  toward 
encouraging  the  proper  education  of  parents  for  this  instruction. 
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The  chief  problem  is  just  at  this  point.  Mothers  are  not  so  ea^  to 
reach  as  school  children.  It  is  necessary  to  devise  many  wasrs  of 
getting  their  attention  and  interest  and  of  giving  them  die  preparation 
for  imparting  proper  instruction.  Several  private  agencies  in  die  past 
have  done  good  work  along  this  line.  Recently  the  task  has  been 
taken  up  by  the  health  officials  of  the  States  and  by  the  Public  Health 
Service.  Pamphlets  containing  standard  information  for  parents,  is* 
sued  in  large  quantities  by  these  health  agencies,  are  being  widely  ad- 
vertised. Lectures,  motion  pictures^  exhibits,  new^>aper  notices,  pla- 
cards, all  carry  the  publicity  to  parents.  This  year  the  Public  Health 
Service  has  distributed  hundreds  of  thousands  of  copies  of  its  pam- 
phlet entided  'The  Parents*  Part**  in  response  to  .individual  requests 
from  parents.  ) 

The  libraries  have  been  enlisted  in  the  work  by  the  distribution  of 
an  official  selected  book  list  for  the  use  of  parents.  The  so-called 
Library  Plan  of  the  Public  Health  Service  adopted  by  several  libraries 
provides  for  the  issuance  of  this  book  list  to  the  addresses  of  all 
mothers  available  on  school  and  library  lists  on  the  seventh  and  four- 
teenth birthday  of  their  children.  This  is  accompanied  with  a  state- 
ment of  the  need  for  the  instruction  of  their  children,  and  the  fact  diat 
the  books  can  be  obtained  from  the  public  library.  It  is  possible  diat. 
later,  advisers  on  this  subject  will  be  supplied  and  teaching  clinics  de- 
veloped in  connection  with  libraries. 

It  is  important  that  all  groups  and  organizations  dealing  with  modi- 
ers  carry  this  information  to  them  along  with  their  other  work.  The 
cooperation  of  all  health  centers,  and  of  all  persons  in  personal  contact 
with  parents,  is  needed  to  extend  this  simple,  valuable  instruction 
through  mothers  to  children. 

/^  Although  the  home  can  do  much  in  the  later  education  of  the  ado- 
lescent boy  or  girl  on  sex  matters,  there  comes  at  this  period  a  new 
method  and  shift  of  emphasis.  The  life  of  the  youth  is  centered  more 
in  the  school.  Its  many  activities  take  most  of  his  time.  He  turns 
to  his  teachers  for  the  answers  to  his  questions  abou|  life.  A  At  this 
period  also  the  sex  impulse  appears  to  confuse  and  bewilder  hun.  The 
problem  of  instruction  becomes  more  properly  a  part  of  the  task  of 

re  school. 
The  necessary  sex  instruction  during  these  years  belongs  in  the 
curriculiun.  Jit  is  only  by  running  away  from  the  facts  concerning 
human  reproduction,  sex  hygiene,  and  venereal  diseases  normally  ris- 
ing in  connection  with  physiology,  hygiene,  biology,  domestic  science, 
d  physical  education  that  teachers  fail  to  give  the  proper  information. 
The  problem  of  putting  sex  instruction  into  the  high-school  curriculum 
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is  not  one  of  adding  another  course  or  imother  teacher.  It  consists 
in  removing  deletions  in  severed  subjects.  1 

Realizing  the  need  for  reorganization'  of  the  high-school  course 
to  include  the  sex  facts  in  their  proper  places,  the  Bureau  of  Education 
and  the  Public  Health  Service  havc^for  the  last  year  been  cooperating 
in  work  among  hifl^-school  teachers.  A  series  of  ten  conferences  of 
high-school  teachers  has  been  held  in  various  eastern  states.  They 
will  be  extended  in  the  course  of  another  year  to  all  parts  of  the  coun- 
try. In  these  conferences  it  has  become  evident  that  there  is  general 
agreement  among  teachers  and  experts  that  sex  instruction  should  be 
given  and  given  in  connection  with  the  courses  mentioned  above.  It 
has  also  become  known  that  such  instruction  is  being  given  successfully 
in  several  high  schools. 

There  are  many  variations  of  method  and.  arrangement  of  such 
courses.  But  always  the  facts  with  regard  to  reproduction,  the  hygiene 
of  sex  organs,  the  venereal  diseases,  and  prostitution  are  given  in  their 
proper  and  natural  setting  as  a  part  of  all  life,  of  general  hygiene,  and 
of  communicable  diseases.  It  is  not  so  important  to  have  these  matters 
presented  in  any  one  of  the  three  or  four  suitable  courses  as  it  is  to  have 
the  course  giving  the  instruction  compulsory. 

The  training  of  teachers  is  also  being  taken  up  by  these  cooperating 
governmental  agencies.  Through  the  Interdepartmental  Social  Hygiene 
Board  colleges  are  being  encouraged  to  train  teachers  in  physical  edu- 
cation and  other  subjects  who  will  have  the  background  and  person- 
ality for  giving  the  necessary  instruction.  The  Bureau  of  Education  and 
the  Public  Health  Service,  through  their  joint  organization,  are  trsring 
to  centralize  information  covering  experiments  in  teaching  these  sub- 
jects and  are  now  issuing  a  series  of  monographs  to  thousands  of  high 
school  teachers,  presenting  reports  of  successful  experiments.  Teach- 
ers themselves  do  not  need  to  be  convinced  of  the  need  of  this  sex 
instruction;  they  are  too  close  to  individual  boys  and  girls.  They  do 
need  training,  however,  and  they  ask  for  guidance  and  methods. 

The  fact  that  many  students  are  graduating  from  high  schools  with- 
out this  necessary  instruction,  together  with  the  ignorance  of  many 
more  who  are  not  in  school,  constitutes  an  educational  emergency. 
Fortunately  sex  instruction  can  be  brought  to  boys  concisely  and  attrac- 
tively as  a  part  of  a  personal  physical-fitness  program.  *The  Public 
Health  Service,  in  cooperation  with  the  Bureau  of  Education,  has  pre- 
pared exhibits,  lantern  slides,  and  pamphlets  presenting  the  material 
arranged  in  this  form.  This  year  in  more  than  thirty  States  the  high 
school  boys  of  the  two  upper  years  are  being  reached  ^stematically 
with  this  materizJ.  Several  groups  are  presenting  the  same  material 
to  out-of-school  boys.  Much  work  is  yet  to  be  done  in  bringing  these 
facts  to  the  boy  who  cannot  be  reached  through  the  normal  groupings 


268  STANDARDS  OF  CHILD  WELFARE 

of  achool,  club,  or  induatry.  This  instruction  to  out-of-tdiool  ad 
cents,  therefore,  as  well  as  to  parents,  needs  for  its  success  the 
cooperation  of  all  public  and  private  agencies  touching  such  groups 
The  education  of  a  draft  army  reaching  all  groups  and  kinc 
young  men  has  given  us  a  new  conception  for  the  extension  o 
instruction.  We  have  come  to  see  such  instruction  as  the  right  of  < 
young  man  and  every  young  woman  in  America.  We  have  cor 
set  standards.  We  have  come  to  insist  that  every  parent  shall  ai 
his  child's  questions  truthfully  and  that  every  growing  boy  and  g 
prepared  with  the  necessary  facts,  at  least,  to  help  in  meeting  the  ] 
lems  that  arise  from  the  existence  of  the  sex  impulse  in  its  : 
manifestations. 


EUROPEAN  EXPERIENCE 

BRITISH  ORGANIZATION 

Bx  SIR  ARTHUR  NEWSHOLME,  K.C.B..  M.D. 
Lat«  Principal  Medical  Officer,  Local  Government  Board,  England 

In  the  following  pages  an  attempt  is  made  to  summarize  the  history 
and  present  extent  of  official  and  organized  voluntary  work  directed 
to  secure  the  welfare  of  mothers  and  their  infants.  For  fuller  particulars 
it  will  be  necessary  to  consult  the  reports  of  medical  officers  of  health 
of  our  chief  towns  during  the  last  thirty  years,  and  the  official  reports 
issued  by  the  Medical  Departments  of  the  Local  Government  Board 
and  of  the  Board  of  Education. 

The  subject  of  child  welfare,  in  its  chief  developments,  cannot  be 
separated  from  that  of  public  health,  of  which  it  forms  a  constituent 
part  I  do  not  ignore  the  fact  that  child  welfare  is  largely  dependent 
also  on  the  extent  to  which  child  labor  is  exploited,  and  to  which  ex- 
pectant and  nursing  mothers — as  also  other  mothers— -obtain  extra- 
domestic  employment,  or  employment  for  gain  within  the  home  itself, 
which  involves  neglect  of  young  children. 

Improvement  in  child  welfare  has  occurred  as  the  sanitary  progress 
of  the  country  has  advanced.  This  is  not  the  time  for  writing  the 
history  of  sanitation  in  England,  but  its  effect — and  the  effect  of  the 
concurrent  improvement  in  social  conditions  generally — ^is  shown  in 
the  fact  that  whereas  in  the  decade  1871-80,  when  money  began  to 
be  spent  more  freely  on  elementary  sanitary  reform,  the  expectation 
of  life  or  mean  after-lifetime  at  birth  of  males  was  41.4  years  and  of 
females  was  44.6  years;  in  the  years  1910-12  these  had  increased  to 
51.5  and  55.4  years  respectively.  The  greater  part  of  the  saving  of 
life  implied  in  this  addition  of  ten  years  to  the  average  duration  of 
life  was  the  result  of  reduced  mortality  in  children  under  5  years  qf  age. 

•The  special  influence  of  sanitation  may  be  further  illustra'ted  by  the 
statement  that  in  1871,  12,709  deaths  from  enteric  fever  were  regis* 
tered  in  a  population  of  22  4/5  millions,  while  in  1 9 1 6,  in  a  population 
of  iAYz  millions,  the  deaths  from  this  disease  only  numbered  1,137. 

The  first  direct  steps  towards  the  reduction  of  infant  mortality  were 
probably  directed  against  epidemic  or  summer  diarrhesu  Medical 
officers  of  health  have  always  been  required  in  their  annual  reports  to 
summarize  the  vital  statistics  of  their  districts;  and  since  1905  a  more 
detailed  statement  of  infant  mortality  during  each  part  of  infancy  has 
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been  required.  Annually*  therefore,  as  well  as  when  they  received  the 
weekly  returns  of  deaths  from  the  local  registrars,  there  vras  forced 
upon  their  attention  the  fact  that  deaths  of  infemts  under  one  year  of 
age  formed  a  high  proportion  of  total  deaths  at  all  ages  ( 1 2.9  per 
cent  in  1917),  and  that  of  these  infemtile  deaths  a  large  proportion 
were  caused  by  dianhea,  the  number  varying  with  the  temperatiire 
and  the  deficiency  of  rainfall  in  the  summer  months,  in  1912,  a  year 
of  relatively  small  mortality  from  diarrhea,  it  caused  8. 1  per  cent  of 
all  deaths  under  one  year  of  age. 

For  many  years  past  it  has  been  customary  for  medical  officers  of 
health  to  issue  warnings  as  to  sunmier  diarrhea,  to  arrange  for  the 
distribution  of  leaflets  of  advice  concerning  this  disease,  and  to  urge 
the  necessity  of  more  thorough  cleanliness,  both  municipal  and  do- 
mestic, during  the  sunmier  months.  Even  before  the  early  notifica- 
tion of  births  became  obligatory,  in  memy  areas  the  addresses  of  in- 
fants were  obtained  from  the  registrars  of  births  and  special  visits 
were  made  to  the  mothers  of  infants  during  the  months  of  June  and 
July  and  especially  to  the  mothers  of  those  infants  known  to  be  arti- 
ficially fed. 

The  reports  of  medical  officers  of  health  of  many  of  the  large  towns 
from  1 890  onward  show  that  much  valuable  work  was  being  accom- 
plished, and  the  way  was  being  prepared  for  more  general  measures 
against  infemt  mortality. 

The  importance  of  municipal  sanitation  in  the  elimination  of 
diarrheal  mortality  is  shown  in  the  experience  of  many  towns,  and 
strikingly  by  the  comparative  experience  of  Leicester  and  Nottingham. 
The  chief  difFerence  between  the  sanitary  condition  of  the  two  towns 
was  that  in  Nottingham  in  1909  pail  closets  still  served  more  than  half 
the  houses,  v^ile  Leicester  had  abemdoned  this  system  entirely,  sub- 
stituting water-closets.  Between  1889-93  and  1909  the  diarrheal 
mortality  in  Leicester  had  declined  52  per  cent;  in  Nottingham  it  had 
declined  only  4  per  cent. 

Diarrhea  is  not  the  only  disease  of  infemcy  which  can  be  greatly 
diminished  by  improved  public  health  administration.  Tuberculosis 
and  looping  cough  and  measles  figure  largely  in  the  infemtile  death 
.  returns.  Over  2 1  per  cent  of  the  total  deaths  in  inf emcy  are  due  to 
these  three  diseases  and  to  diarrhea.  The  amount  of  syphilis  appear- 
ing in- the  death-returns  is  small;  but  its  actual  amount  is  much  greater 
than  this.  If  pneimionia  and  bronchitis,  which  account  for  1 9  per  cent 
of  the  deaths  in  infancy  be  regarded — as  they  should  be  as  infective 
diseases,  then  it  may  be  said  that  the  problem  of  saving  child  life  and 
of  securing  the  correlative  improvement  in  the  standard  of  health  of 
survivors  to  higher  ages,  consists  very  largely  in  the  prevention  of 
infectious,  including  diarrheal,  diseases  and  acute  respiratory  ^if^tfft. 
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It  follows  from  this  that  even  if  the  limited  and  erroneous  view'  be 
taken  that  sanitary  authorities  are  concerned  only  with  the  prevention 
of  infectious  disease,  the  reduction  of  infant  mortality  is  a  duty  de- 
volving on  these  authorities,  and  cannot  be  efFectively  carried  out 
failing  their  cooperation.  Voluntary  effort  must  therefbre  alwasrs,  in 
large  measure,  be  directed  towards  stimulating  local  authorities  to 
perform  their  duties. 

The  influence  of  dianheal  summer  mortality  on  the  progress  of 
child-welfare  work  is  further  shown  by  the  fact  that  among  the  earliest 
efforts  were  those  to  provide  pure  cows*  milk  to  infemts.  In  England, 
official  milk  depots  for  this  purpose  never  were  numerous;  and  but 
little  voluntary  effort  went  in  this  direction.  There  now  remain  very 
few  such  milk  depots,  but  memy  local  authorities  provide  milk,  more 
particularly  dried  milk,  to  infsmts  for  whom  it  is  specially  prescribed  at 
infant  consultations.  Early  investigations  at  Brighton  and  else^ere 
^owed  that  the  mortality  of  infants  fed  on  condensed  milk— chiefly 
of  the  sweetened  variety — ^was  even  greater  than  that  of  infants  fed 
on  fresh  cows*  milk;  and  directed  attention  to  the  supreme  importemce 
of  domestic  cleanliness  in  the  prevention  of  summer  diarrhea.  The 
milk  depots  and  the  concurrent  agitation  for  purer  cows*  milk  served 
a  useful  purpose;  though  it  cannot  yet  be  said  that  the  cows*  milk  ordi- 
narily supplied  in  England  is  satisfactorily  clean. 

It  became  evident  ere  long  that  the  broadcast  distribution  of  in- 
structions as  to  how  cows*  milk  might  safely  be  stored  and  prepared 
for  infemts  was  liable  to  be  misinterpreted  by  mothers,  as  an  encourage- 
ment to  abandon  breast-feeding;  smd  there  is  reason  to  believe  that 
these  instructions  did  sometimes  have  this  effect.  Hence  the  importance 
of  the  work  initiated  by  the  late  Dr.  Sykes  at  the  St.  Pancras  School 
for  Mothers,  which  brought  into  relief  the  importance  df  encouraging 
breast-feeding  by  every  possible  means.  In  towns  in  which  the  aided 
supply  of  milk  was  continued,  advice  as  to  its  use  was  also  initiated; 
and  thus  gradually  infant  consultations — ^in  which  the  main  element  was 
the  giving  of  individual  advice  and  treatment  as  required — superseded 
milk  depots,  and  were  established  in  very  large  numbers  where  milk 
depots  had  never  been  started.  These  had  educational  value  as  well  as 
medical  and  hygienic  activities;  and  there  need  be  no  dispute  as  to 
the  relative  value  of  these  two  aspects  of  the  work  of  infant  consulta- 
tions (also  known  as  schools  for  mothers,  child-welfare  centres,  baby 
weighings,  mothers*  welcomes,  etc.);  for  whether  advice  smd  instruc- 
tion are  given  to  the  individual  mother  or  to  mothers  collectively — 
or  as  is  advisable,  in  both  waya — it  should  be  exactly  the  advice  which 
a  ph3rsician  skilled  in  the  hygiene  of  infsmcy  as  well  as  in  the  treatment 
of  infantile  complaints  would  give  to  his  individual  patient.  In  this 
sense  it  remains  trueb  as  Professor  Budin,  the  distinguished  founder  of 
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infant  consultations,  said:  **An  infant  consultation  is  worth  precisely 
as  much  as  the  presiding  physician.**  This  is  true  whether  it  is  possible 
to  arrange  for  a  physician  to  be  present  at  each  meeting  of  a  child- 
welfare  centre;  6r  v^ether,  as  has  happened  during  the  Great  War 
in  England,  nurses  or  health  visitors  trained  under  such  a  phsrsician 
have  given  hygienic  advice  in  his  absence. 

Notification  of  Births 

For  msmy  years  before  the  Notification  of  Births  Act  was  passed, 
it  had  beeh  customary,  especially  in  towns,  to  arrange  for  inquiry  by 
a  sanitary  inspector  or  female  visitor  into  deaths  occurring  under  one 
year  of  age,  and  in  many  instances  for  the  giving  of  systematic  advice 
to  mothers  concerning  their  infants.  More  than  20  years  ago  the 
Manchester  smd  Salford  Sanitary  Association  had  initiated  a  system  of 
home  visitation  by  volunteer  ladies  and  by  women  workers  paid  by 
the  association,  who  went  from  house  to  house,  gave  elementary 
sanitary  advice,  and  ^reported  serious  defects  to  the  sanitary  authority. 
The  city  council,  at  an  early  stage,  showed  its  appreciation  of  the  im- 
portance of  this  work  by  giving  grants  towards  the  expenditure 
incurred. 

In  order  to  enable  early  visits  to  be  made,  th^  town  council  of 
Salford  had  begim  as  early  as  1 899  a  system  of  voluntary  notification 
of  births  by  midwives. 

It  should  be  mentioned  at  this  stage  that  prior  to  the  period  when 
early  notifications  of  births  were  obtained,  the  medical  officer  of 
health  was  dependent  for  his  information  on  the  registration  of  births, 
for  which  em  interval  of  six  weeks  after  birth  was  permitted  before 
it  became  compulsory.  During  this  interval  a  large  proportion  of  the 
total  mortality  of  infancy  had  occurred — approximately  one-fifth  of 
the  total  deaths  in  the  first  year  after  birth  occur  in  the  first  week,  and 
one-third  in  the  first  month  after  birth — and  the  possibility  of  success- 
fully influencing  the  mother  to  continue  breast-feeding  had  gone.  The 
action  of  the  town  of  Huddersfield  in  1 906  in  obtaining  Parliamentary 
power  to  secure  the  compulsory  notification  of  births  within  36  hours 
of  birth,  represented  a  rapid  growth  of  opinion  based  on  experience 
in  that  and  other  towns  to  the  efFect  that,  in  the  absence  of  early  in- 
formation of  birth,  the  necessary  sanitary  precautions  and  counsel  as 
to  personal  hygiene  could  not  be  given  with  the  greatest  prospect  of 
success.  This  local  pioneer  work  doubtless  facilitated  the  passing  of 
the  Notification  of  Births  Act  in  1 907. 

This  act  was  **adoptive,'*  each  local  authority  deciding  whether  it 
wished  to  obtain  early  information  as  to  births  or. not.  At  the  Aiiddle 
of  1914,  the  act  had  been  adopted  or  put  into  operation  in  each  metro* 
politan  borough;  in  75  out  of  60  county  boroughs,  representing  97.0 
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per  cent  of  their  total  population;  in  104  out  of  243  Qther  boroughs. 
.  representing  67.0  per  cent  of  their  population;  and  for  35.7  per  cent 
of  the  rest  of  the  population  of  Englemd  and  Wales. 

Much  important  work  followed  the  notification  of  births.  Home 
visits  to  the  mother  were  regarded  and  continue  to  be  regarded  as 
the  most  important  part  of  this  work;  but  there  also^grew  up  rapidly 
the  present  system  of  Infant  Consultations  and  similar  organizations. 

As  the  Notification  of  Births  Acts  form  the  basis  of  child-welfare 
work,  it  is  convenient  to  give  here  the  purport  of  the  Notification  of 
Births  (Extension)  Act,  1915,  which  made  the  enforcement  of  this 
act  universal,  and  empowered  each  local  authority  administering  the 
act  to  exercise  any  powers  which  a  sanitary  authority  possesses  under 
the  Public  Health  Acts  '7pr  the  purpose  of  the  care  of  expectant 
mothers,  nursing  mothers,  smd  young  children."  In  drawing  the  atten- 
tion  of  local  authorities  to  the  terms  of  the  act  the  Local  Government 
Board,  as  earlier  in  the  war,  deprecated  false  economy.     They  said: 

**At  a  time  like  the  pve«e|it  the  urgent  need  for  taking  all  possible  steps  to 
secure  the  health  of  mothers  and  children  and  to  diminish  ante-natal  and  post- 
natal infant  mortality  is  obrious,  and  the  Board  are  confident  that  they  can  rely 
upon  local  authorities  making  the  fullest  use  of  the  powers  conferred  on  them.*' 

The  Board  in  the  same  circular  laid  stress  on  "the  importemce  of 
linking  up  this  work  with  the  other  medical  smd  sanitary  services  pro- 
vided by  local  authorities  under  the  Public  Health  and  other  Acts.'* 

The  act  enjoined  that  the  powers  of  the  act  should  be  exercised  by 
a  committee  which  shall  include  women  smd  may  comprise,  if  it  is 
thought  fit,  persons  who  are  not  members  of  the  authority.  The 
passing  of  this  act  has  been  followed,  as  will  be  shown  shortly,  by.an 
increasingly  rapid  development  of  maternity  and  child-welfare  work. 
For  Englemd  the  Notification  of  Births  Act  had  only  empowered  local 
authorities  to  undertake  such  work  as  is  authorized  by  the  Public 
Health  Acts;  v^ereas,  in  Scotlsmd,  more  general  povi^  had  been  given 
to  cany  out  any  woric  necessary  for  the  welfare  of  young  children. 
The  technical  doubt  as  to  their  legal  powers  had  been  an  excuse  for 
inaction  on  the  part  of  some  local  authorities;  and  to  remove  this  doubt 
the  Maternity  smd  Child  Welfare  Act  Was  passed  in  August,  1918.  This 
act  made  it  obligatory  on  each  council  exercising  powers  under  the 
act  to  appoint  a  maternity  and  child  welfare  committee,  which  must 
include  at  lesist  two  women,  and  may  include  persons  specially  qual- 
ified by  training  or  experience  in  subjects  relating  to  health  and  ma- 
ternity who  are  not  members  of  the  council.  In  the  circtilar  letter  sent 
out  to  local  authorities  explaining  the  new  act,  the  Local  Government 
Board  reemphasized  its  previously  stated  views  that  child  welfare 
work  was  second  only  in  importance  to  direct  wsur  work,  and  was 
really  a  "measure  of  war  emergency,**  and  added: 
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**AItliougli  w«  IwTo  enjoined  upon  local  auUiorities  tke  neceetltj  of  the 
economy  in  public  expenditure,  we  linye  urged  increased  actirity  in  work  wkiek 
liae  lor  iU  object  the  preeervation  of  infant  life  and  healtb.  We  are  ^d  to  note 
that  the  great  majority  of  local  authorities  have  realized  the  value  of  continuing 
and  extending  their  efforts  for  child  welfare  at  the  present  time.** 

The  Course  of  Child  Mortality    ' 

It  b  convenient  at  this  point  to  give  a  brief  outline  of  the  conne  of 
infant  mortality  in  Englsmd  and  Wales  and  to  discuss  how  far  d&e 
experienced  reduction  in  this  mortality  is  ascribable  to  the  special  work 
undertaken  by  voluntary  agencies  and  by  official  authorities. 

The  general  course  of  mortality  in  the  first  five  years  of  life  during  a 
series  of  years  is  shown  in  the  following  figures:  Comparing  the  period 
191 1-15  with  the  period  1871-75,  the  death  rate  in  infants  under  one 
year  declined  39  per  cent;  in  the  second  year  of  life  th^ death  rate  de- 
clined 41  per  cent;  in  the  third  year»  50  per  cent;  in  the  fourth  year, 
5  3  per  cent;  and  in  the  fifth  year,  5  0  per  cent. 

No  consistent  and  continuous  decline  had  taken  place  in  infant 
mortality  prior  to  1900»  although  there  had  already  been  marked 
reduction  of  mortality  in  each  of  the  next  four  years  of  life.  This 
difFerence  corresponds  in  the  main  with  the  fact  that  greater  success 
had  been  achieved  in  the  general  measures  of  sanitation  and  in  the 
reduction  of  the  prevalence  of  and  mortality  from  such  infectious  dis- 
eases as  scarlet  fever,  diphtheria,  and  enteric  fever,  than  in  respect  of 
the  special  causes  of  mortality  in  infancy.  These  causes  mi^  be  placed 
under  three  headings:  First,  infections — acute  respiratory  diseases, 
measles,  whooping  cough,  syphilis,  tuberculosis,  and  diarrhea;  second, 
errors  of  nutrition,  due  largely  to  poverty,  to  mismanagement,  and  to 
imperfect  provision  of  facilities  for  healthy  family  life;  and  third,  de- 
velopmental conditions  present  at  the  birth  of  the  infant.  Under  none 
of  these  headings  had  marked  success  been  achieved  prior  to  1900, 
though  the  steady  work  devoted  to  the  subject  of  diarrhea  had  already 
begun  to  bear  fruit. 

The  statistics  of  infant  mortality  may  be  stated  as  follows: 

Deaths  of  Infants 
Under  I  Year 
Period  Per  1 ,000  Births 

1896-1900 156 

I90M905 136 

1906-1910 117 

1911 130 

1912 95 

1913 106 

1914 105 

1915 110 

1916 91 

1917 96 

1916 97 
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The  foregoing  are  the  crude  rates,  ^en  the  infantile  death  rate  18 
stated  by  the  usual  method  per  1,000  births  during  the  same  year. 
Owing  to  the  great  decline  of  births  during  the  war,  this  method  over* 
states  the  infant  mortality  in  recent  years.  In  a  table  given  in  the 
Registrar  General's  annual  report  for  1917,  this  unusual  source  of 
error  is  corrected.  When  this  is  done,  and  the  infantile  deaths  are 
stated  **per  1,000  of  population  aged  0-1,*'  the  rates  for  the  years 
1912-17,  inclusive,  in  successive  years  become  respectively  104, 
117,  113,  III,  98,  and  94.  In  other  words,  there  has  been  a  steady 
and  uninterrupted  decline  in  the  death  rate  of  infemts  during  the 
%^rar. 

This  decline  has  followed  similar  declines  in  preceding  years,  and  it 
is  to  be  noted  that  these  declines  occurred  in  part  during  the  period 
when  the  hygienic  work  afFecting  child  welfare  was  confined  to  general 
public-health  measures,  and  that  the  declines  anticipated  the  more 
direct  and  active  measures  adopted  by  voluntary  societies  and  by  local 
authorities  for  the  prevention  of  infant  mortality.  Comparing  the  five- 
year  periods  1 896- 1 900  and  1 90 1  -05,  a  decrease  in  the  infsmtile  death 
rate  of  1 2  per  cent  is  seen ;  comparing  1 90 1  -05  with  1 906- 1 0  a  decline 
of  15  per  cent  occurred;  comparing  1906-10  with  the  average  experi- 
ence of  the  three  years  1911-13  infantile  mortality  declined  5  per  cent; 
comparing  these  three  years  with  the  average  experience  of  the  five 
years  1914-18,  during  which  war  conditions  prevailed  more  or  less,  a 
reduction  of  9  per  cent  was  experienced.  The  actual  reduction  during 
war  time  is  greater  than  is  indicated  by  these  percentages,  vihen  allow- 
ance is  made  for  the  statistical  error  indicated  above.  The  experience 
of  the  year  1911  illustrates  one  of  the  chief  sources  of  error  in  forming 
conclusions  on  the  experience  of  a  single  year.  In  this  year  the  sum- 
mer was  excessively  hot,  and  summer  diarrhea  prevailed  to  an  ex- 
ceptional extent.  The  illustration  is  important,  as  serving  to  remind 
us  of  the  limitations  of  the  value  of  statistical  tests  and  of  the  fact  that 
increase  of  good  work  tending  to  improve  child  life  may  be  associated 
temporarily  with  increase  of  total  infant  mortality. 

School  Modical  latpectioii 

In  the  development  of  child-welfare  work  in  England  important 
place  must  be  given  to  the  system  of  medical  inspection  of  school  chil- 
dren initiated  in  1 907.  The  nimierous  physical  defects  found  in  school 
children  have  led  to  the  beginning  of  measures  for  remedial  action, 
confined  in  some  areas  (in  addition  to  advice  given  to  consult  private 
doctors  or  to  resort  to  hospitals)  to  measures  for  securing  greater 
cleanliness  and  the  treatment  of  minor  skin  diseases;  but  extending 
in  other  areas  to  such  measures  as  the  remedial  treatment  of  adenoids. 
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the  cure  of  ringworm,  the  correction  of  errors  of  refraction,  and  tfie 
provision  of  dental  treatment.  Perhaps  the  chief  value  of  the  ostein 
of  medical  inspection  of  school  children  has  been  the  fact  that  it  has 
demonstrated  the  extent  to  which  children,  when  they  first  come  to 
school,  are  already  suffering  from  physical  disease  which  might  have 
been  prevented  or  minimized  by  attention  in  the  preschool  period. 
The  information  thus  accumulated  has  had  much  influence  in  en- 
couraging the  institution  of  infsmt  consultations,  with  a  view  to  the 
early  discovery  of  disease  or  of  tendency  to  disease. 

Statistical  StttdiM 

The  intenrive  study  of  our  national  and  of  local  vital  statistics  has 
also  had  a  most  important  bearing  on  the  further  development  of 
maternity  and  child-welfare  work.  In  successive  official  reports  it  has 
been  shown  that  infant  mortality  varies  greatly  in  different  paurts  of  the 
country,  irrespective  of  climatic  conditions;  that  it  varies  greatly  in 
different  parts  of  the  same  town,  in  accordance  with  variations  in 
respect  of  industrial  and  housing  conditions,  of  local  sanitation,  of 
poverty,  and  of  alcoholism;  that  the  variations  extend  to  different 
portions  of  infant  life,  the  death-rate  in  infants  under  a  week,  or  under 
a  month  in  age,  for  instemce,  being  two  or  three  times  as  high  in  some 
areas  as  in  others;  and  that  the  distribution  of  special  diseases  in  infancy 
similarly  varies  greatly.  Intensive  studies  of  infant  mortality  on  these 
and  other  lines  have  pointed  plainly  the  direction  in  which  preventive 
work  is  especieJly  called  for,  and  have  incidentally  demonstrated  the 
fundamental  value  of  accurate  statistics  of  births  and  of  deaths  in  the 
child  welfare  campaign.  Surveys  of  local  conditions,  both  statistical 
and  based  on  actual  local  observations  form  an  indispensable  pre- 
liminary to  smd  concomitant  of  good  c^ild-welfare  work,  and  it  is  such 
work  which  has  rendered  possible  the  improvement  of  recent  years. 
To  act  helpfully  we  must  know  thoroughly  the  summation  of  con- 
ditions which  form  the  evil  to  be  attacked. 

One  important  result  of  investigations  such  as  those  already  men- 
tioned has  been  to  bring  more  clearly  into  relief  the  fact — in  the  past 
partially  neglected — that  child-welfare  work  can  only  succeed  in  so 
far  as  the  welfare  of  the  mother  is  also  maintained.  This  may  imply 
extenrions  of  work  in  which  serious  economic  conriderations  are  in- 
volved; but  apart  from  such  possibilities  and  apart  from  questions  of 
housing,  and  of  provision  of  additional  domestic  facilities  for  P*^sting 
the  overworiced  mother,  there  is  ample  evidence  that  medical  and 
hygienic  measures  by  themselves  can  do  much  to  relieve  the  excessive 
strain  on  the  mother  v^ich  childbearing  under  present  conditions 
often  involves. 


r> 
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TYtm  Court*  of  Mortality  from  Childbaripg 

The  general  course  of  mortality  from  childbearing  (including  deaths 
bribable  to  pregnancy)  in  Englsmd  ayd  Wales  is  shown  in  the  follow- 
ing: table: 

Average  Annual  Death  Rates  Per  100,000 

Births  From 
Puerperal  Other  Dileases 

Septic  of  Pregnancy 

Period  Diseases  and  Childbirth 

5  years.  1902-06 185  228 

5  years.  1907-11 152  215 

3  years,  1912-14 |48  233 

2  years,  1915-16 151  239 

I  r 

It  will  be  noted  that  although  there  has  been  a  marked  decline  of 
deaths  from  puerperal  sepsis,  the  death  rate  from  other  complications 
of  childbearing  has  not  declined.  The  decline  in  puerperal  sepsis  is 
general  throughout  the  country,  and  evidences  of  greater  care  in  mid* 
vdfery  both  on  the  part  of  doctors  emd  of  mid  wives.  The  administra- 
tion of  the  Midwives  Act,  1902,  has  doubtless  done  much  to  secure 
tliis.  The  death  rate  from  conditio^  other  than  puerperal  fever  con- 
tinues to  difFer  greatly  throughout  the  country.  It  is  highest  in  Welsh 
counties,  Westmoreland,  Lancashire,  and  Cheshire  coming  next  in  order 
of  unfavorable  portion;  in  many  industrial,  including  textile,  towns  it 
is  also  excessive.  The  general  conclusion  reached  by  the  writer  in  an 
elaborate  official  report  on  the  subject  is  that  **the  quality  emd  avail- 
ability of  skilled  assistance  before,  during,  and  after  childbirth  are 
probably  the  most  important  factors  in  determining  the  remarkable 
and  serious  difFerences  in  respect  of  mortality  from  childbearing  shown 
in  the  report  The  difFerences  are  caused  in  the  main  by  differences  in 
availability  of  skilled  assistance  ^en  needed  in  pregnancy,  and  at  and 
after  childbirth.** 

Tha  Afidwiras  Act,  1902 

This  act  forbade  emy  woman  after  April  1st,  1905,  who  wta  not 
certified  under  the  act,  from  using  the  title  of  midwife  or  any  similar 
description  of  herself.  It  forbade  after  April  1st,  1910,  any  such 
woman  from  "habitually  and  for  gain  attending  women  in  childbirth, 
except  under  the  direction  of  a  qualified  medical  practitioner**;  and  it 
forbade  any  certified  midwife  to  use  an  uncertified  person  as  her  sub- 
stitute. The  act  defined  the  limits  of  function  of  the  midwife  by 
stating  that  it  did  not  confer  upon  her  any  title  to  give  certificates  of 
death  or  of  stillbirth,  or  to  take  charge  of  smy  abnormaJity  or  disease 
in  connection  with  parturition. 

The  act  set  up  the  Central  Midwives  Board,  giving  it  special  discipli- 
nary powers  over  midwives.  It  also  imposed  on  county  councils  and 
the  councils  of  county  boroughs  the  duty  of  supervising  the  work  of 
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midwives.     For  further  detaflis  the  act  itself  and  the  rules  of  the 
Central  Midwhret  Board  made  under  the  act  should  be  consulted. 

The  Midwives  Act,  1918,  ga^e  further  powers  to  the  Central  Mid- 
wives  Board  and  to  local  supervising  authorities,  and  made  it  the  duty 
of  the  latter  to  pay  the  fee  of  a  doctor  called  in  by  a  midwife  in  any 
of  the  emergencies  for  ^ich  rules  are  made  by  the  Central  Midwives 
Board.  The  fee  paid  is  to  be  in  accordance  with  a  scale  prescribed  by 
the  Local  Government  Board. 

As  at  least  thr^e-fourths  of  the  total  births  in  Englemd  and  Wales 
are  attended  by  midwives  with  or  without  the  assistance  of  doctors, 
their  work  is  of.  great  importance  in  relation  to  the  reduction  of  ma- 
ternal disablement  and  mortality  and  to  the  prevention  of  early  infant 
mortality,  and  it  is  of  happy  augury  that  they  are  being  enlisted  more 
and  more  in  official  work  for  safeguarding  the  health  of  the  mother 
and  of  her  unborn  or  recently  delivered  infant.  An  important  recent 
addition  has  been  made  to  the  rules  of  the  Central  Midwives  Board, 
which  makes  it  obligatory  on  the  midwife  to  notify  the  medical  officer 
of  health  of  any  instance,  while  the  patient  is  under  her  charge,  in  which 
for  any  reason  breast  feeding  has  been  discontinued. 

Largely  through  the  machinery  provided  by  the  Midwives  Act  and 
the  Notification  of  Births  Act  a  system  of  supervision  of  maternity  and 
child  welfare  has  been  organized  in  every  county  and  county  borou^, 
^ich  has  been  responsible  for  a  large  share  of  the  improvement  ex- 
perienced in  receAt  years.  The  character  and  extent  of  develbpment 
of  the  work  varies  greatly  in  different  centres;  and  as  a  rule  the  work 
is  more  fully  developed  in  county  boroughs  than  in  counties.  In  county 
districts  it  has  been  found  possible  and  often  desirable  to  unite  the 
offices  of  assistant  inspector  of  midwives,  inf emt  visitor,  and  tuberculosis 
visitor  in  one  adequately  trained  health  visitor,  thus  saving  time  in 
travelling,  by  enabling  the  visitor  to  have  a  smaller  district  allotted  to 
her  than  if  she  undertook  only  one  branch  of  work.  In  some  counties 
the  school  nurse's  work  is  also  undertaken  by  the  health  visitor.  In 
some  country  areas  arrangements  have  been  made  for  infant  visiting 
to  be  carried  out  by  district  nurses  who  are  also  midwives. 

Much  of  the  success  so  far  achieved  in  improving  the  health  con- 
ditions of  infancy  and  childhood  has  been  secured  by  cooperation 
between  voluntary  and  official  health  visitors.  Excellent  work  has 
been  done  by  local  smd  other  societies,  particularly  during  the  last  ten 
years,  in  educating  public  opinion  and  in  direct  assistance  to  mothers 
and  their  infsmts.  It  is  essential  that  such  voluntary  work  should  have  a 
nucleus  of  highly  trained  smd  well-paid  workers;  but  given  this  con- 
dition, a  large  amount  of  good  work  can  be  accomplished  by  vol- 
untary aid. 

The  main  work  has  been  that  of  health  visiting.    The  details  of  this 
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vrork,  the  conditiona  of  qualification  of  workers,  the  number  of  visitt 
Vfhich  it  is  desirable  to  make,  and  the  character  of  the  advice  intended 
to  be  given  at  these  visits,  are  set  out  in  an  official  memorandum  of  the 
Medical  Officer  of  the  Local  Government  Board,  and  it  is  unnecessary 
to  repeat  this  informatipn  in  these  pages. 

A  similar  remark  applies  to  the  next  most  important  development 
of  ^ork,  the  institution  of  maternity  and  child-welfare  centres.  The 
conditions  of  work  of  these  institutions  are  set  out  in  the  same 
document. 

The  following  additional  facts  are  taken  from  my  annual  report  to 
the  Local  Government  Board  for  1917-18  and  will  serve  to  supplement 
the  information  already  given. 

Up  to  the  end  of  1917,  542  centres  for  maternity  and  infant  welfare  work  had 
boen  established  by  local  authorities,  and  551  by  voluntary  societies.  At  the  end 
of  June,    1918,  the  numbers  were  700  and  578,  respectively. 

On  June  1st,  1918,  there  were  751  whole-time  health  visitors,  760  part-time 
health  visitors,  and  1 ,044  district  nurses,  engaged  by  local  authorities  in  maternal 
and  child  welfare  work,  in  addition  to  320  health  visitors  in  the  employment  of 
voluntary  societies.  The  district  nurses  employed  as  health  visitors  are  almost 
entirely  engaged  under  county  schemes.  An  increasing  number  of  voluntary 
societies  sutfer  from  deficiency  of  funds,  and  in  many  instances  help  has  been 
given  to  them  by  local  authorities,  either  financial  or  in  the  form  of  staff.  The 
Board  repay  half  the  approved  expenditure  for  assistance  granted  in  this  vray. 

It  is  important  that  the  same  persons  should  act  as  health  visitors  and  as  in- 
spectors under  the  Children  Act,  1908,  and  advice  to  this  effect  has  been  given 
to  boards  of  guardians  and  sanitary  authorities. 

In  many  areas  the  work  of  inspection  of  midwives  continues  to  be  relatively 
unsatisfactory.  This  is  the  more  regrettable  as  in  some  of  the  most  populous 
counties  and  urban  districts  half  or  more  than  half  of  the  midwives  are  bona 
fide  practitioners,  having  been  placed  on  the  roll  because  they  were  practising 
before  1 90 1 .  The  best  inspector  of  n\idwives  is  a  medical  practitioner,  but  under 
present  circumstances  this  is  seldom  practicable.  The  appointment  of  the  super- 
intendent of  the  county  nursing  association  to  act  under  the  control  of  the  county 
medical  officer  has  proved  satisfactory  when  she  is  qualified  and  experienced. 
This  arrangement  is  economical  of  traveling  expenses  and  time,  as  she  can  also 
supervise  district  nurse  midwives,  the  number  of  which,  who  are  also  acting  as 
health  visitors,  is  1 ,044  at  present. 

Very  satisfactory  progress  has  been  made  during  the  year  in  the  provision  of 
midwives  in  districts  in  which  there  were  none  or  the  number  was  insufficient. 
The  urgency  of  this  provision  has  increased,  owing  to  the  demands  on  the  time 
of  medical  practitioners,  many  of  whom  cannot  afford  time  to  attend  normal 
confinements.  This  provision  has  usually  been  made  by  county  councils  working 
through  the  medium  of  county  nursing  associations. 

The  provision  of  additional  trained  midwives  is  a  pressing  problem.  The . 
increased  cost  of  living,  longer  training  required,  and  the  rapid  development  of 
less  laborious  and  more  lucrative  occupations,  have  made  it  difficult  to  secure 
women  to  train  as  midwives,  or  to  continue  to  practise  in  this  capacity  after 
qualification.  In  many  industrial  areas  the  older  bona  fide  midwife  is  preferred, 
although  it  is  the  almost  universal  experience  that  the  trained  midwife  more 
quickly  detects  conditions  endangering  the  life  of  the  mother  or  infant,  and  sends 
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for  medical  help.  In  order  to  encourage  further  the  supply  of  practising  mid- 
vrives,  the  Board  are  allowing  to  rank  for  grant  increased  remuneration  given  to 
midwives^ newly  appointed  by  local  authorities,  sufficient  to  recoup  them  in  tKe 
course  of  a  few  years*  service  for  the  cost  of  their  training.  The  Board  have 
also  allowed  the  cost  of  providing  outfits  for  midwives  subsidized  by  local  ««- 
thorities  to  rank  for  grant. 

It  remains  the  fact  that  at  a  recent  date,  of  some  30,543  trained  midwives  oo 
the  Roll,  only  6,754  were  returned  as  being  in  actual  practise  as  such. 

In  order  to  make  midwives  available  for  all  women  needing  them,  the  Bonrd 
repay  to  local  authorities  and  voluntary  associations  half*  the  cost  of  the  pro- 
vision of  a  midwife  for  necessitous  women.  In  various  forms  a  woman  may 
receive  considerable  assistance  in  her  confinement;  for  in  addition  to  thfs  above 

( 1 )  If  she  is  the  wife  of  an  insured  person,  or  if  she  herself  is  insured,  she 
received  under  the  conditions  of  the  National  (Health)  Insurance  Act  30s. 
in  cash,  or  if  she  is  insured  and  the  wife  of  an  insured  person,  60s.  in  cash. 

(2)  If  she  is  the  wife  of  a  soldier  or  sailor  and  not  entitled  to  maternity 
benefit  she  receives  from  10s.  ^er  week  up  to  £2  from  the  Local  Pensions 
Committee. 

(3)  If  she  is  a  munition  worker  she  may  be  aided  under  a  scheme  pro- 
vided under  the  Ministry  of  Munitions. 

(4)  She  also  may  obtain  priority  for  the  supply  of  milk,  or  obtain  free 
milk,  or  milk  at  cost  price  under  the  Board's  Food  Control  Order,  No.  I,' 
1918,  empowering  local  authorities  to  supply  milk  and  food  and  an  extra 
ration  under  the  Food  Controller's  Order.  In  addition,  after  confinement 
she  has  available  the  ration  apportioned  to  the  infant  and  its  allowance  of 
milk  under  the  priority  scheme. 

There  is  evidently  need  for  simplification  and  unification  of  effort  in  the  above 
cases. 

In  many  instances  maternity  nursing  is  required.  The  midwife  may  have  too 
many  patients  to  be  able  to  give  this  during  the  ten  days  in  which  she  is  in  charge 
of  the  patient;  and  even  when  she  carries  out  her  duty  in  this  respect  in  accord- 
ance with  the  rules  of  the  Central  Midwives  Board,  additional  help  is  required 
in  the  feeding  and  care  of  the  mother  and  infant  and  in  the  care  of  the  household. 
Often  nursing  is  also  required  for  both  mother  and  infant  for  a  considerable 
period  beyond  the  ten  days.  For  these  reasons  the  Board  are  now  prepared  to 
give  grants  for  maternity  nursing  and  for  **home  helps.** 

Even  when  all  the  above  requirements  are  or  can  be  fulfilled,  there  remain  a 
large  number  of  cases  of  pregnant  and  parturient  women,  and  especially  of  un- 
married women,  who  cannot  be  satisfactorily  confined  at  home,  either  because  of 
social  or  sanitary  circumstances,  or  because  abnormal  or  complicated  childbirth 
is  expected.  For  such  cases  hospital  provision  is  needed.  This  is  one  of  the  most 
urgent  requirements  of  the  present  time.  Most  local  authorities  have  not  yet 
appreciated  the  great  need  for  institutional  provision  for  complicated  midwifery 
and  for  a  certain  number  of  normal  cases,  though  some  are  already  taking  steps 
to  meet  it.  Other  local  authorities  have  been  deterred  by  the  doubtful  position 
of  the  law  as  to  their  powers  to  provide  institutions  for  normal  midwifery.  This 
doubt  is  now  removed. 

Present  provision,  as  I  pointed  out  in  my  last  annual  report,  is  much  more 
adequate  in  the  metropolis  than  in  the  rest  of  the  country;  and  1  connected  vrith 
this  fact  the  exceptionally  low  mortality  in  childbearing  in  London  due  to  causes 
other  than  puerperal  sepsis. 
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Undcft  present  conditions,  institutional  Isring-in  provision  is  chiefly  voluntary 
character;  and  the  Board  are  advising  local  authorities  to  contract  for  its 
use,  rather  than  wait  for  the  erection  of  special  hospitals.  In  other  instances 
l&ouses  are  being  taken  and  adapted  as  maternity  homes. 

For  some  years  hospital  provision  for  complicated  midwifery  has  been  made 
by  the  local  sanitary  authority  in  Birmingham,  St.  Helens,  and  Bradford;  and 
mt  the  present  time  similar  provision  is  being  arranged  at  Batley,  Bournemouth, 
Burnley,  Blackpool,  Croydon,  Dudley,  Hull,  Leeds,  Nottingham,  Rochdale,  Smeth* 
iMTick,  Southend-on-Sea,  Stocktoii-on-Tees,  Swindon,  York,  and  other  towns.  In 
nearly  all  these  instances  it  is  proposed  to  utOize  existing  hospitals  or  to  convert 
existing  premises  into  hospitals. 

Official  assistance  for  the  provision  of  medical  assistance  has  been  greatly 
developed  during  1917,  many  county  councils  and  county  and  metropolitan 
l>oroughs  having  made  arrangements  for  thb  purpose.  The  Board  have  expressed 
tkeir  willingness  to  approve  a  scale  of  fees  recommended  by  the  British  Medical 
Association  in  1915.  It  is  hoped  that  ere  long  the  payment  of  such  fees  to 
medical  practitioners  called  in  by  midwives  will  be  made  obligatory  on  local 
aathorities. 

The  progress  made  in  the  organization  of  antenatal  work  is  slow  for  reasons 
i^ich  are  fairly  obvious.  There  is  difficulty  in  securing  assistance  from  doctors 
«nd  midwives,  and  medical  practitioners  have  no  time  for  the  work  at  the  centres. 
There  is  the  well-known  difficulty  as  to  notification  of  pregnancy,  which  the 
Board  have  not  encouraged,  except  when  the  definite  consent  of  the  mother  has 
been  previously  obtained.  The  facilities  for  help  provided  at  the  centre  have 
in  some  areas  succeeded  in  attracting  patients;  and  health  visitors  and  midwives 
have  done  much  in  other  areas  to  persuade  mothers  of  the  advisability  of  safe- 
guarding themselves  against  possible  complications,  as  well  iis  of  securing  ade- 
quate preparation  for  the  lying-in  period. 

This  subject  is  closely  associated  with  that  of  abortions,  stillbirths,  and  deaths 
in  the  first  two  weeks  after  birth.  One  of  the  most  promising  methods  for 
securing  the  sound  development  of  antenatal  ;work  consists  in  the  investigation 
of  stillbirths  and  early  infant  mortality.  At  these  inquiries  mothers  can  be 
induced  to  obtain  medical  advice  not  only  at  the  time,  but  also  in  the  event  of  a 
subsequent  pregnancy.  Tlie  investigation  at  the  pa^^<$nt*s  home  of  all  such 
cases  and  assistance  in  prevention  of  recurrence  of  unnecessary  antenatal,  natal, 
and  early  postnatal  deaths  have  as  great  an  importance  as  the  building  up  of  a 
successful  antenatal  clinic.  The  anti-syphilb  work  now  being  carried  on  will 
help  greatly  in  this  direction. 

There  has  been  a  large  extension  of  dental  assistance  at  centres,  for  expectant 
and  for  nursing  mothers,  and  for  children,  especially  in  the  metropolis  and 
its  vicinity.  The  Board  has  lately  extended  its  grant  to  cover  dentures  for 
mothers  who  are  nursing  or  pregnant,  if  the  medical  officer  of  the  centre  is 
satisfied  that  the  woman's  health  will  be  materially  improved  by  the  denture, 
and  that  she  is  unable  to  provide  it  for  herself. 

The  increased  calling  up  of  doctors  for  the  Army  and  Navy  has  cau.^ed  in- 
creasing difficulty  in  obtaining  medical  advice  at  maternity  and  infant  welfare 
centres,  and  without  this  the  utility  and  popularity  of  the  centre  must  necessatily 
suffer.  The  assistance  of  judicious  voluntary  workers,  the  promotion  of  social 
clubs,  the  development  of  self-constituted  and  self-regulated  clubs  or  guilds, 
with  a  social  propaganda  'for  the  improvement  of  themselves  and  their  fellow 
workers,  friends,  and  neighbors,  in  some  instances  are  having  marked  effect. 
It  is  noteworthy  that  at  many  centres  the  poorest  women  and  those  lor  whom 
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li«Ip  it  most  needed  are  those  leetl  often  in  attendance,  and  tlieee  women  are  alto 
tke  most  skilled  in  avoiding  visits  of  health  visitors.  The  formation  of  guilds 
and  institutes  will  do  much  to  increase  the  scope  of  present  work. 

Creches  and  day  nurseries  may  be  expected  to  exercise  influence  in  educntiBg 
mothers  in  the  care  of  their  children.  For  this  purpose  it  is  very  desirable  to 
have  the  creche  attached  to  or  near  an  infant  welfare  centre.  The  Local  Goir- 
emment  Board,  as  well  as  the  Ministry  of  Munitions,  are  empowered  to  mmmat 
creches  by  grants. 

These  creches,  unless  managed  with  the  most  rigid  standard  of  medical  watd 
general  cleanliness,  are  very  apt  to  spread  infectious  diseases;  not  merely  each 
diseases  as  whooping  cough,  measles,  and  chicken  pox*  bnt  also  catarrhal  mikd 
diarrheal  diseases.  In  the  prevention  of  all  of  these  the  enforcement  of  the 
strictest  cleanliness  is  essential,  especially  during  the  summer  months  lor  the 
last  named  diseases.  For  the  prevention  of  catarrhal  infections,  it  is  essential 
that  the  creche  should  be  conducted,  sO  far  as  practicable,  on  strict  open-air 
lines.  Open-air  creches  give  admirable  occasional  relief  to  mothers,  even  when 
these  do  not  go  out  to  work.  The  **toddler*s  playground*'  is  a  blessing  to  sJl 
concerned,  but  the  indoor  creche  may  be,  and  often  is,  mischievous.  The  risks 
are  greatly  reduced  by  insisting  on  open-air  conditions  and  by  not  allowing 
large  groups  of  children  to  come  together.  Smaller  groups  mean  greatly  de- 
creased possibility  of  cross-infection. 

At  infant  welfare  centres  infants  are  not  infrequently  seen  who  fail  to  make 
progress  while  living  at  home,  and  who  yet  are  not  ill  enough  to  be  sent  to  a 
hospital.  This  especially  applies  to  cases  of  defective  nutrition.  For  these  cases 
beds  in  connection  with  centres  have  been  found  to  be  necessary  for  observatioa 
purposes  and  to  initiate  further  treatment.  In  some  instances,  especially  for 
failure  of  breast  feeding,  it  is  advisable  to  admit  the  mother  with  the  infant. 
During  the  year,  representatives  of  the  chief  children's  hospitals  in  London,  of 
general  hospitals  having  children's  departments,  and  of  infant  welfare  centres, 
conferred  with  the  officers  of  the  Board,  and  it  was  generally  agreed  that  there 
vras  need  for  further  accommodation  in  hospital  beds  as  indicated  above.  There 
is  no  doubt  that  after  the  war  such  accommodation  will  be  provided  to  a  greater 
extent  in  the  larger  hospitals;  meanwhile,  both  in  London  and  the  provinces* 
such  beds  are  now  being  provided  almost  entirely  at  voluntary  centres.  The 
Board  have  drawn  up  the  following  rules  for  the  guidance  of  those  providing 
such  beds: 

1 .  Acute  cases  of  illness,  such  as  would  ordinarily  be  admitted  to  existing 
hospitals,  and  cases  of  infectious  disease  should  not  be  treated  in  cots  at 
a  centre.  The  centre  should,  if  practicable,  be  associated  with  a  general 
hospital  or  a  children's  hospital,  with  a  view  to  prompt  admission  of  acute 
or  serious  cases  of  illness. 

2.  The  experiment  of  providing  cots  at  centres  should  be  on  a  smaQ 
scale,  with  not  more  than  two  vrards  with  four  cots  in  each,  and  the  fittings 
and  furniture  should  be  as  simple  and  inexpensive  as  possible. 

•  3.  A  whole-time  nurse  should  be  in  charge  by  day  and  one  by  night, 
and  the  nursing  sta£F  should,  as  a  rule,  be  distinct  from  the  staff  engaged  in 
the  ordinary  work  of  the  centre. 

4.  If  a  medical  officer  is  not  resident  on  the  premises,  there  should  he 
arrangements  for  securing  his  prompt  attendance  when  required.  The 
Board  would  welcome  arrangements  of  the  treatment  of  mothers,  with 
in^knts,  when  breast  feeding  fails. 


HEALTH — EUROPEAN  EXPERIENCE  283 

Nuraing 

An  increamng  number  of  local  autkoritiea  are  now  proTiding  or  arranging 
to  provide  nurses  at  the  patient's  home  for  cases  of  measles,  whooping  cough, 
ophthalmia  neonatorum,  and  acute  diarrhea  in  children  under  five  years  of  age; 
also  for  women  after  confinement,  and  for  cases  of  puerperal  fever,  especially 
where  hospital  accommodation  is  unavailable. 

New  Work 

The  Board  have  recently  been  authorized  to  assist  by  grants  new  work  comprised 
under  the  following  headings: 

Hospital  treatment  for  children  up  to  five  years  of  age; 

Ljring-in  homes; 

Home  helps; 

Creches  and  day  nurseries. 
Also. 

For   the   provision   of   food   for   expectant   and   nursing   mothers   and   for 
children  under  five  years  of  age; 

For  convalescent  homes  for  nursing  mothers  and  for  children  under  five 
years  of  age; 

For  homes  for  children  of  widowed  and  deserted  mothers  and  for  illegiti- 
mate children;  and 

For  experimental  work  for  the  health  of  expectant  and  nursing,  mothers 
and  for  children  under  five  years  of  age. 

Government  Aid  for  Child  Welfare  Work 

A  beginning  in  grants  for  child  welfare  work  was  made  by  the 
Board  of  Education  for  the  establishment  of  schools  for  mothers  and 
similar  institutions  in  which  collective  instruction  to  mothers  was  given 
and  some  degree  of  regularity  of  attendance  of  the  mothers  was 
secured. 

On  July  30th,  1914,  the  Local  Government  Board  sent  a  circular 
letter  and  covering  memorandum  by  their  Medical  Officer  which  may 
be  claimed  to  have  initiated  maternity  and  child  welfare  work  on  a 
larger  scale,  more  generally  distributed  throughout  the  country,  and 
more  completely  covering  the  whole  sphere  of  medical  and  hygienic 
work  for  this  purpose  than  had  previously  been  envisaged.  Although 
the  country  at  that  time  might  be  said  to  be  already  under  the  shadow 
of  war,  these  documents  had  been  previously  prepared,  and  their 
appearance  four  days  before  the  declaration  of  war  was  a  coincidence. 
The  chief  burden  of  the  additional  work  to  which  local  authorities 
were  urged  was  that  there  should  be  continuity  in  dealing  with  the 
whole  period  from  before  birth  until  the  time  when  the  child  is  entered 
upon  a  school  register;  and  the  memorandum  contemplated  that 
'medical  advice  and,  ^ere  necessary,  treatment  should  be* continu- 
ously and  systematically  available  for  expectant  mothers  and  for 
children  till  they  are  entered  on  a  school  register,  and  that  arrange- 
ments should  be  made  for  home  visitation  throughout  this  period.'* 
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It  was  added  that  **the  work  of  home  visitation  is  one  to  whicl 
Board  attach  very  great  importance  and  in  promoting  schema 
down  in  the  accompanying  memorandum  the  first  step  should  h 
appointment  of  an  adequate  staff  of  health  visitoirs.*' 
The  memorandum  was  as  follows: 


MatmrnHj  and  Chikl  W«lfar« 

,  *  .-f  ' 

A  complete  scheme  would  comprise  the  following  elements,   each  of 
will,  in  this  connection,  he  organized  in  its  direct  hearing  on  infantile 


2. 


3. 


I 


Arrangements  for  the  local  supervision  of  midwives. 

Arrangements  for: 

(1)  An  antenatal  clinic  for  expectant  mothers. 

(2)  The  home  visiting  of  expectant  mothers. 

(3)  A  maternity  hospital  or  hods  at  a  hospital,  in  which  comp 
cases  of  pregnancy  can  receive  treatment. 

Arrangements  for: 

(1)      Such  assistance  as  may  he  needed  to  ensure  the  mother 
skilled  and  prompt  attendance  during  confinement  at  home. 

*(2)      The  confinement  of  .sick  women,  including  wonyen  having  coc 
pelvis  or  suffering  from  any  other  condition  involving  danger  to  the 
or  infant,  at  a  hospitaL 

Arrangements  for: 

( 1 )  The  treatment  in  a  hospital  of  complications  arising  after 
tion,  whether  in  the  mother  or  in  the  infant.  ' 

(2)  The,  provision  of  systematic  adyice  and  treatment  for  infai 
baby  clinic  or  infant  dispensary. 

(3)  The  continuance  of  these  clinics  and  dispensaries,  so  as  to  I 
able  for  children  up  to  the  age  when  they  are  entered  on  a  school  : 
L  e.i  the  register  of  a  pi^lic  elemehtary' school*  nursery  ichool*  erei 
nursery,  school  for  mothers*  or  other  school. 

(4)  The  systematic  home  visitation  of  infants  and  of  children  i 
school  register  as  above  defined. 


Grants  were  promised  to  local  authorities  6r  to  voluntary  a 
for  work  done  under  the  scheme  set  put  amounting  to  one-ball 
total  approved  expenditure.  About  the  same  time  a  circular  \i 
out  by  the  Board  of  Education  promising  similar  grants  for  m^i 
mothers.  '  The  grants  to  voluntary  agencies  were  made  con 
on  the  work  being  coordinated  so  far  fis  practicable  wi^  th< 
health  work  of  the  local  sanitary  authority  and  the  school  : 
service  of  the  local  education  authority. 

The  increased  work  since  that  date  may  be  gathered  from 
lowing  table,  ^ich  shows  the  increase  each  year  in  the  grani 
on  the  50  per  cent  basis  by  the  Local  Government  Board  i 
Board  of  Education. 
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AMOUNT  QF.  GRANTS  IN  EACH  FINANQAL  YEAR  TO  LOCAL  AUTHORl- 
''    rVES  AND  VOLUNTARY  AGENQES.  ON  THE  BASIS  OF  50  PER 
.    CENT  OF  TOTAL  APPROVED  LOCAL  EXPENDITURE 

Grants  of  '    Grahts  of 

Local  Government  '     >  Board  of 

Board  Education 

Financial  Year  (Pounds  Sterling)  (Pounds  Sterling) 

1914-15 n.488  r0,830 

1915-16   41.466  15.334 

1916-17    V  67.961  19,023 

1917-1.8 122.285  24,110 

1918-19    (estimated) 209.000  44,000 

These  granU  do  not  cover  the  entire  scope  of  child-welfare  work 
carried  out  throughout  the  country,  and  their  amount  must  not  be 
taken  as  a  complete  indication  of  the  extent  of  this  work. 

The  increase  during  the  war  period  has  been  very  great,  and  this  can 
be  attributed  to  the  desire  to  do' everything  practicable  for  mothers  and 
children,  especially  for  those  belonging  to  soldiers  and  sailors  who 
were  risking  their  lives  for  th6  country;  and  to  the  increased  realization 
of  the  importance  of  preserving  and  improving  our  chief  national 
asset,  ^ich  consists  in  d  healthy  population.  During  this  period  there 
vras  a  great  increatse  in  the  industrial  ehiployment  of  women,  including 
married  women,  in  factories,  including  munitions  and  other  works. 
This  increase  it  is  believed  amounted  to  a  million  and  a  half  v^orkers. 
The  Ministry  of  Munitions  took  an  active  part  in  arranging  for  welfare 
work  in  the  establishments  for  which  it  Was  responsible;  and  this  work 
included,  in  some  instances,  special  care  for  pregnant  women  and  for 
nursing  mothers. 

Notwithstanding  the  many  adverse  influences,  *to  which  -  must  be 
added  great  overcrowding  in  many  industrial  areas,  especially  those 
in  which  new  industries  were  hurriedly  started,  and  the  increasing  cost 
of  food  and  especially  of  milk  with  a  scarcity  of  supply,  it  has  been 
seen  that  infant  mortality  remained  low  and  on  the  whole  declined 
during  the  entire  period  of  the  war. 

To  what  circumstances  can  this  be  ascribed? 

It  is  unnecessary  to  assume  that  this  result  was  entirely  due  to  the 
active  measures  favorable  to  maternity  and  child  welfare  which  were 
taken,  on  an  unexampled  scale,  though  these  measures  can  claim  fui 
important  share  in  the  result. 

A  niunber  of  contributory  factors  were  at  work: 

( 1 )  In  none  of  the  years  in  question  did  the  summer  weather 
favor  an  excess  of  diarrheal  mortality.  When  this  factor,  how- 
ever, is  eliminated  the  infant  mortality  was  lower  each  year  than 
in  previous  years. 

(2)  Although  so  many  husbands  were  away  from  home,  ih  a 
large  proportion,  of  case^  the  wife,^  in  virtue  of  her  separation. 


•. 


286  STANDARDS  OF  CHILD  WELFARE 

allowance,  was  financially  in  a  more  favorable  position  than  when 
she  was  dependent  on  her  husband's  wage  or  such  portion  of  it  as 
he  allowed  her  for  the  support  of  the  household. 

(3)  In  addition,  every  soldier  became  an  insured  person, 
and  his  wife  was  therefore  entitled  to  the  maternity  benefit  of 
30  shillings  on  the  birth  of  a  child,  and  an  additional  30  shillings  if 
she  was  herself  an  employed  person. 

(4)  There  can  be  no  reasonable  doubt  that  the  restrictions 
on  the  consumption  of  alcoholic  drinks  and  the  limitations  of 
hours  for  opening  public  houses  constituted  a  factor  in  improving 
domestic  welfare. 

But,  attaching  full  value  to  thes6  and  other  similar  factors  vrhidi 
undoubtedly  were  at  work,  chief  place  must,  I  think,  be  given  to 
the  awakening  of  the  public  conscience  on  the  subject,  and  to  the  con* 
centration  on  the  mother  and  her  child  which  had  been  urged  in 
season  and  out  of  season,  and  which  now  became  a  fact.  An  indica- 
tion of  the  public  mind  is  given  by  the  advice  issued  by  the  Local 
Government  Board  in  August,  19 1 8,  which  is  quoted  on  page  274. 

The  special  measures  carried  out  during  the  war  for  which  the  grants 
are  payable  to  local  authorities  or  local  voluntary  agencies  to  the  ex- 
tent of  half  the  total  approved  expenditure  are  enumerated  in  the  fol- 
lowing extract  from  the  regulations  issued  by  the  Local  Government 
Board  in  August,  1 9 1 8. 


Regulations  under  wkick  grants  not  exceeding  one-half  of  approved  net 
penditure  will  be  payable  by  the  Local  Government  Board  to  local  authorities  and 
to  voluntary  agencies  in  respect  of  arrangements  for  attending  to  the  health  of 
expectant  mothers  and  nursing  mothers  and  of  children  under  five  years  of  ago. 
f.  The  Local  Government  Board  will  pay  grants  during  each  financial  year* 
commencing  on  April   1st,  in  respect  to  the  following  servicett 

( f )      The  salaries  and  expenses  of  inspectors  of  midwives. 

(2)  The  salaries  and  expenses  of  health  visitors  and  nurses  engaged  in 
maternity  and  child  welfare  work. 

(3)  The  provision  of  a  midwife  for  necessitous  women  in  confinement 
and  for  areas  which  are  insufficienctly  supplied  with  this  service. 

(4)  The  provision,  for  necessitous  women,  of  a  doctor  for  illness  con* 
nected  with  pregnancy  and  for  aid  during  the  period  of  confinement  for 
mother  and  child. 

(5)  The  expenses  of  a  centre,  i.  e.,  an  institution  providing  any  or  all 
of  the  following  activities:  Medical  supervision  and  advice  for  expectant 
and  nursing  mothers,  and  for  children  under  five  years  of  age,  and  medical 
treatment  at  the  centre  for  cases  needing  it. 

(6)  Arrangements  for  instruction  in  the  general  hygiene  of  matemity 
and  childhood* 

(7)  Hospital  treatment  provided  or  contracted  for  by  local  author* 
ities  for  complicated  cases  of  confinement  or  complications  arising  after 
parturition,  or  for  cases  in  which  a  woman  to  be  confined  suffers  from  illnaM 
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or  deformity»  or  for  eaaes  of  women  who.  in  the  opinion  of  tke  medical  officer 
of  Health,  cannot  with  safety  be  confined  in  their  homes,  or  such  other 
provision  for  securing  proper  conditions  for  the  confinement  of  necessitous 
iMTomen  as  may  be  approved  by  the  medical  officer  of  health. 

(8)  Hospital  treatment  provided  or  contracted  for  by  local  authorities 
for  children  under  five  years  of  age  found  to  need  in-patient  treatment. 

(9)  The  cost  of  food  provided  for  expectant  mothers  and  nursing 
mothars  and  for  children  under  five  years  of  age,  where  such  provision  is 
certified  by  the  medical  officer  of  the  centre  or  by  the  medical  officer  of 
health  to  be  necessary  and  where  the  case  is  necessitous. 

(10)  Expenses  of  creches  and  day  nurseries  and  of  other  arrangements 
for  attending  to  the  health  of  children  under  five  years  of  age  whose  mothers 
go  out  to  work. 

(If)  The  provision  of  accommodation  in  convalescent  homes  for  nursing 
mothers  and  for  children  under  five  years  of  age. 

(12)  The  provision  of  homes  and  other  arrangements  for  attending  to 
the  health  of  children  of  widowed,  deserted,  and  unmarried  mothers,  under 
five  years  of  age. 

(13)  Experimental  work  for  the  health  of  expectant  and  nursing 
mothers  and  of  infants  and  children  under  five  years  of  age  carried  out 
by  local  authorities  or  voluntary  agencies  with  the  approval  of  the  Board. 

(14)  Contributions  by  the  local  authority  to  voluntary  institutions 
and  agencies  approved  under  the  scheme. 

2.  Grants  will  be  paid  to  voluntary  agencies  aided  by  the  Board  on  condition: 

(1)  That  the  work  of  the  agency  is  approved  by  ^e  Board  and  coor- 
dinated as  far  as  practicable  with  the  public  health  work  of  the  local 
authority  and  the  school  medical  service  of  the  local  education  authority. 

(2)  That  the  premises  and  work  of  the  institution  are  subject  to  in- 
spection by  any  of  the  Board's  officers  of  inspection. 

(3)  That  records  of  the  work  done  by  the  agency  are  kept  to  the 
satisfaction  of  the  Board. 

3.  An  application  for  a  grant  must  be  made  on  a  form  supplied  by  the  Board. 

4.  The  Board  may  exclude  any  items  of  expenditure  which  in  their  opinion 
should  be  deducted  for  the  purpose  of  assessing  the  grant,  and  if  any  question 
arises  as  to  the  interpretation  of  these  regulations  the  decision  of  the  Board 
shall  be  final. 

5.  The  grant  paid  in  each  financial  year  vrill  be  assessed  on  the  basis 
of  the  expenditure  incurred  on  the  service  referred  to  in  Article  1  in  the  pre- 
ceding financial  year,  and  will  be,  as  a  rule,  at  the  rate  of  one-half  of  that  ex- 
penditure where  the  services  have  been  provided  with  the  Board's  approval  and 
are  carried  on  to  their  satisfaction.  The  Board  may,  at  their  discretion,  reduce 
or  withhold  the  grant. 

These  regulations  widen  the  provisions  made  for  the  giving  of  grants 
for  maternity  and  child-welfare  work  which  have  been  in  operation 
since  July,  1914,  the  chief  additional  services  for  which  the  grant  was 
ptiade  available  being: 

Hospital  treatment  for  children  up  to  five  years  of  age. 
Lying-in  homes. 
Home  helps. 
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The  provision  of  food  for  expectant  and  nursing  mothers  and 
f^r  children  under  five  years  of  age. 

Creches  and  day  nurseries. 

Convalescent  homes. 

Homes  for  children  of  widowed  and  deserted  mothers  and  for 
illegitimate  children. 

Experimental  work  for  the  health  of  expectant  and  nursing 
mothers  and  of  infants  and  children  under  five  years  of  age. 

The  circular  published  by  the  Local  Government  Board  on  August 
9th.  1 91 8  (M.  &  C.  W.  4),  ^ould  be  consulted  for  fuller  details. 

The  Board  of  Education  has  during  the  war  encouraged  the  further 
teaching  of  mothercr^ft  to  girls  over  twelve  years  of  age  in  elementary 
schools,  as  well  as  the  establi^ment  of  day  nurseries  or  creches  for 
which  grants  were  payable  as  for  institutions  subsidized  by  the  Local 
Government  Board. 

The  provision  of  milk  for  infants  and  young  children  became  more 
difficult  during  the  war,  and  a  priority  scheme  was  eventually  put 
forward  which  gaye  priority  to  exp^tant  and  nursing  mothers  and  to 
children  under  five.  The  order  made  in  February,  1918,  under  the 
Defence  of  the  Realm  Act,  enabled  any  local  authority  to  arrange  for 
the  supply  x>f  food  and  milk  for  expectant  mothers  and  nursing  mothers 
and  of  niilk  for  children  under  five  years  of  age,  and  required  them 
to  provide  such  a  supply  when  instructed  to  do  so  by  the  Local  Gov- 
ernment Board.  In  necessitous  cases  on  the  certificate  of  a  medical 
officer  the  provision  of  food  or  milk  free  or  below  cost  price  was 
authorized.  These  provisions  were  utilized  to  a  considerable  extent: 
but  there  was  no  evidence  of  widespread  su£Fering  of  infants  or  of 
their  mothers  through  lack  of  milk  or  other  food.  In  a  large  number 
of  instances  dried  milk  was  utilized  to  supplement  local  deficiencies 
of  supply,  and  the  Ministry  of  Food  made  itself  responsible  for  the 
distribution  of  a  large  quantity  of  full  cream  dried  milk.  A  consid- 
erable Aumber  of  authorities  supplied  free  dinners  for  expectant  and 
nursing  n^others;  but  as  the  war  progressed  the  additional  earnings 
of  the  main  mass  of  the  population  diminished  the  need  for  these.  The 
need  was  still  further  diminished  by  the  separation  allowances  for 
each  soldier's  or  sailor  s  wife.  Thus  a  wife  with  four  children  drew 
in  October,  I9I4,  22  shillings  a  week;  in  March,  1915,  thia.was  raised 
to  25  shillings;  in  Januaiy,  1 9 1 7,  to  3 1  shillings,  and  in  October*  1918* 
to  35  shillings  a  week. 


BELGIAN  ORGANIZATION 

By  DR.  RENE  SAND 
University  of  Brussels,  Belgium 

You  may  be  a  little  puzzled  to  see  a  medical  man  who  a  few  months 
ago  was  at  a  hospital  in  the  front,  stand  before  you  and  attempt  to  spesdc 
upon  child  welfare,  but  it  is  perhaps  not  as  preposterous  as  it  seems  at 
first  sight. 

It  is  quite  true  that  I  was  in  a  big  hospital  at  the  Belgian  front  a  few 
months  ago,  but  near  that  hospital  was  a  civilian  population  of  about 
1 0,000  people.  The  military  authorities  had  wanted  them  to  go  be^ 
cause  we  were  only  eight  miles  from  the  German  trenches,  but  they  re- 
fused to  go.  The  civilian  authorities  had  also  wanted  them  to  go,  and 
probably  the  Germans  wanted  them  to  go  also — at  least  they  bom- 
barded them,  which  was  equal  to  manifesting  their  desire- — ^but  the  peo- 
ple did  not  want  to  go.  And  so  as  there  were  mothers  among  them, 
and  as  babies  were  bom,  the  military  hospital  started  a  maternity  and 
babies*  clinic.  We  considered  it  quite  an  unusual  thing  to  do,  but  war 
has  done  away  with  many  prejudices. 

Well,  then,  it  has  been  shown  what  a  good  teacher  is  adversity. 
When  the  Belgian  government  had  to  leave  the  country  the  need  for 
8ome  unofficial  organization  was  felt.  So  a  few  business  men  and  po- 
litical men  of  high  standing  came  together  and  formed  a  national 
committee.  This  committee  had  no  judges,  no  police,  and  no  army  to 
enforce  its  decisions.  Nevertheless  they  were  obeyed  as  the  decisions  of 
any  regular  government  had  never  been.  This  conunittee  had  to 
care  for  every  need  which  could  be  helped,  and  had  of  course  at  first 
to  distribute  the  food  and  supplies  which  you  so  generously  sent  to 
us.  But  it  started  a  benefit  relief  organization,  and  in  doing  so  it  de- 
veloped a  plan  of  which  every  government  could  have  been  proud. 
It  included  many  things. 

First  of  all  there  were  so  many  unemployed  in  Belgium.  Almost 
everyone  was  unemployed  because  to  have  worked  would  have  been  to 
work  for  the  Germeuis.  So  the  national  conunittee  decided  that  courses 
would  be  open  not  only  for  general  education  but  also  for  vocational 
training  of  all  unemployed,  but  that  they  could  not  enforce  because 
the  Germans  flatly  opposed  it  The  Germans  did  not  want  us  to 
emerge  from  the  war  more  or  less  prepared. 

So  they  started  another  scheme,  a  medical  scheme.     Of  course  a 
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great  majority  of  the  population  was  more  or  less  mined — it  is  now 
almost  completely;  and  they  could  no  more  pay  for  their  doctors  or  for 
their  medicines.  So  the  national  committee  decided  that  every  citizen 
with  a  limited  income  would  be  entitled  to  free  medical  service.  Spe- 
cialists and  maternity  and  hospital  care  were  provided  in  the  same  way. 
and  for  the  first  time  a  national  medical  service  was  instituted.  Evexy* 
one  had  a  right  to  choose  his  own  doctor,  and  the  doctor  was  paid  at 
the  per  capita  rate  by  the  national  commission. 

The  national  committee  started  also  a  war-orphan  scheme  and  a 
crippled-soldier  scheme,  and  finally  a  child-welfare  scheme. 

We  had  before  the  war  a  child-welfare  league  in  Belgium.  It  was 
under  the  presidency  of  our  Queen  whom  you  are  always  sure  to  find 
wherever  there  is  a  need  to  placate  or  a  sufferer  to  help.  But  the  activity 
of  that  league  was  like  a  drop  in  the  cup  of  infantile  mortality.  Now, 
war  breaks  out.  The  future  of  the  race  is  imperilled.  The  necessity 
of  caring  for  the  children  becomes  evident,  and  there  springs  up  a 
child-welfare  organization  which  almost  at  once  reaches  the  tiniest 
villages  in  the  country.  Before  the  war  we  had  only  60  babies*  clinics 
in  Belgium.  There  are  now  more  than  700,  and  they  have  distributed 
over  one  billion  gallons  of  milk — ^mostly  your  milk. 

In  1914  two  cities  only  had  dinners  for  mothers;  there  are  now  600 
mimicipalities  which  have  followed  this  example.  The  result  came 
very  quickly.  Infantile  mortality,  instead  of  increasing,  decreased 
in  Belgium  during  the  war. 

We  have  not  been  and  we  could  not  be  as  happy  in  our  results  with 
the  older  children.  Very  precise  figures  have  been  communicated  to 
the  Belgian  Academy  of  Medicine,  and  they  show  that  the  average 
Belgian  child  is,  on  account  of  the  war,  one  full  year  behind  his  normal 
development.  The  average  Brussels  schoolboy  has  lost  three  pounds 
in  four  years,  and  the  averaige  Brussels  school  girl  seven  pounds,  and 
this  applies  to  almost  all  classes  of  the  population. 

However,  many  means  were  employed  in  order  that  this  evil  d&ould 
not  be  greater.  Every  day  two  ounces  of  special  bread  made  with 
the  best  available  ^eat  was  distributed  to  every  school  child,  and 
this  bread  which  was  baked  in  individual  lumps  was  such  a  treat  com- 
pared to  war  bread  that  it  became  very  soon  known  as  school  cakes. 
One  million  two  himdred  thousand  of  such  cakek  were  distributed  daily 
in  the  whole  of  Belgium,  together  with  cocoa  or  milk.  Those  lunches 
had  to  be  taken  in  the  schools  imder  the  supervision  of  the  teachers, 
because  experience  showed  that  many  diildren  were  so  self-sacrificing 
that  they  took  the  cakes  home  in  order  to  ^are  them  with  older 
brothers  and  sisters  who  were  not  entitled  to  receive  diem.  Special 
dinners  were  provided  for  anemic  diildren,  and  day  camps  and  colonies 
were  started  for  them.    The  children  remained  there  for  three  weeks. 
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and  under  the  influence  of  fresh  air  and  good  diet  they  genersdly 

four  pounds  and  sometimes  as  much  as  ten  or  twelve  pounds  in  that 

very  short  time. 

Besides  this  official  work«  girls  and  women  organized  through  the 
vrhole  of  Belgium  dinners  and  luncheons  for  the  children  between  the 
ag^es  of  3  and  1 8.  Those  girls  and  mothers  were  quickly  known  imder 
the  charming  name  of  **Little  Bees/* 

Now,  all  those  activities,  which  are  really  due  to  the  war,  will  be 
maintained  and  developed.  A  bill  has  been  passed  through  the  Belgian 
Parliament  in  order  to  create  a  national  children's  bureau,  which  will 
take  care  of  the  whole  work  of  child  welfare  in  Belgium.  It  will  be 
a  semi-official  organization.  It  will  work  imder  the  patronage  and  su* 
pervision  of  the  State,  but  it  will  be  free  from  too  much  red  tape  and 
from  political  intervention.  It  will  have  to  see  to  it  that  in  every  city, 
in  every  village,  there  will  be  organized  at  least  one  babies'  clinic  under 
the  care  of  a  local  committee,  to  ^ich  will  also  be  entrusted  the  care 
of  the  babies  and  of  the  children  boarded  out  by  their  parents  and 
guardians.  Besides  this  compulsory  work  the  national  children's  bu- 
reau will  have  also  to  provide  for  every  kind  of  volunteer  work. 

This  organization  cannot  stand  quite  alone.  We  cannot  in  the 
hsrgiene,  or  in  any  social  work,  maintain  a  policy  of  enclosed  fields. 
Child  welfare  has  to  go  hand  in  hand  with  mothers'  welfare  and 
fathers'  welfare  and  everybody's  welfare.  This  we  must  yet  plan  and 
develop.  We  have  yet  no  program  for  that  work,  but  we  have  a 
slogan,  and  the  slogan  has  been  given  to  us  this  afternoon  by  Miss 
Lathrop.  She  said  "cooperation  and  education."  It  sounds  quite 
American,  does  it  not?  It  is  given  imder  your  guidance,  and  I  feel 
certain  it  will  lead  us  to  success. 


A  PHYSICAL  CLASSIFICATION  OF  CHILDREN 

By  PROFESSOR  FABIO  FRASSETTO,  D.  S.,  M.  D. 
Director,  Anthropological  Institute.  Univereitjr  of  Bologna,  Italy 

The  preservation  of  the  child  in  perfect  health  and  in  equilibrium 
with  the  natural  and  social  environment  during  its  growth  is  ^e  su- 
preme purpose  toward  which  should  be  directed  all  the  efforts  of 
child-welfare  workers. 

The  essential  requirement  for  perfect  health  is  perfect  balance  of 
functions  (whether  direct  or  primary  bsJance  depending  on  perfect 
proportion  among  the  organs  and  the  parts  of  the  body,  or  secondary 
or  indirect  balance,  depending  on  the  mutual  reaction  by  which  those 
functions  may  be  compensated  for  a  longer  or  shorter  period  for 
modifications  in  related  functions^.  But  this  ideal  condition  of  eqVii- 
librium  is  rarely  found  in  the  human  body.  Most  of  the  individuals 
present  an  unstable  lack  of  proportion  in  the  development  of  their 
organs,  resulting  in  disturbances  of  functions,  permanent,  continuous, 
or  temporary,  which  disturbances  are  the  first  step  towaurd  disease. 

The  lack  of  proportion  among  the  organs  which  is  called  in  medical 
langueige  predisposition  has  its  natural  origin  in  that  combination  of 
organic  and  functional  characteristics  termed  in  medical  language  con- 
stitution. The  less  the  functions,  in  their  anomeJies,  are  susceptible  to 
disturbances,  the  smaller  is  the  predisposition  and  the  greater  the 
resistsuice  of  the  body  to  disease;  and,  vice  versa,  the  more  the  func- 
tions are  susceptible  to  disturbances,  the  greater  is  the  predisposition 
and  the  lower  the  resistance  of  the  bod^.  In  the  first  case  it  is  said 
that  the  constitution  is  strong;  in  the  second  case  that  it  is  weak;  and 
these  adjectives  strong  and  weaJc  do  not  refer  to  muscular  force,  as  it 
is  generally  thought,  but  to  the  harm#ny  among  the  organs  and  to 
equilibrium  among  the  functions.  It  is  necessary  to  clarify  these  con- 
ceptions of  predisposition  and  constitution  because  of  the  imcertainty 
in  regard  to  this  matter  prevailing  even  among  medical  men.  To  this 
should  also  be  added  that  a  good  or  bad  constitution  of  an  organ 
or  of  a  body  is  the  main  foundation  for  its  health  or  its  illness. 

Our  next  step  will  be  the  discussion  of  the  methods  to  follow  in 
the  study  of  the  constitution.  According  to  the  brilliant  anatomical 
investigations  by  Morgagni  in  ItsJy,  continued  by  Theophile  Borden 
and  Bishat  in  France,  the  conception  of  constitution  was  based  on 
anatomy,  while  at  present  its  bases  are  considered  anatomy  and 
physiology  combined;  that  is,  morphology.    The  study  of  constitutions 
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on  the  basis  of  morphology  was  first  introduced  by  De  Giovanni  in  Italy, 
whose  writings  on  the  subject  were  first  published  about  1880,  and 
Mrho  founded  the  School  of  Italian  Clinical  Morphology.  This  school 
has  shown  very  clearly  on  the  basis  of  the  biological  law  of  correlations 
of  development  that  the  exterior  constitution  of  the  body  reflects  its 
inner  constitution;  and  that  any  defect  in  the  morphology  of  the  body, 
vrhether  external  or  internal,  will  result  in  a  functional  defect;  the 
school  has  also  shown  that  the  degree  of  this  defect  represents  the 
degree  of  the  predisposition  to  disease.^ 

Let  us  see  now  ^at  kinds  of  constitutions  there  are  in  existence. 
Even  a  very  superficisJ  and  hasty  examination  allows  us  to  distinguish 
in  the  apparent  kaleidoscope  of  varieties  of  size  and  form  two  types  of 
constitutions,  well  defined,  with  distinct  contrasting  characteristics,  the 
heavy  physique  and  the  slender  constitution  present  in  all  times  and 
among  all  races,  as  illustrated  by  the  accompanying  plates.* 

If  we  examine  carefully  these  two  extreme  types  showii  in  figures 
1  and  2,  Plate  1,  we  can  easily  see  tfiat  they  are  in  complete  contrast 
to  each  other,  not  only  anthropometrically,  but  also  functionally  and 
pathologically,  since,  as  we  stated  previously,  there  usually  exists  a 
constant  relation  between  the  external  morphology  of  the  individual 
and  his  internal  viscersd  organs  and  between  the  condition  of  tfiese 
latter  and  disease. 

The  principal  anthropological,  physiological,  and  pathological  char* 
acteristics  of  these  two  types  are  listed  below: 

I.     HEAVY  PHYSIQUE  (with  preaitposition  to  apoplexy)  > 
Habitus  apoplecticus  (macrotplanchnia) 

A.     Principal  Anthropological  Characteristics 

1.  Body  (aoma).     Larger  than  normal  (macrotomia). 

2.  Morphological  tjrpe.  Brevilinear  (brachymorphous)  with  the  proportion 
of  the  parts  of  the  body  like  those  of  an  infant. 

'Achille  De  Giovanni,  for  instance,  has  shown  that  when  the  handle  of  the 
breast-bone  is  considerably  too  long  in  proportion  to  the  body,  it  is  accompanied 
by  congenital  atrophy  of  the  left  ventricle  and  of  the  aorta.  Giacinto  Viola  has 
shown  by  clinical  experiments  and  anatomical  observations  that  a  considerably 
insufficient  development  of  the  whole  medullary  system  and  a  very  great  shorten- 
ing of  that  system  after  its  removal  from  the  vertebral  canal  are  always  accom- 
panied by  considerable  nervous  sufferings  in  the  spinal  region,  and  the  stretch  of 
the  arms  is  in  such  cases  shorter  than  the  length  of  the  body.  Dr.  Messedaglia 
has  shown  a  direct  relation  between  the  external  size  of  the  abdomen  and  the 
development  of  the  liver,  the  stomach,  and  the  intestine.  The  localization  of 
Pott's  disease  is  confined  to  those  places  where  there  is  a  lack  of  proportion 
among  the  parts  of  the  Vertebral  column;  and  similarly  many  other  diseases  are 
caused  by  the  lack  of  proportion  between  the  abdominal  cavity  and  that  of  ths 
thorax,  between  the  heart  and  the  vascular  system,  between  the  extent  of  the 
sur^ce  of  the  arteries  and  that  of  the  veins,  between  the  size  of  the  trunk  and 
that  of  the  limbs.  (Cf.  A.  De  Giovanni,  Lavori  dell*  Istttuto  di  Clinica  modic« 
4i  Padova,  Milano,  Hoepli.  1907-1914.) 

sSee  pp.  299-302. 

>See  figure  1 ,  Plate  I,  p.  299. 
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3*    Height.    Lett  or  equal  to  the  atretck  of  arms. 

4.  Trunk.  Larger  with  sagittal  <iiameters  ezc«e<lmg  the  transyerse  Jiamotars: 
abdomen  larger  and  rounder  than  the  thorax;  thorax  relatively  deficient.  iMnrinf 
the  shape  of  the  inspiratory  thorax,  as  in  children,  with  slight  inclination  of  the 
rihs  in  relation  to  the  vertebral  column,  and  the  shoulder  line  horizontaL 

5.  Limbs.  Short  in  relation  to  the  trunk  (brachjrscelia).  Upper  limb  longer 
than  lower  one. 

6.  Skull.  Short  antero-posterior  diameter*  with  tendency  to  the  bimchy^ 
cephalia  (large  skull). 

7.  Neck.  Short,  with  circumference,  both  absolute  and  relative,  axceeJing 
the  normal. 

8.  Thyroid  cartilage  (pomum  Adami)  slightly  prominent. 

B.     Principal  Physiological  and  Pathological  Characteristics 

The  system  of  vegetative  life,  represented  by  the  organs  of  the  trunk,  prevails 
over  the  system  of  life  of  relation,  represented  by  the  limbs;  which  fact  is  ax- 
pressed  by  less  agility  and  action  (velocity)  of  the  organism;  hence  the  tendency 
to  sedentary  life. 

The  heart  is  in  a  very  oblique  position,  almost  horizontal.  Generally  there  is 
an  excess  of  development  of  the  right  heart  and  a  deficient  development  of  fhm 
left  heart,  which  is  frequently  accompanied  by  a  greater  development  of  veins 
and  a  relatively  deficient  development  of  arteries.  As  a  result  there  is  a  per- 
manent state  of  slow  circulation,  and  a  tendency  to  venous  stasis,  and  generally 
to  diseases  of  the  circulatory  system  and  especially  to  apoplexy. 

The  excessive  development  of  the  abdominal  organs  requires  abundant  nutri- 
tion, but,  because  of  relative  deficiency  of  the  thorax  and  relatively  small  aise 
of  the  lungs  and  heart,  there  is  less  power  of  oxidation  and  less  heart  action. 
Because  of  these  characteristics,  and  of  the  tendency  to  sedentary  life,  there  is  a 
reduction  of  the  metabolism  of  carbohydrates,  and  hence  the  predisposition  of 
the  organism  to  polysarcia  (corpulency)  when  there  is  a  deficient  burning  up 
of  fats,  and  to  glycosuria  in  case  of  deficient  metabolism,  or  combustion  of  sugar. 
Moreover,  such  disproportion  between  the  storing  up  of  the  energy  and  its  ex- 
penditure explains  morphologically  the  constitutional  abnormalities  of  metab- 
olism and  the  pathology  of  arthritism  (gout,  diabetes,  urinary  calculi). 

Because  of  the  excessive  development  of  the  Ijrmphatic  system  and  of  the  les- 
sened heart  action  due  to  the  underdevelopment  of  the  left  heart,  there  is  a  lack 
of  equilibrium  which  produces  stagnation  of  Ijrmphatic  secretions  followed  by 
glandular  tumors,  the  formation  of  which  is  also  aided  by  the  tendency  to  venous 
stasis. 

The  skin  is  oily,  that  is,  rich  in  sebaceous  secretions  with  tendency  to  seborrhea, 
and  such  condition  causes  premature  baldness.    The  subcutaneous  fat  is  abundant. 

The  nervous  system  is  inactive,  with  torpor  of  physical  and  psychic  life. 

II.     SLENDER  CONSTITUTION   (with  predisposition  to  tuberculosis)^ 

Habitus  phthisicus  (microsplanchnia) 

A.     Principal  Anthropological  Chamcteristics 

1.  Body  (soma).    Smaller  than  normal  (microsomia). 

2.  Morphological  tjrpe.  Longilinear  (dolichomorphous)  with  the  proportion 
of  the  parts  of  the  body  far  ditferent  from  those  of  an  infant. 


^See  figure  2,  Plate  I,  p.  299. 
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3.  Height.    Greater  in  length  than  the  stretch  of  arms.  « 

4.  Trunk.  Small  with  transverse  diameters  exceeding  the  sagittal  diameters; 
abdomen  poor  and  flat;  thorax  relatively  larger,  having  the  shape  of  the  expir- 
atory thorax,  with  marked  inclination  of  the  ribs  in  relation  to  the  vertebral 
column,  and  the  shoulder  line  drooping. 

5«  Limbs.  Long  in  relation  to  the  trunk  (macroscelta) .  Lower  limb  longer 
than  the  upper  one. 

6.  Skull.  Long  antero-posterior  diameter,  with  tendency  to  the  dolichocephalit 
(narrow  skull). 

7.  Neck.  Long,  with  circumference,  both  absolute  and  relative,  less  than 
normal. 

8.  Larynx  (pomum  Adami)  very  prominent. 


B.     Principal  Physiological  and  Pathological  Characteristicg 

• 

The  system  of  life  of  relation,  represented  by  the  limbs,  prevails  over  the  system 
of  vegetative  life,  represented  by  the  organs  of  the  trunk,  which  fact  is  expressed 
by  great  agility  and  action  (velocity)  of  the  organism,  hence  the  tendency  to 
active  life. 

The  heart  is  in  a  more  vertical  position  and  altogether  smalL 

The  lungs  are  relatively  large. 

The  stomach  has  a  tendency  to  a  vertical  position. 

Because  of  the  deficient  development  of  the  abdominal  organs,  which  causes 
a  poor  general  nutrition,  and  of  relatively  large  metabolic  forces,  these  charac- 
terbtics,  with  a  tendency  to  an  active  life,  produce  a  lack  of  equilibrium  between 
the  ingestion  and  elimination,  with  prevalence  of  the  latter.  As  a  result  there 
is  a  tendency  of  the  organism  to  be  of  a  delicate  build,  often  very  extreme  organic 
poverty,  with  very  poor  disease  resistance. 

The  lymphatic  system  is  chronically  undernourished,  therefore,  for  this  reason 
also  there  is  an  insufficient  nutrition  of  tissues,  with  inflammation  and  marked 
vulnerability  toward  pathogenic  agents  of  whatever  nature,  such  as  chlorosis, 
neurasthenia,  derangement  of  female  genitals.  Generally  there  is  a  marked 
predisposition  to  diseases  of  lyinphatic  type,  or  to  diseases  which  very  easily 
develop  owing  to  such  lymphatic  substratum,  for  instance,  scrofulosis,  pulmonary 
tuberculosis,  lupus,  cold  abscesses,  tumor  albus  of  the  joints,  etc.  , 

The  skin  is  thin,  transparent,  and  dry,  with  poor  subcutaneous  fat. 

The  nervous  system  shows  morbid  excitability,  physical  and  psychic  and  is 
easily  exhaustible. 

In  order  to  avoid  incorrect  ideas  about  these  two  types  I  must  state 
that  not  all  the  characteristics  specified  belong  to  the  two  types  exclu* 
sively  and  constantly,  as  none  of  the  diseases  specified  are  limited  to 
one  or  the  other  constitution.  We  are  merely  speaking  of  the  majority 
of  cases.  In  reality  factors  of  heredity  and  crossbreeding  often  modify 
these  two  types  in  such  a  way  that  the  number  of  the  kinds  of  con- 
stitutions is  considerably  increased,  but  not  indefinitely,  because  the 
laws  of  interorganic  correlations  produce  a  limiting  effect  on  that 
number.  After  having  combined  among  themselves  the  three  kinds, 
small,  medium,  and  large  size  of  head,  trunk,  and  limbs,  I  was  able  to 
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cMcertain  through  mathematical  calculations  the  possibility  of  tvrenty* 
seven  morphological  types  distinctly  different  from  each  other. ^ 

To  return  now  to  our  two  fundaunental  types,  we  must  add  tliat 
they  can  be  recognized  not  only  among  men  as  shown  on  Plate  It;  bat 
also  among  women  (Plate  III),  and  not  only  among  adults,  but  in  all 
ages;  for  instance,  according  to  Viola,  they  have  been  recognized 
among  children  eight  and  five  years  old  (Plate  IV) ;  and  I  maintain 
that  they  can  be  recognized  also  among  the  newly  bom.     It  ivould 
be  of  the  highest  scientific  interest  and  the  greatest  practical  use  to 
follow  the  course  of  the  various  developments  which  may  take  place 
in  the  cases  of  the  individuals  of  the  two  types  during  the  period  of 
growth,  and  which  are  connected  with  the  particular  phases  of  grovrth. 
For  example,  it  is  not  infrequent  to  find  individuals  of  the  slender  type 
who  in  their  early  childhood  had  slow  dentition  combined  with  symp' 
toms  of  rickets;  in  their  second  period  of  childhood  S3rmptoms  of 
scrofula  combined  with  irritability  of  the  respiratory  passages  (bron- 
chial catarrh) ;   during  puberty  hemorrhages  from  the  nose,   blood 
expectoration,  and  palpitation  of  the  heart,  and  finally  later  pulmonary 
tuberculosis. 

Having  then  established  the  possibility  of  classifsring  morphologi- 
cally the  child  and  of  tracing  through  the  period  of  its  growth  various 
kinds  of  predisposition  to  definite  morbid  conditions,  the  Italian  School 
of  ClinicsJ  Morphology  proposes  through  appropriate  artificial  means 
to  restore  the  proper  balance  of  functions  in  the  body.  Modifying 
more  or  less,  through  food  and  exercise  prescribed  in  accordance  with 
individual  preventive  hygiene— *-and  not  general,  as  is  now  commonly 
done— ^those  functions  which  are  in  close  relation  with  the  organs  and 
parts  threatened  by  disturbances  in  their  development,  we  will  be 
able  to  check,  or  at  least  to  retard  the  beginning  disturbance,  which 
if  left  to  itself,  would  inevitably  lead  to  disease.  This  program  applied 
to  a  growing  body  tends  to  re-establish  the  proportion  among  the  parts 
so  that  they  may  regain  their  balance  in  the  course  of  time.  When  the 
efforts  exerted  on  an  individual,  first  in  his  childhood  and  then  in  his 
adolescence,  do  not  succeed  in  removing  the  danger  and  do  not  restore 
the  morphologic  equilibrium  of  the  body,  and  the  tendencies  toward 
disease  increase  with  maturity,  preventive  individual  hygiene  d&ould 
be  advised  to  the  person;  he  should  be  warned  to  take  good  care  of 
those  organs  of  his  body  which  are  especially  vulnerable. 

CONCLUSIONS  AND  PROPOSITION 

But  in  order  to  obtain  these  results,  the  organizations  available,  al- 
though very  useful,  are  not  sufficient  The  work  now  done  by  them 
must  be  combined  and  coordinated  in  one  harmonic  whole  by  a  new 

^See  Appendix,  p.  297. 
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office,  which  I  would  i\ame  the  International  Child  Survey,  because  of 
the  presence  in  America  of  many  children  belonging  to  different  na- 
tionalities and  because  of  the  scientific  and  practical  necessity  of  adopt- 
ing an  international  plan  of  work,  which  would  facilitate  the  col- 
lection, coordination,  and  comparison  of  data  collected  in  the  various 
countries  of  America,  Europe,  and  Asia.  These  data  would  allow  us 
to  determine  the  general  laws  governing  the  normal  and  pathological 
CTTOWth.  This  new  office  must  have  as  its  madn  purposes  to  study 
the  child  morphologically,  to  distinguish  the  normal  children  from 
those  that  are  defective  or  delinquent,  to  watch  their  health  during 
the  principal  phases  of  their  growth,  and  to  order  their  physical  and 
mental  work  in  such  a  way  as  to  enable  them  in  their  maturity  to  use 
their  powers  in  the  best  way  for  their  own  benefit  and  that  of  society. 
This  office  must  contain  a  staff  able  ^o  compute  with  the  greatest  ac- 
curacy those  measurements  of  the  body  which,  as  we  believe  we  have 
demonstrated,  are  indispensable  for  a  good  morphological  classification 
of  individuals. 

APPENDIX 

Achille  De  Giovanni,  on  the  basis  of  relative  proportion  among  the 
principal  parts  of  the  body,  distinguishes  three  types  of  constitutions 
which  he  calls  * 'morphologic  combinations.** 

Ciacinto  Viola,  besides  the  data  furnished  by  relative  proportipns, 
considers,  as  does  De  Giovanni,  his  teacher,  in  addition  also  the  total 
bodily  size  of  the  individual ;  he  has  established  a  relation  between  the 
volume  of  the  trunk  and  the  length  of  the  extremities  and  on  the  baisis 
of  this  distinguishes  five  types. 

In  the  following  table  ^  we  give  the  two  classifications: 

TABLE  1 
DE  GIOVANNI  VIOLA 

1.  Morphologic  combination.  1.  Microtplanchnic  individuslt  (mnall 

trunk,   long  limbt). 

2.  Normal  t3rpe.  2.   Normotplanchnic  individuals  (well 

proportioned) . 

3.  Morphologic  combination.  3.  Megalotplanchnic      individuals 

(Targe  trunk  and  short  limbs). 

4.  Morphologic  combination.  4.  Microsplanchnic   individuals    (well 

proportioned). 

5.  Not  given  in  De  Giovanni's  classi-  5.   Megalotplanchnic  individuals  (well 

fication.  proportioned) . 

But  in  this  classification  we  notice  the  absence  of  an  element  of 
primary  anthropological  importance — the  head.  Considering  the  sizes 
of  the  head,  small,  medium,  and  large,  and  the  corresponding  sizes  of 
the  trunk  and  limbs,  we  succeed  by  means  of  mathematical  calcula- 
tions in  establishing  twenty-seven  morphological  t3rpe8,  as  given  in  the 

^Prof.  F.  Frassetto,  **Di  una  nuova  classificazione  antropometrica  della  indi- 
vidualitik.**     Der  anatomische  Anzeiger,  XXXV  Band,   1910,  p.  468. 
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table  below,  clearly  cliatinct  from  each  other,  all  equally  probable, 
not  all  equally  frequent 

TABLE  11^ 

The  Creak  letters  in  the  table  indicate  small  sizes:  a  for  a  microcephalous  h 
fi  for  a  microsplanchnic  trunk;  M  for  microtnelous  limbs. 

The  small  letters  designate  medium  sizes:  a  for  a  normocephalous  head;  I 
a  normosplanchnic  trunk;  m  for  normomelous  limbs. 

Large  letters  indicate  large  sizes:  A  for  a  macrocephalous  head;  B  f 
macrosplanchnic  trunk;  M  for  micromelous  limbs. 


S'   m 

Im 

• 

microcephalous 

micromelic 

normomelic 

macromelic 

^ 

0 
ft 

a'  m 

Im 

Micro^lanchnic  • 

normocephalous 

micromelic 
-    normomelic 
macromelic 

0 

A'  m 

[       IM       J 

macrophalous 

<    normomelic 
macromelic 

Im 

microcephalous 

micromelic 
'    normomelic 
macromelic 

b 

a<  m 

Im 

Normo^lanchnic' 

normocephalous 

micromelic 
<    normomelic 
macromelic 

A  m 

[    Im     j 

macrocephalous 

micromelic 
•    normomelic 
macromelic 

a    m 

(m 

microphalous 

micromelic 

normomelic 

macromelic 

B 

a'  m 

Im 

Macro^lanchnic  < 

normocephalous 

micromelic 
'    normomelic 
macromelic 

A  m 

I     Im     . 

macrocephalous 

micromelic 
'    normomelic 
\  macromelic 

^F.  Frassetto,  **Di  una  nuova  classificazione  antropometrica  delle  indiTidui 
Der  anatomische  Anzeiger,  XXXV  Band,   1910,  p.  472. 
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PLATE  I 

PlCURB  I  FiCURB  a 

Heavy  pkymque,  witb  Slender  pliymqve,  wiftk 

pre<ii^o«itioii  to  apoplexy  predupoettion  to  tubercoloeie 
(Meerocplenclmui)  (Microeplandmui) 

Ficvre  imtUte  da  Viola  e  Fici  (cl.  A.  De  GioTanni,  LaTori  delT  kdtiito 
di  Clinica  Medica  di  Padova,  Milano,  Hoepli   1914). 
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Figure  i 

Slender  physique 
(Longilinear  type) 


PLATE  II 

Figure  a 

Normal  ordinary 
type 


Figure  3 

Heavy  physique 
(Brevilinear   type) 


Figure  imitate  da  Viola   (cf.  A.  De  Giovanni,  Lavori  dell*  Istituto  di  Clinica 

Medica  di  Padova.  Milano,  Hoepli,  1914). 
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PLATE  IV 
GIRLS  EIGHT  YEARS  OLD 


FlOUU  I  FiGUU  s 

Slandar  pkyiiqua  Normal  type 

(Longilinaai  tjp*)  (Noimal   propoTtioiii) 

Figure  imitata  ila  Viola  (cf.  A.  De  CioTaniii,    Lar 


Madica    di  PadoTa,  Milano,  Hoapli,  1914). 


PlODU  ] 

Haary  pkynqaa 
(Brevilineai  tjpe) 
dell*   latituto   di  Cliaka 


THE  INTERNATIONAL  RED  CROSS  AND  CHILD  WELFARE 

By  LIVINCSTON  FARRAND 
Cbftinnan  of  the  Central  Committee  of  the  American  Red  Croee 

One  thing  particularly  impressed  me  at  the  conference  at  Cannes, 
"^here  medical  experts  from  the  five  great  allied  nations  were  brought 
together  to  formulate  the  broad  principles  upon  which  an  international 
organization  of  the  Red  Cross  might  be  based  and  to  advise  the  Red 
Cross  organizations  of  the  world  as  to  what  particular  fields  of  pre- 
ventive medicine  and  public  health  such  an  organization  might  advan- 
tageously underteJce.  This  was  the  fact  that  after  the  tuberculosa 
experts  and  the  malaria  experts  and  the  venereal  disease  experts  and 
the  genered  public  health  experts  and  the  infant  mortality  experts  had 
held  their  conferences  and  had  reached  unemimity  upon  certain  general 
principles,  and  had  begun  to  unite  upon  general  recommendations  to 
make  as  to  the  International  Red  Cross,  they  all  agreed  that  the  first 
and  most  important  field  to  be  attacked  and  the  one  which  offered 
the  greatest  promise  of  immediately  successful  results,  was  the  field 
of  the  child  and  child  welfare;  that  we  could  well  afford  to  postpone 
if  necessary  action  in  the  other  fields  in  order  to  attack  promptly  this 
great  problem  of  infant  mortality  and  to  increase  the  welfare  of  chUd- 
hood  throughout  the  world.  Now  that  is  exacdy  the  history  of  every 
public  health  movement  in  the  world.  Those  of  us  who  have  had 
years  of  experience  in  this  field,  who  have  been  interested  personally 
in  this  or  that  particular  phase,  always  come  back  to  the  child  as  the 
essential  feature. 

Another  conclusion  which  all  those  of  us  who  have  worked  in 
public  health  have  reached  very  soon  is  that  the  responsibility  for 
public  health,  the  responsibility  for  the  welfare  of  mankind,  is  an  offi- 
cial responsibility.  It  is  not  a  matter  for  private  philsinthropy.  Pri- 
vate philanthropy  only  takes  it  up  because  it  has  to.  It  must  sometimes 
take  the  first  step  and  make  the  first  demonstration.  It  must  educate 
the  people.  It  must  create  a  public  sentiment.  But  the  responsibility 
after  all  is  a  public  and  sin  official  responsibUity.  And  consequendy  we 
are  demanding  that  State  and  municipal  health  departments  shall  con- 
cern themselves  not  only  with  certain  obvious  things,  but  shall  accept 
the  entire  responsibility  for  the  protection  of  the  public  health.  In 
order  that  they  may  accept  it  and  carry  it  through  we  must  provide 
for  them  the  support  of  a  public  sentiment.     Here,  as  I  conceive  it,  is 
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THE  FUNCTION  OF  THE  STATE 

THE  RESPONSIBILITY  OF  THE  STATE 

By  ROBERT  W.  KELSO 
Executive  Director,  MaMeckusetts  State  Board  of  Ckaritjr 

I  wish  at  the  outset  to  offer  three  fundamental  points  regarding  the 
nature  of  humsin  society;  and  to  follow  them  by  some  considerations 
touching  the  responsibility  of  the  State  for  children  who  stand  in  need 
of  special  care. 

First:  It  is  necessary  to  the  advancement  of  any  community  that 
the  forthcoming  generation  be  superior  physically  and  mentally  to  the 
generation  out  of  which  it  springs. 

Second:  Consequently,  organized  society  owes  to  the  growing 
child  who  is  in  need  of  special  care  su£Scient  protection  to  render 
reasonably  probable  his  upgrowth  to  the  age  of  self-support  with  physi- 
cal health  and  intellectual  attainment  equal  to  that  of  the  average  child 
in  the  community. 

Third:  The  history  of  mankind  shows  that  the  monogamous  union 
of  one  man  and  one  woman  for  the  purpose  of  procreation  sind  the 
rearing  of  their  offspring  is  a  natural  evolution  extending  over  a 
geologic  age;  that  it  stands,  under  the  short  name  of  the  "family,**  as 
tKe  vehicle  and  the  basb  of  our  social  order.  Hence  it  is  the  proper 
channel  through  which  the  average  opportunity  for  development  \^ch 
I  have  just  mentioned  is  to  be  sought. 

The  various  course  of  history— the  growth  of  early  communities, 
the  rise  and  fall  of  empires,  the  up-spring  and  decline  of  communistic 
experiments — shows  these  three  fundamentals  to  be  sound. 

What  then,  in  specific  form,  is  the  responsibility  of  organized  so- 
ciety—the state — toward  those  of  its  children  who  need  special  care,-^ 
the  dependent,  the  neglected,  the  delinquent,  and  the  defective. 

Successful  community  life  presupposes  that  the  individual  will  sup- 
port himself  after  reaching  the  age  when  he  is  physically  able  to  do  so; 
and  that  parents  will  support  their  offspring  through  infancy  and  child- 
hood until  they  can  become  self-supporting.  The  first  boundary  mark 
of  this  responsibility  of  the  state,  then,  is  negative;  namely,  that  no 
policy  should  be  inaugurated  or  practice  carried  out  v4iich  deprives 
the  child  of  the  care,  comfort,  and  affection  of  his  parents;  or  which 
tends  unnecessarily  to  relieve  the  parent  of  the  natural  burden  of  sup* 
porting  and  fostering  his  child. 
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With  these  points  in  mind,  I  wish  to  discuss  this  state  responsibility 
in  the  light  of  the  experience  of  Massachusetts,  The  primary  unit  of 
government  in  that  State  is  the  Town,  with  its  selectmen  and  its  toura 
meeting.  City  government  is  an  elaboration  of  this  ancient  town  sjrs- 
tem,  subject  to  the  principles  of  town  law.  County  government  exists^ 
but  its  functions  are  so  far  circumscribed  that  it  may  be  termed  for 
the  most  part  a  judicial  unit  merely.  All  poor  relief  is  administered 
locally,  in  the  first  instance,  always  by  cities  and  towns.  The  overseer 
of  the  poor,  a  local  officer,  is  the  agency  through  which  the  govern- 
ment takes  notice  of  dependency.  The  State  treasury  is  called  upon  for 
reinibtirsement  of  aici  rendered  where  the  child  is  without  legal  settle- 
ment.    THe  State  has  an  elaborate  and  complicated  settlement  law* 

THE  DEPENDENT  CHILD 

In  Massachusetts,  public  aid  to  children  whose  only  handicap  is  a 
failure  of  support  is  given  almost  exclusively  in  the  child's,  own  home. 
Since  Sepitember  1 ,  1913,  when  the  Mothers*  Aid  Law  became  opera- 
tive; ateistahce  in  the  home,  given  mostly  in  cash  and  totalling 
$3,886,676.58,  exclusive  of  adnlinistrative  expenses,  nas  been  given  to 
7,65  I  mothers,  in  order,  as  the  law  states,  to  enable  them  to  bring  up 
their  24,464  dependent  children  under  1 4  years  of  age  in  their  own 
homes.  Under  other  relief  laws,  overseers  of  the  poor  render  tem- 
porary aid  in  the  home  to  many  children  where  sickness,  accident,  or 
other  cause  has  cut  off  natural  support.  According  to  law,  the  State 
board  of  charity  may  receive  dependent  children  for  support,  but  they 
are  not  now  taJcen  where  dependency  is  the  only  cause.  The  depend- 
ent children  now  in  the  board's  custody  are  those  who  have  been 
orphaned,  neglected,  abandoned,  or  abused. 

The  illegitimate  child  falls  within  the  group  of  dependents.  For 
him  the  family  has  failed.  It  is  the  obligation  of  the  State  to  guarantee 
to  the  illegitimate  as  much  of  its  family  rights  as  can  be  preserved. 
Thus,  it  has  a  right  to  its  mother's  affection  and  personal  care*  Hence, 
mother  bnd  child  should  not  be  separated  in  cases  where  the  mother 
has  a  passable  ddgree  of  intelligence.  The  illegitimacy  statute  of 
Massachusetts  makes  illegitimate  paternity  a  crime.    It  protects  the  man 

'  by  requiring  proof  beyond  a  reasonable  doubt,  as  in  any  other  crime. 
It  impbses  upon  the  father  as  much  responsibility  for  the  support  of  his 
offspring  as  is  required  of  the  legitimate  parent.  The  parties  in  it^terest 
are  the  public  and  the  child. 

Considering  the  responsibility  of  the  State  for  the  dependenjt  child, 

^' (submit  that  when  the  normal  child,  through  the  loss  of  parents  or  for 

''j&tfier  ifeasoft^tMH  due-ta  its  own  conduct,  is  deprived  of  its  ns^tural  home 

and  the  support  necessary  to  its  growth,  the  State  owes^  die  positive 

obligation  of  transplanting  it  to  a  ^foster  family  home  as  the  best  sub* 
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atitute  for  the  home  that  has  been  lost.     Experience  shows  that  such 
homes  are  readily  found. 

THE  NEGLECTED  CHILD 

The  neglected  child  is  dependent  and  should  be  treated  according 
to  that  standard.  But  the  family,  of  which  it  is  the  most  valuable  part, 
is  an  offender  against  society.  The  parents  are  delinquent.  The  State, 
of>liged  as  it  is  to  safeguard  the  institution  of  the  family,  owes  a  posi- 
tive duty  to  punish  and  to  correct  parental  neglect  of  children. 

Only  as  a  last  resort  should  the  family  be  broken  up.  Compulsion 
under  non-support  and  desertion  laws  can  do  much.  The  1 5  5  proba- 
tion officers  of  our  68  Massachusetts  courts  of  first  instance  collected  in 
1916  from  non-supporting  husbands  and  fathers  and  from  persons  who 
failed  to  support  their  aged  parents  a  totsJ  of  over  $465,000  and 
turned  it  over  to  the  dependents  of  those  backsliders.  The  item  for 
the  support  of  aged  parents  is  probably  less  than  ten  per  cent  of  the 
vrhole.  The  State  board  of  charity  collected  $25,936.02  in  the/Same 
period  from  parents  of  children  who  by  court  order  or  through  other 
provisions  of  the  law  had  been  plau^ed  in  the  custody  of  that  board. 

When  the  child  is  removed  because  of  neglect,  that  act  of  sever- 
ance  should  be  accompanied  by  all  practicable  compulsion  of  die 
parental  responsibility  for  support.  The  Uniform  Desertions  Act 
should  be  in  force  in  every  State  in  the  Union.  It  declares  wilful  failure 
to  support  to  be  an  offense.  It  maJces  that  offense  extraditable.  Jft 
makes  it  possible  to  commit  the  offending  parent  to  hard  labor,  the 
government  repa3ring  to  the  dependents  a  sum  per  day  for  his  labor.  A 
charge  of  neglect  should  lie  against  the  offending  parties  only.  ,  It 
should  not,  as  in  Massachusetts,  be  brought  as  though  it  were  a  charge 
against  the  child.  The  litde  fellow,  innocent  as  your  child  or  mine, 
stands  wide-eyed  before  the  court  wondering  why  he  is  so  accused. 
Seen  through  his  eyes,  poverty  is  a  great  sorrow,  but  neglect  is  tragedy, 

THE  DELINQUENT  CHILD 

Delinquency  among  children  arises,  as  I  apprehend,  from  two  diicf 
sources:  (a)  bad  environment;  and  (b)  abnormal  mental  develop- 
ment or  mental  defect.  Its  treatment  must  follow  widely  divergent 
channels  in  accordance  with  the  one  cause  or  the  other.  If  the  cause  is 
environment,  the  child  should  not  be  removed  from  die  family  until 
the  full  possibilities  of  court  probation  have  been  exhausted  and  every 
effort  made  to  correct  the  home  conditions.  This  effort  may  take  the 
form  of  moving  the  family  bodily  to  another  district.  In  these  en- 
vironmental problems,  the  child  is  found  often  to  do  well  when  placed 
in  a  foster  family  home.  Very  many  wajrward  chOdren  coming  out 
of  wrong  home  conditions  do  well  after  probation  when  placed  out 
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in  families.  The  State  Board  in  Maasachusetts  has  304  such  children 
in  family  homes  under  the  supervision  of  field  visitors.  All  of  them 
came  to  the  board  as  delinquents  and  none  of  them  has  been  in  an  in- 
stitution for  delinquents. 

Where  the  child's  conduct  is  such  as  to  demand  custodial  care,  he 
should  be  sent  to  an  industrial  training  school  which  is^  developed  on 
the  cottage  plan  and  to  which  is  attached  an  effective  parole  system-^- 
so  that  the  child  may  be  placed  out  as  soon  as  his  conduct  appears  to 
warrant  so  much  confidence.  There  are  three  such  schools  in  Massa- 
chusetts, two  for  boys  and  one  for  girls.  They  contain  1,145  inmates* 
and  there  are  2,631  other  children  who  have  been  in  these  schools  and 
who  are  now  placed  out  in  family  homes  or  who  are  with  their  parents 
on  parole.  These  remain  still  under  the  custody  of  the  trustees  of  the 
schools. 

THE  DEFECTIVE  CHILD 

The  defective  child  is  almost  always  a  dependent.  He  is  often 
neglected,  and  he  is  in  very  many  cases  a  delinquent.  His  defective 
mind  indicates  at  the  outset  small  likelihood  that  he  will  be  able  to  ad- 
just himself  to  his  surroundings  to  the  satisfaction  of  society.  The  in- 
sane and  the  feeble-minded  in  Massachusetts  are  cared  for  by  the 
State  Government.  A  feeble-minded  person  is  conmiitted  to  institu- 
tional care  in  much  the  same  manner  that  an  insane  person  is  committed. 
There  are  two  schools  for  the  feeble-minded,  now  housing  2,8061  A 
third  has  been  authorized,  but  is  not  yet  ready.  There  are  over  1,000 
persons  on  the  waiting  list  for  admittance  to  these  schools.  Over  1 00 
of  these  remain  constantly  at  the  State  Infirmary,  which  is  the  State's 
almshouse,  where  they  do  not  belong. 

The  defective  child  does  not  necessarily  need  institutional  care  in  all 
cases.  Estimating  approximately  15,000  feeble-minded  persons  in 
Massachusetts,  there  is  a  strong  likelihood  that  almost  half  of  these  will 
not  need  restraint  in  an  institution.  This  proportion  will  readUy  obtain 
among  the  children.  Elither  they  are  found  to  have  watchful  and  help- 
ful relatives;  or  they  are  of  such  low  grade  that  they  do  not  come 
within  the  dangerous  class  of  breeders.  For  whatever  reason  may  ap- 
pear, they  are  not  a  menace  to  the  p\iblic  welfare.  All  these  should  be 
supervised  in  their  own  homes  by  the  State  Government. 

Research  discovers  that  feeble-mindedness  is  transmitted  by  in- 
heritance in  about  three-fourths  of  all  cases.  Consequendy,  the  great 
menace  caused  by  this  group  is  that  of  procreation.  The  State  owes 
the  positive  obligation  of  protecting  itself  against  the  transmission  of 
demonstrated  hereditary  mental  defect  This  duty  it  will  carry  out  in 
the  way  that  is  most  humane.  Our  present  method  is  segregation  of 
the 
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For  the  defective  child  who  ia  not  feeble-minded,  institutional  train- 
ing can  do  much,  and  so  long  at  there  is  reasonable  hope  of  returning 
him  to  the  community  with  enough  capadty  or  sufficient  mentid  habit 
to  get  along  without  endangering  society,  his  care  in  the  institution' 
should  include  vocational  trainmg. 

The  condition  of  f eeble-mindedness  is  not  curable,  Aough  it  is  im- 
provable, within  narrow  limits,  in  the  direction  of  self-support  It 
must  follow  that  institutional  care  of  feeble-minded  children  should 
seek  to  fit  them  for  such  occupation  as  their  capacity  will  admit;  and  for 
the  rest,  should  make  them  as  nearly  self-supporting  in  the  institution  as 
humane  treatment  will  permit  Where  facilities  for  cate  are  inadequate 
to  meet  the  need,  preference  should  be  given  in  the  admittance  of 
cases  to  the  institution  to  the  feeble-minded  girl  with  sex  tendencies, 
as  she  represents  the  greatest  threat  to  society. 

Research  discovers  another  vital  fact  about  feeble-mindedness, 
namely,  that  it  never  develops  in  adult  life*  -  Where  present  it  must 
have  existed  either  from  birth  or  from  early  childhood.  This  fact 
together  with  that  other  finding  on  heredity,  should  point  the  line  of  re- 
sponsibility for  the  State.  American  childhood  has  a  right  to  be  pro- 
tected in  adolescence.  More  than  this,  it  has  a  right  to  be  well  bom. 
The  State  will  not  have  protected  itself  in  any  true  sense  until  it  shall 
have  approached  its  child  problems  with  a  view  to  preventing  them — 
until  in  the  case  of  the  feeble-minded,  it  shall  have  sought  out  the  de- 
fective in  the  days  of  his  childhood,  at  the  outset  of  his  career,  and  be- 
fore he  has  created  problems  of  Olegitimacy,  of  venereal  disease,  of 
crime,  and  of  tragedy  for  every  heart  along  his  trail  of  anti-social  con- 
duct 

I  have  mentioned  here  and  there  the  experience  of  Massachusetts  in 
these  problems.  Last  year  the  Government  State  and  local,  exclusive 
of  the  maintenance  of  the  5  county  training  schools,  expended  ap- 
proximately $3,230,269  in  the  care,  custody,  and  treatment  of  the 
chQdren  of  these  several  classifications.  Yet  that  was  not  the  only  con- 
tribution. Large  sums  were  expended  by  private  incorporated  child- 
caring  agencies.  There  are  1 1 0  of  these  corporations  in  Massachusetts. 
Forty-five  are  congregate  homes  for  children,  some  of  them  with 
placing-out  systems  attached.  Fourteen  do  only  placing-out  Twenty- 
seven  are  day  nurseries,  and  nine  are  special  hospitals  for  sick  children. 
The  total  capital  funds  of  the  90  of  these  societies  that  reported  are 
$  1 5,906,882.  Last  year  they  rendered  child  care  in  1 06, 7 1 7  instances 
at  a  total  expenditure  of  $1,833,1  70.  They  received*from  or  on  ac- 
count of  beneficiaries  $428,455  and  from  investments  and  all  other 
sources  $1,496,121,  making  a  grand  total  of  $1,924,576  received. 
The  State  board  of  charity  has  6,440  children  in  its  custody,  and  of 
these  5,531  are  in  foster  family  homes.     The  total  expenditure  last 
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year  for  the  care  of  these  ckOclren,  inclucling  administratioii  and  tuit 
in  the  public  ackools,  was  $925,010. 

One  may  rightly  inquire  in  view  of  my  intittence  upon  a  potitive 
sensibility  in  Government  itself,  Mrhat  is  the  function  and  the 
sponsibility  of  the  private  charitable  agency  in  child  care.    That  t 
relationship  l.take  to  be  this:   The  primary  obligation  rests  iqpon 
ganized  society— the  state  itself.    The  care  of  children  needing  spe 
care  is  therefore  a  function  of  the  State.    The  private  agency,  in  I 
as  well  as  in  law,  is  a  public  trust,  performing  a  function  of  Govemm* 
To  borrow  the  words  of  our  greatest  judicial  definition  of  chasity, 
private  agency  in  its  operation  is  "relieving  the  burdens  of  Gov< 
ment.**^  Hence  the  process  of  child  care,  whether  it  be  public  or  priv 
is  based  upon  those  same  fundamental  elements  of  responsibility  w) 
rest  upon  organized  society,  and  must  therefore  conform  to  ident 
standards. 

^tiray,  J.,  in  Jackaon  ▼•.  Phillips,  M  Allen,  539,  at  p.  556. 


STATE  SUPERVISION  OF  AGENCIES  AND  INSTITUTIONS 

^       By  C.  V.  WILUAMS 
Director.  Cliildren*^  Welfare  Department,  Board  of  State  Cliaritie«»  Okio 

The  humanitarian  impulses  manifested  by  the  majority  ol  the  people 
of  the  country  have  been  responsible  to  a  large  degree  for  the  com- 
mercializing of  phjTsically  handicapped  or  unfortunate  children  by  un- 
scrupulous individuals.  In  States  where  there  is  no  regulation  of  child- 
caring  agencies,  persons  utterly  unfit  are  permitted  to  exploit  these  de- 
fenseless children  for  their  own  gain.  In  some  such  States  a  fearful 
traffic  in  infsints  is  carried  on  through  so-called  maternity  hospitak  or 
lying-in  homes  where  adoptions  or  abortions  may  be  had  for  a  con- 


Everybody  recognizes  the  n^essity  of  securing  the  elimination  of 
these  human  parasites  from  the  community,  but  I  am  of  the  opinion  that 
of  even  greater  harm  is  the  operation  of  institutions  by  well-meaning  but 
incompetent  men  sind  women  who  retain  the  standards  of  a  generation 
ago.  Some  of  these  institutions  are  well  supported,  sind  are  tolerated 
in  the  community  because  nobody  wants  to  hurt  the  manager's  feel- 
ings. The  health  and  happiness  of  thousands  of  children  is  sacrificed 
because  of  the  failure  of  the  State  to  secure  the  protection  of  these  chil- 
dren through  a  system  of  State  regulation  which  will  demand  minimum 
standards  of  efficiency  from  every  child-caring  agency. 

To  be  specific  I  will  cite  a  few  conditions  common  to  States  where 
there  is  no  provision  for  the  supervision  of  child-caring  agencies.  Only 
the  greatest  care  will  prevent  the  best-managed  institutions  in  the  land 
from  becoming  a  "dumping  ground'*  for  parents  who  do  not  care  to 
support  their  chQdren  or  for  ac^encies  that  summarily  and  unnecessarily 
separate  children  from  their  parents.  A  large  number  of  so-called  de- 
pendent or  delinquent  children  have  been  separated  from  parents  be- 
cause of  their  delinquency  which  has  been  due  to  conditions  for  which 
the  community  is  responsible.  With  the  development  of  a  program  of 
service  for  the  family,  a  large  number  of  these  homes  can  be  reclaimed 
and  the  children  returned  to  their  parents.  Only  constructive  State 
supervision  can  prevent  the  needless  detention  of  children  in  institu- 
tions. 

A  practice  common  today  in  many  institutions  smacks  of  conditions 
existing  a  generation  ago.  Respectable  and  worthy  mothers  are  com- 
pelled to  relinquish  all  right,  and  claim,  and  title  to  their  children  in 
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order  that  they  may  receive  the  care  of  some  of  our  public  and  private 
child-caring  institutions.  The  social  crime  of  this  procedure  is  over- 
looked by  the  enterprising,  ambitious  agent  of  the  Home,  who  is  znore 
interested  in  finding  an  attractive  child  for  a  projective  foster  parent 
than  in  recognizing  the  God-given  rights  of  an  unfortunate  woman  who 
at  the  moment  is  neither  physically  nor  mentijly  responsible  for  her 
conduct. 

State  regulation  is  necessary  to  humanize  some  institutions  to  which 
these  chOdren  are  committed  and  where  children  are  practically  buried 
for  many  of  the  most  important  years  of  their  lives.  Their  timidity, 
their  rat-like  faces,  their  undernourished  bodies,  their  closely  cropped 
heads,  their  frightened  though  eager  and  hungry  look,  reveal  some- 
thing of  that  great  though  unsatisfied  longing  for  parental  care,  which 
of  course  institutions  cannot  give.  They  become  a  part  of  a  system; 
their  individuality  is  consequtotly  dwarfed,  and  though  maintained  at 
great  expense,  a  large  number  of  these  children  can  never  overcome  the 
baneful  influences  incident  to  this  early  training. 

Many  of  these  chOdren  still  eat  their  meals  while  sitting  upon  bacJi- 
less  benches.  The  use  of  the  oOcloth  table  cover,  of  ironware  or  tin 
dishes,  and  of  spoons  instea4  of  knives  and  forks,  does  not  con- 
tribute to  their  training  in  proper  table  manners. 

Tooth  brushes  in  some  of  these  institutions  are  unknown.  Infectious 
diseases  are  communicated  through  the  use  of  a  common  towel.  Three 
or  four  children  frequently  sleep  together  in  one  bed.  Much  inunor- 
ality  prevails,  as  dormitory  supervision  is  lacking  and  the  mingling  of 
the  sexes  is  frequent.  In  many  well-supported  children's  institutions, 
that  invention  of  the  devil,  the  ''silent  regime,"  still  prevails.  Here  the 
children  eat  their  meals  in  silence,  march  from  one  room  to  another  in 
silence  with  htods  behind  their  backs,  and  sit  in  their  playrooms  in 
silence,  doing  nothing.  In  many  institutions  there  is  no  attention  what- 
ever given  to  remediable  physical  defects  of  children  who  remain 
wards  for  long  periods  of  time.  Some  institutions  boast  that  the  phspsi- 
cian  rarely  comes — that  it  is  not  necessary. 

One  of  the  greatest  problems  requiring  standardization  is  the  ^jrs- 
tem  employed  by  agencies  engaged  in  the  placing  of  children  in  foster 
families.  I  have  personal  knowledge  of  the  ease  with  which  persons 
physically  and  morally  unfit  have  secured  even  from  so-called  substan- 
tial organizations  the  custody  of  homeless  children.  I  know  that  many 
of  these  children  have  not  only  been  placed  in  unfit  homes,  but  that 
they  have  subsequently  been  literally  abandoned  by  the  officials  who 
were  entrusted  with  their  care  and  guardianship.  I  also  know  that 
the  lives  of  great  numbers  of  tfiese  children  have  been  irreparably 
blighted  because  bf  the  failure  of  the  State  to  secure  their  protection 
through  a  competent  system  of  State'  supervision. 
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In  many  of  these  institutions  the  records  concerning  the  chfldren  and 
tkeir  antecedents  have  been  mislaid  or  lost;  nor  is  there  information 
available  concerning  the  manner  in  which  some  of  the  children  have 
been  disposed  of.  Nobody  knows  where  they  have  been  placed,  and 
supervision  is  rendered  impossible.  The  futile  efforts  of  chOdren  who 
have  reached  their  majority,  who  seek  to  ascertain  something  concerning 
tHeir  family  history  or  their  relatives,  is  sufficient  commentaxy  on  the 
seriousness  of  this  neglect. 

It  is  highly  significant  that  nearly  every  State  hsts  developed  some 
system  for  the  protection  of  neglected  children.  Provision  has  been 
made  for  courts  of  certain  jurisdiction  to  remove  neglected  children 
from  the  custody  of  their  own  parents  and  to  award  their  guardianship 
either  to  public  or  to  private  child-caring  agencies  during  their  minority. 
However,  it  so  happens  that  sometimes  the  children  thus  legally  and 
properly  removed  from  their  own  parents  are  legally  placed  in  the  care 
of  an  institution  or  agency  even  less  competent  to  care  for  them  than 
are  their  parents. 

In  outlining  the  scope  of  supervision,  I  would  consider  that  the  re- 
sponsibility of  the  State  for  the  standardizing  of  child-caring  agencies 
should  apply  to  the  same  extent  to  private  as  to  public  institutions.  The 
State  is  more  interested  in  the  nature  of  the  treatment  afforded  these 
unfortunate  children  than  in  the  auditing  of  financial  accounts  to  ascer- 
tain whether  or  not  the  funds  of  public  agencies  have  been  wisely  ex- 
pended. 

The  Ohio  law  provides  for  the  supervision  by  the  Board  of  State 
Charities  of  all  institutions  or  associations,  public  or  private,  incor- 
porated or  otherwise,  that  receive  children  or  that  place  children  in 
foster  homes.  All  of  these  institutions  are  subject  to  inspection  and  en- 
dorsement by  the  State  department  and  a  penalty  is  provided  for  the 
noi\-observance  of  this  statute.  The  Board  of  State  Charities  is  re- 
quired to  pass  upon  the  manner  in  which  the  wards  of  these  institu- 
tions are  cared  for  and  also  to  examine  into  the  systems  employed  in 
t\^e  admission  and  discharge  of  children  and  their  placement  in  foster 
homes.  It  is  required  to  visit  such  children  as  have  been  placed  out 
in  foster  homes  by  the  agencies  under  supervision  as,  in  the  judgment 
of  the  board,  may  be  necessary  to  determine  the  actual  character  of  the 
work  accomplished  by  the  agency. 

The  present  legislature  has  also  provided  for  the  licensing  of  all 
boarding  homes  in  the  State  where  private  families  care  for  children  not 
related  by  blood  or  marriage  for  *'hire,  gain  or  reward.**  This  law  will 
make  it  possible  not  only  to  reach  the  "baby  farms,**  but  also  to  regu- 
late the  activities  of  individuals,  who  in  the  past,  without  any  board  of 
managers,  have  been  exploiting  children.  The  Ohio  law  also  provides 
that  the  Board  of  State  Charities  shall  pass  upon  the  merits  of  all  in- 
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stitutions  or  associations  desiring  to  incorporate,  whose  objects  may  in- 
clude the  care  of  children  or  their  placement  in  foster  homes.  This 
provision  has  enabled  the  board  to  prevent  the  incorporation  of  use- 
less and  eyen  vicious  organizations. 

The  Ohio  law  is  weak,  however,  in  that  it  makes  no  provirion  for  Ae 
supervision  of  children  who  are  placed  out  in  foster  homes  by  juvenile 
court  judges.  Nor  has  it  jurisdiction  over  the  operation  of  the  humane 
societies  which  engage  exclusively  in  the  enforcement  of  the  anti-cruelty 
laws.  These  agencies  are  just  as  greatly  in  need  of  standardization  and 
regulation  as  the  recognized  child-caring  associations,  and  diould  be 
included  in  the  development  of  a  State  supervisory  program. 

State  supervision,  to  be  constructive,  must  be  sympathetically  exer- 
cised. .  Any  investigator  can  find  abundant  opportunity  for  criticism  in 
the  best  ordered  institutions.  It  becomes  therefore  a  task  necessitating 
unusual  tact  and  discretion  to  secure  needful  corrections  without  dissi- 
pating the  altruistic  activities  of  the  trustees.  Tbe  State  is  as  greatly 
concerned  in  the  conservation  and  the  development  of  the  initiative  of 
meuiagers  and  trustees  as  it  is  in  the  correction  of  the  abuses  of  their 
institutions.  It  is  therefore  necessary  to  employ  in  this  service  only 
suc^  persons  as  are  able  to  maintain  a  properly  balanced  perspective, 
who  have  an  understanding  of  children,  and  who  understand  the  tech- 
nique of  case  work  and  family  rehabilitation  and  at  least  the  funda- 
•  mentals  of  institutional  administration.  The  investiG^ators  must  have  a 
profound  sympathy  for  the  children  concerned,  and  a  vision  as  to  the 
possibilities  of  their  future.  Such  investigators  will  readily  impress  die 
officials  in  charge  of  the  institutions  of  their  desire  to  be  of  real  service  in 
the  solving  of  the  institution's  problems.  They  will  be  able  to  advise 
with  the  superintendent  sensibly  concerning  the  creating  of  a  normal 
atmosphere  in  the  institution.  They  will  be  able  to  secure  for  the  chil- 
dren the  recreational,  the  vocational,  the  physical,  the  social,  the  educa- 
tional, and  the  religious  opportunities  so  frequently  denied.  If  the  low 
standards  of  the  institution  have  been  due  to  ignorance,  the  investigator 
should  remain  in  the  institution  long  enough  to  work  out  a  program 
consistent  with  available  resources.  If  the  institution's  standards  are 
S2^crificed  because  of  the  necessity  of  keeping  within  a  low  per  capita, 
it  becomes  the  privilege  of  the  investigator,  through  the  development 
of  educational  propaganda,  to  secure  for  the  institution  needful  finan- 
cial support.  The  State  will  make  a  serious  mistake  if  in  the  exercise  of 
its  police  function,  in  the  elimination  of  bad  agencies,  it  forgets  its 
greater  opportunity  in  rendering  helpful  and  constructive  service  to  the 
weaker  agencies  under  its  supervision. 

The  State  should  establish  a  uniform  record  and  blank  system,  and 
when  desired,  should  assist  in  its  installation.  It  should  secure  the  regis- 
tration of  all  of  the  wards  of  the  public  and  private  child-caring  institu- 
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tions  in  the  State.    This  can  be  readily  accomplished  through  a  system 
of  monthly  reporting  on  the  movements  of  children,  which  can  be 
readily  posted  oh  a  card  index.    The  supervision  by  the  State  of  chil- 
dren who  are  placed  in  foster  homes  by  child-caring  institutions,  is  a 
task  necessitating  the  exercise  of  unusual  tact.    The  State  is  primarily  in- 
terested in  determining  the  fitness  of  the  endorsed  agency  to  engage  in 
this  work,  and  unnecessary  duplication  of  effort  should  be  avoided. 
Irreparable  harm  can  come  through  the  unnecessary  visit  of  a  tactless 
(reld  agent.    It  is  of  fat  greater  importance  to  the  State  that  it  secure  the 
maintenance  of   the'  necessary  standards  incident   to   investigations, 
supervision,  and  records,  from  the  supervised  agencies,  theufi  it  is  to 
perform  that  function  itself.    When  there  is  any  indication  of  the  failure 
of  the  algency  adequately  to  perform  this  function,  each  of  its  wards 
should  be  visited,  such  as  are  found  in  improper  homes  removed,  and  a 
definite  ptogtam  created  by  the  State  which  must  be  accepted  by  the 
institution  as  a  minimum  which  will  justify  subsequent  endorsement. 
Each  institution  should  be  requited  to  develop  a  record  system  suf- 
ficiently intensive  to  satisfy  the  State  investigator  as  to  the  type  of  work 
accomplished.     This  record  kept  on  file  in  the  office  of  the'  institution 
and  available  to  properly  accredited  agents  of  the  State  supervisory 
board,  should  ordinarily  furnish  sufficient  data  for  a  determination  as 
to  the  agency's  fitness  for  endorsement. 

The  exercise  of  a  supervisory  prerogi^tive  unaccompanied,  by  a 
penalty  for  violation  is  without  great  value.  The  Ohio  law  provides 
that  any  person  who  receives  a  child  or  solicits  money  on  behalf  of 
an  unendorsed  institution  or  association,  upon  conviction  thereof,  is 
subject  to  a  fine.  It  has  been  the  experience  of  the  Ohio  board  that 
the  civic  pride  of  a  community  is  in  itself  generally  sufficient  to  accom- 
plish certain  reforms  when  the  official  family  refuse  to  maintain  proper 
standards.  And  I  am  of  the  opinion  that  better  results  are  ultimately 
accomplished  by  confining  the  power  of  the  State  to  its  function  of 
licensing  or  refusing  to  license  than  in  actually  giving  to  the  State  the 
control  over  the  wards  of  the  institution  except  where  it  is  impossible 
otherwise  to  secure  them  proper  care.  The  Ohio  Board  of  State  Chari- 
ties has  met  with  certain  difficulties  which  are  local  in  their  nature,  in 
securing  the  protection  of  the  wards  of  unendorsed  agencies  who  have 
been  placed  out  in  unfit  homes.  The  State,  having  refused  or  jrevol^ed 
the  license  of  an  institution,  can  go  no  further,  and  the  indifferent 
trustees  permit  the  continuance  of  the  neglect  of  these  children.  A 
remedy  for  this  condition  may  ordinarily  be  found  through  the  juve- 
nile court  judges  or  the  courts  exercising  that  jurisdiction  in  the  counties 
where  the  children  are  neglected.  The  strongest  possible  pressure  that 
can  be  brought  to  bear  upon  the  officials  is  through  local  public  opinion, 
and  wisely  directed  ssrmpathetic  and  constructive  State  propaganda 
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locally  dixected  will  in,  most  instances  accomplish  the  necessary 
forms.  It  is  a  primary  duty  of  the  State  to  make  the  community 
its  problems,  and  then  to  treat  them. 

A  supervisory  board  will  early  make  a  survey  of  the  children**  needs 
of  the  entire  State.  It  will  inform  itself  concerning  the  conditions  pre- 
vailing in  localities  where  there  is  a  preponderance  of  child  dependency 
and  chfld  delinquency  and  will  develop  conmiunity  initiative  to  the 
end  that  the  conditions  producing  these  conditions  will  be  changed. 
It  will  not  only  standardize  and  intensify  the  activities  of  the  existing 
organizations  under  its  supervision,  but  will  assist  in  bringing  into  ex- 
istence necessary  agencies  to  meet  the  needs  of  chOdren  in  neglected 
communities,  and  it  will  underteJce  to  secure  a  coordination  of  all  the 
agencies  interested  in  human  welfare.  It  will  operate  as  a  clearing  house 
to  which  all  problems  concerning  children  may  be  referred.  It  wOl 
conduct  community  conferences,  circulate  educational  literature,  and 
take  the  initiative  in  the  development  of  legislative  programs.  It 
win  be  a  tremendous  factor  in  the  development  of  the  thought  that  in 
the  care  of  neglected  children  the  State  needs  the  service  of  every 
individual.  It  will  underteJce  to  dissipate  the  complacency  of  individ- 
uals based  upon  accomplishments  for  some  of  the  children  of  die  State, 
by  directing  their  attention  to  the  unfinished  task;  to  the  great  multitude 
of  children  who,  surrounded  by  vicious  influences,  will  be  driven  into 
lives  of  delinquency  unless  protected,  and  to  that  large  group  of  chil- 
dren found  in  every  State  who,  because  of  physical  or  mental  handicaps, 
are  in  special  and  imperative  need.  The  State  has  an  unquestioned  re- 
sponsibility not  only  in  securing  the  protection  of  those  who  are  cared 
for  by  existing  agencies,  but  also  in  the  development  of  a  State-wide 
program  which  will  recognize  as  its  minimum  of  responsibility,  the 
adequate  protection  of  every  child. 

How  long  will  the  State  remain  indifferent  to  the  needs  of  diese  de- 
fenseless children  who  deserve  at  least  a  chance  to  becopie  useful  citi- 
zens? 

DISCUSSION 

MIm  H.  Ida  Curry  (State  Charities  Aid  Association,  New  York  City) :  I  am 
greatly  interested  in  some  of  the  suggestions  Mr.  Williams  has  made  in  regard  to 
State  supervision  and  State  licensing,  which  is  something  in  which  I  strongly  be- 
lieve, and  which  I  should  like  to  see  extended  very  greatly  in  all  of  the  States. 

We  have  everything  in  New  York,  from  the  very  best  institution  to  the  very 
backward  institution;  and  I  think  that,  in  some  of  the  towns  where  the  backward 
organizations  exist,  we  are  sometimes  in  the  position  of  waiting  for  somebody  to 
die.  As  Mr.  Williams  has  suggested,  we  fail  to  improve  our  methods  because 
we  do  not  want  to  hurt  somebody's  feelings  some  person  that  helped  to  organise 
the  institution. 

And  yet  it  was  only  a  few  years  ago,  that  one  little  institution  in  New  York 
State  had  a  punishment  closet  built  for  the  children,  and  had  it  painted  black  inside. 
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^3Wi«im  the  Stmte  Board  of  Charities  objected  to  this,  the  board  of  tbe  inttifeatioa 
Ifteld  m  meeting  and  solemnly  decided  that  they  could  not  do  away  wi^  the  punish- 
ment  closet,  because  they  could  think  of  no  other  mode  of  punishment  for  die* 
ol>e<ii«nt  children.     That  was  only  about  five  years  ago.     But  the  other  day  a 
youns  woman*  a  member  of  that  board  of  managers,  came  to  our  ofice  and  talked 
o-ver  A  plan  for  selling  that  old-fashioned  little  building,  in  which  they  kept  almost 
a*  pvisoners  about  forty  little  children,  and  doing  away  with  it  in  its  present  form. 
SKe  cHscussed  with  us  a  plan  for  organizing  a.  receiving  home,  which  would  receive 
tli«  cliildren  accepted  as  public  charges,  find  out  what  they  really  heeded,  and  pafs 
them  on  to  a  boarding  home  or  to  a  special  institution  if  they  needed  special  c^e 
-^in.  fact  give  each  child  what  each  needed. 

Progress  is  being  made,  even  in  the  more  backward  institutions.  Certainly 
vre  do  need,  in  most  of  the  States,  much  more  careful  inspection  of  the  placing- 
out  work.  The  better  organized  placing-out  agencies  are  probably  doing  as 
good  work  as  can  be  done.    But  there  are  very  many  unsupervised  agencies. 

In  a  little  maternity  home  of  which  I  know,  the  physician  is  placing  out  chfl- 
dren  all  the  time.  In  one  instance— ^we  laid  the  facts  before  the  authorities  in 
tHia  case— he  placed  out  a  child  giving  a  false  date  of  birth,  making  a  false  state- 
ment of  the  circumstances  of  the  birth;  the  only  name  recorded  on  the  adoption 
papers  is  the  name  of  the  foster  parents;  there  are  no  names  at  all  of  the  real 
parents  of  the  child.  Such  instances  still  prevail  in  our  old  Eastern  States,  and 
1  auppose  in  other  States  as  well.  We  need  more  State  supervision;  we  need 
State  supervision  in  all  work  done  for  the  children,  both  by  private  and  by  public 
agencies. 

Mr.  C,  C.  Carttans  (General  Secretary,  Massachusetts  Society  for  the  Preven- 
tion of  Cruelty  to   Children) :     There  is  a  question  which,  it  seems  to  me,  is 
coining  into  the  social  work  for  children  and  needs  our  very  careful  consideration 
daring  the  next  few  years.     There  are  States  of  the  Union  where  the  private 
agencies  are  practically  doing  all,  or  at  least  75  per  cent  of  the  work.    There  are 
other  States  in  the  Union  where  public  agencies  are  practically  doing  all,  or,  we 
will  say,  75  per  cent  of  the  work.    I  know  of  State  agencies  that  are  in  every  way 
discouraging  private  agencies  to  get  under  way  and  to  assist  in  doing  the  work. 
I  know  States  where  there  are  private  agencies  that  in  a  good  many  ways  are 
blocking  the  public  work.     I  think  it  is  time  for  us  to  find  out  where  we  stand  on 
that  question.     What  shall  be  the  relation  of  the  private  agency  to  the  public 
agency)     There  is  a  fundamental  service  that  both  can  render.     I  do  not  mean 
that  at  this  moment  I  am  ready  to  give  any  outline  of  what  it  shall  be.     But  I 
believe  that  we  have  got  to  do  some  thinking  about  it,  and  have  some  considerable 
discussion  of  it,  so  that  we  may  have  both,  for  I  do  not  believe  the  development  of 
any  State,  whether  it  is  in  the  Middle  West,  the  Far  West,  or  the  East,  will  be 
right  unless  there  is  a  relationship  growing  up  between  public  and  private  services 
so  that  they  may  supplement  each  other,  and  that  neither  shall  think  it  its  duty  to 
kill  off  the  other. 

Mrs.  Ada  E.  Sheffield  (Director,  Bureau  on  Illegitimacy,  Boston,  Massachu- 
setts) :  I  have  worked  on  a  public  board,  and  I  have  had  connections  with  quite 
a  few  private  agencies.  It  has  impressed  me  that  boards  of  private  agencies  are, 
with  few  exceptions,  looking  for  the  promising  cases;  they  like  to  see  results;  and 
of  course,  as  the  judge  of  the  court  of  special  sessions  in  New  York  once  said  to 
me,  one  can  make  work  1 00  per  cent  successful  by  taking  up  only  the  best  casesw 

It  has  been  my  opinion  that,  as  between  the  two  kinds  of  work,  work  for  prom- 
ising children  and  work  for  children  that  do  not  show  promise  on  the  face  of 
things,  the  public  agency  is  fairly  well  equipped  to  take  care  of  the  promising  child. 
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It  it  not  wM  equipped  to  tmke  care  of  die  difficult  eliiU,  %vlio  aeedt  cloae  inteni 
•tudjr  end  eKperimenting  tr3ring«out  of  methods  tliet  the  <Stete  hmM  not  yet  tal 
over.  Tliet  eeeme  to  me  to  be  the  only  ezcuee  for  having  private  agenciet. 
preeent.  the  boards  of  private  agenciee  are  not  interested  in  that  kind  of  wc 
but  it  is  my  own  opinion  that  they  could  be  brought  to  bo  interested  in  it  T 
would  give  the  excuse  for  having  private  agencies.  The  latter  are  going  to 
askedv  before  a  great  while,  what  their  function  is.  Why  should  we  give  mo 
to  these  agencies*  when  we  pay  taxes  to  maintain  the  public  agencies?  Un 
such  a  division  of  functions,  private  agencies  would  fill  a  genuine  need. 

Dr.  Hastings  H.  Hart  (Russell  Sage  Foundation,  New  York  City) :  I  am  < 
vinced  not  only  that  we  need  public  supervision,  but  that  we  need  supervisioi 
some  of  our  supervisors.  The  truth  is  that  a  good  many  people  vrho  have  * 
responsibility  laid  upon  them  have  not  yet  got  a  conception  of  what  is  me 
What  we  need  is  to  get  supervisors  in  these  institutions  to  study'  their  jobs. 


CHILD  WELFARE  WORK  IN  JAPAN 

^  By  TAKAYUKI  NAMAYE 

Department  of  Interior,  Japan 

Ellen  Key  said  that  the  twentieth  century  was  the  century  of  the 
child.  It  is  well  said,  for  the  world  is  beginning  to  realize  the  import- 
ance of  children's  welfare  as  never  before.  The  protection  of  children 
18  dememded  not  only  from  the  consideration  of  humanity,  but  also  from 
the  self-evident  truth  that  the  future  welfare  of  society  and  nation  at 
large  depends  upon  the  healthy  minds  and  bodies  of  the  present  chil- 
dren. It  is  the  realization  of  this  fact  that  has  made  the  question  of 
children's  welfare  a  social  and  national  problem  from  the  latter  half 
of  the  nineteenth  century  up  to  the  present  time.  The  fact  that  a 
bureau  for  children's  welfare  was  orgemized  in  the  Americem  Labor 
Department  about  six  years  ago,  although  many  States  -at  that  time 
had  highly  efficient  organizations  for  children's  welfare  work*  must 
have  been  due  to  the  same  consideration. 

Japan  is  not  behind  other  nations  in  appreciating  the  importance  of 
children's  welfare;  but  our  means  for  promoting  it  are  far  inferior  to 
those  of  America  and  the  nations  of  Europe.  Various  circumstances, 
customs,  and  habits  are  responsible  for  the  poor  acconmiodations;  but 
it  is  beyond  the  scope  of  this  paper  to  discuss  them.  I  shall  confine 
myself  chiefly  to  stating  what  regulations  and  provisions  different  de- 
partments have  in  regard  to  child  welfare,  and  give  explanations  and 
personal  views  only  occasionally.  The  departments  that  supervise  chil- 
dren's welfare  are  the  Department  of  Interior  smd  the  Departments  of 
Education,  of  Justice,  and  of  Agriculture  and  Commerce.  In  discussing 
children's  welfare  work,  it  is  convenient,  therefore,  to  divide  it  as  it  is 
divided  by  the  departments. 

THE  DEPARTMENT  OF  INTERIOR 

Children's  welfare  work  under  the  Department  of  Interior  may  be 
divided  into  two  classes;  namely,  that  which  is  regulated  by  law  and 
that  which  is  not. 

Under  the  first  class  we  have  ( I )  the  provisions  of  the  Poor  Law 
concerning  the  children  of  the  poor,  (2)  the  Foundling  Act,  and 
(3)  the  Reformatory  Act. 

( I )  The  Poor  Law  ^sts  enacted  in  Japan  in  1 8  74,  and  the  provision 
in  question  states  that  the  forlorn  children  under  thirteen  years  of  age 
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shall  be  given  rice  at  the  rate  of  three  bushels  and  a  half  per  year,  a 
states  also  that  the  children  who,  although  not  strictly  forlorn,  hs 
no  relatives  under  seventy  and  above  fifteen  years  of  age,  and  are 
distressing  condition,  shall  receive  the  same  amount  of  rice  as  tl 
allowed  to  the  forlorn  children.  It  is  hardly  necessary  to  say  diat  t 
method  of  relief  is  very  primitive  and  the  recipients  necessarily  v* 
few.  The  expenses  are  to  be  paid  by  the  national  treasury;  but 
a  matter  of  fact  the  local  public  corporations  supply  the  deficien 
which  amounts  to  a  considerable  sum,  although  their  legal  respoi 
bility  in  the  matter  ends  with  the  actual  carrjring  out  of  the  re 
measures. 

The  latest  statistics,  which  are  diose  of  1917,  will  give  a  gen< 
idea  about  the  amount  of  expenses  and  the  number  of  recipients, 
they  have  not  increased  or  decreased  to  any  great  extent  in  late  yeai 

Government  expense ^Y   3, 

Local  expense  supplementary  to  the  government  expense Y  6, 

Local  expense « Y23, 

Total .Y35, 

The  total  number  of  children  cared  for  was  1,203,  of  whom  213  were  a 
for  at  government  expense  and  990  at  local  expense  or  at  local  expense  sup 
mentary  to  government  expense. 

It  should  be  noticed  that,  although  the  local  public  corporations 
not  required  by  law  to  provide  money  for  the  relief  of  the  poor  < 
dren,  the  actual  financial  assistance  given  by  them  to  the  relief  woi 
comparatively  large,  as  the  government  allowance  is  insufficient 
policy  being  to  let  them .  take  the  matter  as  much  as  possible  into  t 
own  hands. 

(2)  The  Foundling  Act  wais  passed  in  1871,  and  is  the  ol 
of  the  relief  enactments  now  in  force  in  Japan.  The  original  act 
joined  that  three  bushels  and  a  half  of  rice  per  year  should  be  give 
each  foundling  until  he  reached  his  fifteenth  year;  but  in  1873  the 
limit  was  reduced  from  fifteen  to  thirteen,  and  has  remained  so  < 
since. 

The  number  of  foundlings  found  in  Japeui  in  a  year  is  very  small  c 
pared  to  those  found  in  any  of  the  European  countries  within  the  s 
length  of  time, — a  fact  of  which  Japeui  can  be  proud.  For  illustra 
the  number  of  foundlings  for  several  recent  years  may  be  given : 

Year  Foundlings 

1911 225 

1912 274 

1913 242 

1914 188 

1915 301 

Average  for  the  five  years 246 

'A  yen  is  worth  approximately  fifty  cents. 
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In  a  country  possessing  a  population  of  more  than  sixty  millions, 
only  two  hundred  and  forty-six  foundlings  a  year  is  indeed  a  very 
small  proportion.  One  might  suspect  that  this  scarcity  of  foundlings 
may  be  due  to  the  strangling  of  infants  or  to  abortion;  but  now  such 
crimes  are  seldom  perpetrated  in  Japan,  though  in  the  past  they  seem  to 
ha^e  been  quite  frequent.  In  1916,  the  total  number  of  the  foundlings 
under  the  protection  of  this  law  was  1,733,  and  the  total  expense  for 
them  Y  66,826.  The  foundlings  being  so  few,  it  is  scarcely  necessary 
to  have  separate  asylums  for  them;  so  the  public  corporations  put  them 
under  the  care  of  orphan  asylums. 

It  will  be  seen  that  the  total  number  of  the  children  under  the  protec- 
tion of  the  Poor  Law  and  the  Foundling  Act  is  about  2,930  for  a  year, 
and  the  aggregate  sum  of  expenses  for  them  only  about  Y  101,970. 
European  and  American  specialists  may,  no  doubt,  wonder  at  these 
small  figures;  but  I  believe  that  the  chief  causes  are  the  following 
facts: 

(a)  The  Japanese  Poor  Law  is  extremely  retrenching. 

(b)  Social  consciousness  of  the  necessity  of  supporting  the  poor 
has  not  yet  dawned. 

(c)  The  spirit  of  mutual  help  is  quite  strong. 

(d)  The  strong  solidarity  of  the  family  system. 

(e)  The  strictness  of  legal  responsibility  of  parents  to  take  care 
of  their  children. 

(f)  The  natural  kindness  of  Japanese  people  towards  children. 

(g)  The  comparatively  small  disparity  between  the  rich  and  the 
poor. 

(3)  The  Reformatory  Act  was  first  enacted  in  1900  and  was 
amended  in  1908.  The  act  requires  each  prefecture  to  establish  re- 
form schools  to  take  in  delinquent  children  under  eighteen  years  of  age, 
the  upper  age-limit  of  the  inmate  being  twenty.  The  bulk  of  the  ex- 
pense is  to  be  paid  by  the  prefecture;  but  one-half  of  the  expenses 
required  in  founding  reform  schools  and  one-sixth  of  running  expenses 
are  to  be  granted  from  the  National  treasury. 

There  are' 5  4  local  reform  schools  in  Japan  at  present.  They  are  di- 
vided into  two  kinds,  public  and  private.  The  public  reform  schools 
are  28  in  number,  the  private  ones  26.  The  total  number  of  inmates 
of  all  these  reform  schools  at  the  end  of  1917  was  about  2, 1 00,  of 
which  about  5  00  were  taken  in  during  that  same  year.  They  are  mostly 
treated  under  the  fsonily  system  or  under  a  system  which  is  a  combina- 
tion of  the  family  system  and  the  dormitory  system.  One  hundred  and 
fifty  is  the  largest  number  of  inmates  that  a  reform  school  has  at  present, 
and  9  or  1 0  is  the  smallest.  Under  the  family  system,  about  1 0  inmates 
are  taken  in  as  a  rule  and  the  master  and  mistress  or  nurses  look  after 
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them.  They  are  given  some  elementary  school  lessons  in  the  morning 
and  some  practical  lessons  in  the  afternoon,  mostly  in  agriculture  and 
manual  labor.  We  have  no  accurate  statistics  as  yet  on  the  results  of 
these  efforts;  but  we  can  say  that  70  per  cent  of  the  inmates  come  oat 
of  the  reform  schools  much  improved.  The  total  expense  in  1 9 1  7  wras 
Y  246,886,  of  which  V  44,000  was  Government  subsidy. 

Besides  the  local  reform  schools,  there  is  one  national  reform  school 
which  was  opened  in  March  of  this  year.  The  number  of  inmates  is 
limited  to  100.  A  training  school  for  officers  and  staffs  for  reform 
schools  in  general  is  to  be  established  in  this  institution. 

The  special  feature  of  our  Reformatory  Act  is  that  the  executive  de- 
partment, and  not  the  judicial,  is  the  one  that  places  the  delinquent  chil- 
dren in  the  reform  schools.  This  is  because  we  believe  that  the  purpose 
of  placing  delinquent  children  in  reform  schools  is  not  to  punish  or  im- 
prison them,  but  to  educate  smd  improve  them,  and  to  make  them 
decent  members  of  society.  It  is,  therefore,  the  prefectural  governor 
who  issues  the  orders  to  be  served  upon  those  whom  he  thinks  it  to  be 
advisable  to  put  under  the  care  of  a  reform  school.  This  is  a  procedure 
which  is  seldom  seen  in  other  countries. 

The  reasons  why  there  are  only  about  2,000  delinquent  children 
in  more  than  5  0  reform  schools  are  ( I )  the  scarcity  of  delinquent 
children  in  Japem,  smd  (2)  the  inadequacy  of  the  Reformatory  Act. 
The  Government  is  contemplating  a  revision  of  the  act  to  make  it  more 
effective. 

Under  the  welfare  work  not  regulated  by  the  law,  we  have  ( I )  or- 
phan asylums,  (2)  day  nurseries,  (3)  the  Conunittee  on  Social  Affairs 
for  work  on  the  Bureau  of  Local  Affairs,  (4)  the  Committee  on  Inves- 
tigation of  Health  and  Sanitation,  and  (5)  the  Lectures  on  Sanitation 
for  Women. 

(1)  Orphan  Asylums. — The  origin  of  orphanages  in  Japan  was 
more  than  ten  centuries  ago;  but  it  is  unnecessary  to  dwell  upon  its 
long  and  obscure  history.  I  shall  speak  only  of  the  orphanage  work 
since  the  Restoration  of  1868.  The  first  orphan  asylum  built  in  Japan 
in  the  Meiji  era  was  started  by  a  French  Catholic  nun  in  1874.  This 
orphanage  has  been  making  great  efforts  for  poor  and  orphan  girls  for 
the  past  45  years  and  takes  the  first  rank  among  the  orphan  asylums 
in  Japan  in  the  number  of  children  taken  in,  which  is  over  4, 1 00.  Be- 
sides this,  one  of  the  best  known  asylums  in  Japan  Is  the  Okayama 
Orphan  Asylum,  which  was  started  by  the  late  Juji  Ishii,  who  had  been 
greatly  inspired  by  George  Muller.  This  is  widely  known  as  the  model 
orphanage  in  Japan. 

There  are  at  present  138  orphan  asylums 'with  6,500  inmates. 
Their  aggregate  expense  for  a  year  is  about  Y  420,000.  Their  proper- 
ties are  estimated  at  more  than  Y  2,000,000.    They  are,  with  very  few 
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Lceptions,  private  enterprises  founded  by  some  benevolent  person; 
And  in  financial  matters  they  are  always  hard  pressed  because  there  are 
not  enough  of  public  orphan  asylums  to  relieve  the  private  ones  of  their 
burdens.  It  is  true  that  the  Department  of  Interior  subsidizes,  to  some 
«iLtent,  such  institutions  as  are  doing  excellent  work,  and  each  prefec- 
ture gives  some  financial  aid  to  those  that  are  within  its  jurisdiction,  out 
of  the  interest  on  the  common  fund  of  Y  5,000,000,  which  was  granted 
by  the  Imperial  Household;  and  the  money  that  comes  from  public^ 
corporations  when  they  give  the  charge  of  foimdlings  to  orphan  asy- 
lums is  of  some  help.  But  all  these  aids  are  far  from  being  sufficient  to 
enable  orphanage  workers  to  carry  on  their  work  as  they  wish. 

There  are  now  about  700  charitable  institutions  in  Japan,  and  there 
are  indications  that  they  will  increase*  year  after  year.  It  seems  that 
Christianity  is  responsible  for  this  stirring  up  of  the  public  conscience. 
There  are  more  than  70  charitable  institutions  under  the  meuiagement 
of  Christians,  and  30  of  these  are  for  orphsm  children.  But  charitable 
institutions  are  not  monopolized  by  Christians  by  any  means.  In  fact, 
Buddhists  have  more  than  80  of  them  under  their  management,  and 
their  institutions  for  orphan  children  also  outnumber  those  conducted 
by  Christieuis.  It  should  be  mentioned  here  ais  a  tribute  of  praise  to  both 
Christieuis  and  Buddhists  that,  though  they  differ  in  their  religion,  they 
are  working  hsmd  in  hand  for  the  cause  of  charity. 

The  unweaned  orphans  are  mostly  placed  under  the  care  of  farmers* 
families  and  when  they  reach  school  age  they  are,  as  a  rule,  taken  into 
the  regular  orpheuiage.  In  Japan  the  farming  population  is  very  large 
as  compared  with  the  city  population,  and  there  is  not  much  difficulty, 
therefore,  in  finding  suitable  families  among  farmers  to  whom  to  entrust 
these  children,  and  the  result  has  been  excellent.  Those  who  can  not 
be  placed  in  families  are  taken  into  the  regular  orphan  asyliuns  where 
they  are  now  mostly  treated  under  the  family  system,  though  in  the  past 
they  used  to  be  treated  under  the  dormitory  system.  The  orphan  asy- 
lums conducted  under  the  family  system  have  from  ten  to  fifteen  in- 
mates with  a  nurse  or  a  master  and  mistress  to  look  after  them. 

(2)  Day  Nurseries.— The  first  day  nursery  in  Japan  was  estab- 
lished by  the  Kobe  Women's  Public  Service  Association  during  the 
Russo-Japanese  war.  At  that  time  when  it  was  necessary  to  support 
the  poor  families  of  soldiers  who  went  to  the  front  by  giving  them  some 
work,  smd  to  enable  mothers  with  small  children  to  work  they  hit  upon* 
the  idea  of  the  day  nursery  and  inmiediately  some  hundred  day 
nurseries  sprang  up  in  different  parts  of  Japeui;  but  soon  after  the 
war  all  except  one  or  two  closed.  Lately,  however,  their  necessity  was 
felt  again  owing  to  the  demands  of  the  times,  and  as  a  matter  of  fact 
they  are  increasing  rapidly  in  number  compared  with  other  charitable 
institutions.  Almost  all  the  day  nurseries  in  Japan  are  private  establish* 
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ments.  They  are  divided  into  creche  and  infant  schools.  The  former 
take  both  the  unweemed  and  infants,  the  latter  the  infants  only.  The 
four  day  nurseries  managed  by  the  War  Memorial  Day  Nursery  .Asso- 
ciation of  Kobe,  and  the  Samegahashi  Infeuit  School  of  Tokyo  are 
among  the  best  known  in  Japan.  There  are  over  fifty  day  nurseries 
now  and  over  three  thousand  infeuits  taken  care  of  by  them.  The  totad 
expense  is  more  than  Y  50,000.  In  every  day  nursery  great  care  is 
taken  about  the  health  of  the  children. 

In  Japsm  there  is  very  little  settlement  work;  but  in  the  day  nurseries 
they  have  family  meetings  from  time  to  time,  and  they  even  visit  the 
poor  families  and  encourage  them  to  save  money  and  give  other  ad- 
vice. In  this  way  they  are  doing  a  sort  of  settlement  work  to  the  great 
benefit  of  the  poor.  Though  the  day  nurseries  have  been  only  recently 
orgeuiized,  their  good  work  is  already  appreciated  by  the  public 

(3)  Committee  on  Social  Affairs. — The  Japanese  Government, 
in  view  of  the  tendency  of  the  times,  deemed  it  advisable  to  make 
investigations  about  the  social  conditions,  both  at  home  and  abroad, 
with  the  purpose  of  availing  itself  of  the  suggestions  obtained  from  the 
investigations  in  coping  with  problems  that  may  arise  in  the  future, 
and  orgeuiized  a  committee  on  social  affairs,  consisting  of  twenty  meoci- 
bers,  partly  selected  high  officials  of  the  Government  and  partly  ex- 
perts who  have  special  knowledge  smd  experience  on  such  matters.  The 
committee  makes  investigations  about  such  matters  as  are  requested  by 
the  Minister  of  the  Department  of  Interior,  and  makes  reports  giving  its 
views  on  them.  The  scope  of  investigation  is  quite  extensive.  At  the 
last  year's  meeting  the  subjects  brought  for  discussion  were  the  public 
market,  the  housing  problem,  the  employment  bureau,  the  adjustment 
of  capital  and  labor,  and  others.  The  committee  is  to  make  a  thorough 
investigation  of  children's  welfare  work  in  the  near  future  with  the 
purpose  of  aiding  those  institutions  already  in  existence  and  of  es- 
tablishing new  ones. 

From  time  immemorial  the  Japanese  have  had  the  custom  of  an- 
cestor worship  and  even  now  they  attach  a  peculiar  importance  to  the 
notion  of  ''family,**  and  children  as  future  successors  to  the  "family" 
are  treated  with  great  care.  They  are  regarded  literally  as  family 
treasures.     A  well-known  old  Japanese  poem  says: 

Silver,  gold  and  precious  stone. 
What  are  they  in  comparison 
With  a  daughter  and  son> 

Traveling  through  any  part  of  Japan  you  will  see  images  of  Gods  and 
Goddesses  which  are  regarded  as  protectors  of  children.  From  this 
superstition  also  you  csm  see  how  solicitous  they  are  for.  children's  wel- 
fare. At  any  rate,  the  birth  rate  is  always  on  the  increase,  and  Japan 
does  not  have  to  resort  to  a  premium  system  for  the  encouragement  of 
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childbirth  as  in  other  countries.  The  following  statistics  show  that  not 
only  does  the  birth  rate  exceed  the  death  rate,  but  it  is  also  steadily 
increasing  every  year — a  phenomenon  seldom  seen  in  any  other 
country. 

Rate  of  Increase  of  Popu- 
Year  Birth  Rate  Death  Rate        lation  per  1,000 

1885  1.058.137  753.456  7.8 

1895  1,335.125  876.837  10.9 

1905  1,614.472  1,016.798  12.8 

1910  1.737.674  1.037.016  13.4 

The  statistics  for  1910  Aow  that  the  number  of  births  exceeded  that 
of  deaths  by  over  700.000. 

But  though  we  are  very  optimistic  about  the  birth  rate  we  are  some- 
what alarmed  about  the  death  rate  of  babes  and  infants,  for  it  has 
been  increasing  in  the  past  except  in  very  recent  years,  as  can  be  seen 
in  the  following  statistics  on  the  death  rate  of  the  unweeuied  less  than 
one  year  old. 

The  following  figures  show  the  yearly  average  ratio  of  these  deaths 
for  every  hundred  births: 

1886-1890  11.7 

1891-1895  14.7 

1896-1900  15.3 

I90M905  15.4 

1906-1910  15.7 

1912  15.4 

1913  15.2 

The  slight  decrease  in  the  death  rate  as  shown  in  the  last  two  figures 
may  be  due  to  the  efforts  which  the  Government  has  been  making  of 
late  years. 

The  average  death  rate  per  hundred  children  over  one  year  and 
below  five  years  of  age  is  as  follows: 

Period  Age  I -2  Years     Age  2-5  Years     Age  0-5  Years 

1889-1893 4.51  2.24  5.82 

1894-1898    4.29  2.07  5.92 

1899-1903    3.38  1.70  5.65 

1904-1908    4.37  1.98  6.13 

The  above  figures  show  that  the  death  rate  of  children  under  five 
years  of  age  has  not  materially  decreased,  but  is  still  about  twice  as 
high  as  that  of  some  European  countries.  It  is  a  regrettable  fact  that 
notwithsteuiding  this  enormous  death  rate  of  children  there  are  very 
few  private  enterprises  to  combat  this  problem.  At  present  there  is 
only  one  mothers*  consultation  society  in  Tokyo  and  another  in  Osaka. 
There  are  hospitals  for  children,  the  circuit  hospitals,  visiting  nurses, 
and  such  organizations,  which  may  be  available  in  giving  medical  treat- 
ment to  sick  children,  but  these  accommodations  are  but  a  few  drops 
in  a  bucket.  This  state  of  things  may  look  strange  in  a  country  which 
has  been  called  by  some  *'the  paradise  for  children,"  but  the  fact  is 
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that  the  social  consciousness  has  not  been  awakened  to  the  actual 
state  of  affairs,  the  public  at  large  having  no  knowledge  of  it 

(4)  The  Committee  on  Investigation  of  Health  and  Sanitsttioii. 
— ^Two  very  promising  orgeuiizations  have  been  started  lately  to  probe 
this  problem — ^namely,  the  Committee  on  Investigation  of  Health  and 
Sanitation  and  the  Lectures  on  Sanitation  for  Women.     The  former, 
which  was  started  by  Imperial  Decree  in  1 9 1 6»  is  under  the  superviamn 
of  the  Department  of  Interior  and  at  present  has  thirty-six  members, 
part  government  officials,  part  non-official  experts.     The  Vice  Min- 
ister of  the  Department  of  Interior  is  the  president  of  the  committee. 
The  work  of  the  committee  is  divided  into  eight  divisions,  and  one  of 
them  is  the  investigation  of  the  health  of  infsmts,  school  children,  and 
youth.    The  matter  which  has  already  been  investigated  and  publi^ed 
is  the  death  rate  of  children  under  five  years  for  the  Isist  ten  years. 
Other  matters  now  under  investigation  are  the  sickness  of  school  chil- 
dren, physical  development  of  babies,  the  health  conditions  in  the  day 
nurseries  and  orpheui  asylums,  and  the  condition  of  about  20,000  sick 
infants  in  the  pediatric  departments  of  the  medical  school.     The  com- 
pletion of  statistics  on  those  matters  will  facilitate  Jn  ascertaining  the 
causes,  whether  this  higher  death  rate  is  due  to  poor  nutrition  or  to  the 
mother's  lack  of  knowledge  in  rearing  children  or  to  endemics.     Then 
the  conmiittee  will  be  in  a  position  to  devise  some  suitable  means  to 
check  the  widespread  deaths  and  diseases. 

(5)  The  Lectures  on  Sanitation  for  Women. — ^In  prefectures  and 
public  corporations  in  our  country,  lectures  on  sanitation  are  held 
for  women.  Although  these  were  first  started  scarcely  ten  years  ago 
they  are  now  held  throughout  most  of  the  country.  The  aim  of 
these  lectures  is  to  diffuse  among  women  knowledge  in  the  rearing 
and  care  of  children.  The  regular  meetings  continue  several  days  at  a 
place  smd  sometimes  they  have  exhibitions  of  things  which  are  of  in- 
terest to  the  work,  something  like  the  Baby  Week  Movement. 

It  is  possible  that  by  these  means,  the  death  rate  of  infants  in  Japan 
will  be  reduced  as  low  as  in  other  countries. 

THE  DEPARTMENT  OF  EDUCATION 
Th«  Primary  School  Education 

( 1 )  History. — Compulsory  education  is  the  most  important  means 
of  building  up  a  healthy  nation  by  inculcating  a  wholesome  national 
spirit  and  diffusing  general  knowledge  among  the  children  of  school 
age.  All  nations  of  Europe  and  America  have  adopted  it  long  ago. 
In  Japan  it  was  in  1886  that  compulsory  education  was  adopted. 
The  present  school  regulation  requires  six  years'  course  of  instruction 
smd  as  a  rule  does  not  charge  any  school  fee. 

(2)  Matriculation  and  Attendance. — ^Though  it  is  only  thirty  years 
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since  school  education  became  compulsory,  school  houses  have  been 
built  all  over  the  country.  The  following  table  shows  the  percentages 
of  matriculations  and  attendance  from  1911  to  1915: 

Percentage  of  Percentage  of 

Year  Matriculation  Attendance 

1911  98.23  92.47 

1912  98.16  92.78 

1913  98.26  93.36 

1914  98.47  93.69 

1915  98.61  94.25 

(3)  The  Number  of  Schools  and  School  Children. — The  number 
of  schools  in  1 9 1 4  was:  public,  20,440;  private,  1 36.  In  1 9 1 5  it  was: 
public,  20,5  1 8 ;  private,  1 5  0.  The  number  of  school  children  in  1914, 
6.700,000;  1915,  6,900,000. 

(4)  Finances. — Expenses  are  paid  by  public  corporations.  They 
amounted  in  1914  to  Y  56,720,000  and  in  1915  to  Y  60,000,000. 
Xhis  rapid  increase  of  expenditure  is  due  to  the  fact  that  the  population 
of  Japan  increases  by  600,000  or  700,000  every  year  and  conse- 
quently many  new  school  houses  must  be  built  Such  being  the  case, 
the  burden  of  the  self -governing  communities  becomes  heavier  yearly, 
said  in  some  towns  and  villages  the  school  expenses  amount  to  one-half 
of  their  whole  expenditure.  Last  year  the  Government  decided  to 
^rant  ten  million  yen  annually  to  relieve  the  self-governing  communities 
to  some  extent. 

(5)  Exemptions.— Children  of  school  age  afflicted  with  lunacy, 
idiocy,  or  serious  illness  may  be  excused  from  matriculation.  Guar- 
dians too  poor  to  send  their  children  to  school  may  postpone  their 
matriculation.  It  is  to  be  regretted  that  the  nation  and  self-governing 
conmiunities  have  no  legal  responsibility  for  educating  these  poor 
children.  But  the  Government  is  contemplating  making  their  educa- 
tion compulsory,  though  it  is  not  known  yet  when  this  provision  will 
be  put  in  force.  There  are  some  public  and  private  schools,  however, 
which  take  in  these  poor  children.  So,  in  fact,  this  defect  in  our  school 
regulations  is  not  so  bad  as  it  appears.  As  those  special  schools  have 
the  double  aspect  of  being  institutions  of  education  and  of  relief,  they 
are  under  the  joint  supervision  of  the  Department  of  Interior  and  the 
Department  of  Education. 

(6)  Institutions  of  Relief  for  the  Defective  and  Destitute  Chil- 
dren.— ^In  1917  there  were  twenty-nine  schools  for  the  blind  and 
dumb  (both  private  and  public) ;  three  schools  for  the  deaf,  and 
thirty-eight  schools  for  the  blind.  The  number  of  children  taken 
in  by  these  institutions  was  3,326.  They  are  given  four  or  six  years 
of  conmion  education  and  practical  training,  in  most  cases  free  of 
charge.  Some  of  these  special  schools  have  dormitories  where  the 
students  can  board  with  little  expense.     Most  of  the  blind  students  be- 
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come  masseurs  after  their  graduation;  but  as  the  deaf  and  dumb 
not  easily  earn  a  living,  employment  offices  are  established  especially 
for  their  benefit.  The  total  expense  of  these  70  institutions  was 
Y  176.000  in  1916.  The  National  treasury,  the  self-governing  com- 
munities, the  educational  associations,  and  some  individual  volunteers 
contribute  to  defray  the  expense. 

In  1916  the  number  of  the  blind  children  of  school  age  was  3,240; 
that  of  the  dumb  children  of  the  same  age,  6,039.  These  ntunbers  are 
rather  large  in  proportion  to  the  number  of  the  children  taken  in  by 
these  institutions  for  defective  children.  But  as  they  are  building  new 
schools  and  enlarging  some  of  the  old  ones,  they  will  be  able  to  take 
in  a  larger  percentage  in  the  future. 

To  come  back  to  the  education  of  the  poor  children,  although  the 
self-governing  communities  are  not  legally  responsible  for  the  educa- 
tion of  the  poor  children  whose  matriculation  is  delayed  for  reasons 
stated  before,  some  of  them  have  voluntarily  established  schools  for 
the  poor  children.  Besides  these  there  are  some  conducted  by  in- 
dividual benefactors.  In  19 15  there  were  67  schools  of  this  kind,  of 
which  52  were  day  schools  and  1 5  were  night  schools.  The  total  num- 
ber of  the  pupils  in  these  schools  was  1 4, 1  76.  The  expenses  for  the 
same  year  amounted  to  about  Y  142,000.  Moreover,  almost  every 
town  and  village  has  societies  for  the  protection  of  the  children  of 
school  age.  Textbooks  and  lunches  are  distributed  by  them  among  the 
poor  children.  In  this  way,  the  inadequacy  of  the  school  regulations 
is  supplemented  to  sdme  extent. 

(7)  The  School  Physicians. — In  1898  an  Imperial  Decree  was 
issued  to  the  effect  that  all  primary  schools  except  those  in  small 
towns  and  villages  having  less  than  5,000  inhabitants  should  hire  phy- 
sicians to  improve  their  seuiitary  conditions,  the  physicians  to  be  ap- 
pointed by  the  local  magistrates.  Now  most  schools  are  too  poor  to 
hire  private  physicians  exclusively  attached  to  them— only  those  in 
large  cities  can  do  that.  Consequendy  they  hire  ordinary  practitioners. 
Thus,  nearly  57  per  cent  of  the  entire  primary  schools,  that  is,  15,300 
out  of  27,000,  have  their  physicians.  Those  physicians  inspect  the 
sanitary  conditions  of  the  schools  from  time  to  time,  and  once  a  year 
they  make  physical  examinations  of  all  the  pupils  and  report  to  the 
Department  of  Education  and  also  to  the  guardian  of  the  students. 

The  results  of  the  physical  examinations  of  the  school  children  for 
ten  years  (1906-1915)  show  that  their  height,  weight,  and  lung  ca- 
pacity are  getting  more  satisfactory. 

Although  considerable  efforts  are  thus  being  made  for  the  im- 
provement of  the  sanitary  condition  of  schools,  sometimes  the  im- 
provement does  not  come  up  to  the  expectation,  because  most  of  the 
school  physicians,  being  poorly  paid,  cannot  give  sufficient  attention 
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to  the  •chools.  Therefore,  in  the  large  cities  the  schools  are  trying  to 
have  their  own  physicians  if  possible.  Under  the  present  regulation  the 
school  physician  does  not  examine  the  mental  condition  of  the  chil* 
dren,  but  something  will  have  to  be  done  to  remedy  this  defect 

C8)  The  Central  Organ. — ^For  better  supervision  of  the  sanitation 
of  schools,  the  Department  of  Education  established  the  School  Sani- 
tary Office  in  the  Department  in  1915,  and  in  addition  to  this  organ- 
ized the  School  Sanitary  Association  as  the  consulting  organ  of  the 
Minister  of  Education,  and  also  holds  a  lecture  class  in  the  depart- 
ment for  the  benefit  of  the  school  physicians  from  all  over  the  country. 
Apart  from  this  supervision  of  the  Department  of  Education  some  pre- 
fectures have  their  ovhi  supervisors. 

The  Supplementary  Industrial  SchooU 

In  Japan  as  elsewhere  there  are  many  graduates  of  primary  schools 
Mrho  desire  to  engage  in  some  industry.  To  meet  this  demand  the 
Japanese  Government  issued  the  Industrial  School  Order,  encouraging 
the  establishment  of  such  institutions  as  are  necessary  to  give  proper 
training  to  these  graduates.  Those  institutions  are  technical,  agricul- 
tural, commercial,  mercantile,  marine,  and  supplementary  industrial 
schools.     1  shall  speak  here  only  of  the  last. 

The  supplementary  schools  are  divided  into  technical,  agricultural, 
fisheries,  commercial,  and  other  schools.  They  matriculate  primary- 
school  graduates  and  those  who  have  an  equivalent  education.  The 
length  of  the  course  and  the  number  of  study  hours  vary  according  to 
the  season,  locality,  and  the  like;  for  instance,  the  supplementary  agri- 
cultural schools  are  opened  during  the  winter  season  when  there  is  little 
agricultural  work  to  be  done.  The  supplementary  schools  are  of  very 
recent  origin  in  Japan,  but  they  are  making  rapid  progress.  Of  these, 
the  agricultural  schools  are  most  numerous,  which  is  quite  natural, 
Japan  being  essentially  an  agricultural  country.  The  lessons  taught  in 
common  throughout  the  various  kinds  of  supplementary  schools  are 
morality,  the  vernacular,  and  arithmetic.  Other  lessons  vary  according 
to  the  kind  of  school. 

In  1916  the  number  of  the  public  and  private  supplementary  schools 
was  7,063  and  that  of  the  students  369,000.  The  following  are  the 
statistics  for  all  kinds  of  supplementary  schools  for  the  same  year: 

Public  Private  Total 

Number  of  Schools..      9,344  3.021  3.697 

Number  of  Pupils.  .. 565.899  11.868  577.747 

Expenditure     Y93I.134  Unknown  Unknown 

The  supplementary  school  education  is  not  yet  compulsory,  but  the 
wonderful  growth  of  this  kind  of  school  in  a  short  period  shows  that  it 
is  almost  as  good  as  compulsory,  and  it  is  believed  that  the  Govern- 
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ment  will  extend  this  course  of  instruction  by  two  years  and  then 
quire  those  who  do  not  receive  high-school  education  to  attend  oiiie 
of  the  supplementary  schools. 


The  R«lisiout 

Catholicism  was  introduced  into  Japan  several  hundred  years  a^o; 
but  Protestantism  came  in  only  at  the  beginning  of  the  Meiji  erm 
(1868).  In  the  fifth  year  of  Meiji,  that  is  in  1872,  the  first  Sunday- 
School  was  opened,  but  for  some  time  the  growth  was  very  slow.  About 
twelve  years  ago,  however,  Mr.  Brown,  general  secretary  of  the  Worid 
Sunday  School  Association,  came  to  Japan  and  organized  the  Na- 
tional Sunday  School  Association  of  Japan,  and  from  that  time  the 
Sunday  School  work  has  made  a  rapid  progress,  until  in  1917  the 
number  of  Sunday  Schools  reached  2,473  and  that  of  the  Sunday 
School  children  1 60,000. 

The  following  table  will  show  how  rapidly  the  Sunday  School  woric 
is  growing: 

Year  No.  of  Schools  No.  of  Attendants 

1907    857  64.910 

1912    1.588  106.599 

1917    2.773  156.245 

Prominent  men  like  Marquis  Okuma,  Baron  Shibusawa,  and  others 
were  appointed  as  the  promoting  committee  of  the  World  Sunday 
School  Association  Convention,  to  be  held  in  Japan  in  October  of  next 
year,  and  preparation  for  it  is  already  on  foot  The  expenditure,  it  is 
said,  will  be  Y  1 50,000.  It  is  believed  that  the  coming  convention  will 
bring  a  new  epoch  to  the  Sunday  School  work  in  Japan  and  will  make 
a  great  contribution  to  the  general  education  of  the  Japanese  children. 

Sunday  schools  were  at  first  all  Christian  institutions,  but  of  late 
Buddhists  also  began  to  feel  the  need  of  them  and  established  their 
own,  and  it  should  not  be  overlooked  that  they  have  made  a  remark- 
able  progress  with  them. 

The  Young  Men's  Association  is  £ui  institution  wherein  the  boys, 
who,  though  graduates  of  primary  schools,  can  not  receive  higher  edu- 
cation, get  together  and  learn  about  supplementary  studies,  industrial 
work,  and  citizenship.  The  management  of  the  institution  is  left  to  the 
self-governing  communities,  the  government  only  giving  instructions 
on  proper  occasions.  Most  of  these  associations  were  organized  after 
the  Ckino-Jap£mese  War  and  again  after  the  Russo-Japanese  War. 
They  had  already  done  much  good  for  social  improvement,  and  in 
1915,  in  view  of  the  Great  European  War  and  for  the  future  welfare 
of  Japan,  the  Ministers  of  the  Education  and  the  Interior  Departments 
gave  joint  instruction  to  the  prefectural  Governors  for  the  improve- 
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ment  of  the  Young  Men*8  Associations,  which  brought  them  under  a 
system  and  made  them  doubly  efficient 

In  most  cases  each  city,  town,  and  village  constitutes  a  ¥•  M.  A. 
district  and  has  its  headquarters;  but  within  a  district  branches  are  ea* 
tablished  to  facilitate  the  work  and  to  bring  the  members  into  close 
touch.  In  some  counties  and  prefectures  they  have  headquarters  to 
supervise  Y.  M.  A.  work  within  their  districts.  The  age  limit  is  not 
quite  uniform  throughout  the  country,  but  in  most  places  twenty,  and 
in  some,  twenty-five  years  of  age  is  the  limit.  According  to  the  last 
year's  report  of  the  Department  of  Interior  there  are  18,482  associa- 
tions and  2,932, 1 1 3  members. 

Among  the  various  works  carried  on  by  the  Y.  M.  A.,  the  most  gen- 
eral are  the  supplementary  education,  circulating  library,  keiro  kai 
(veneration  of  aged  people),  •temperance  work,  physical  training,  im- 
provement of  amusement,  popular  education,  and  the  moral  training 
of  young  men.  Instruction  is  mostly  given  from  tiine  to  time  by  lec- 
tures by  school  teachers,  local  officials,  religious  leaders  and  sometimes 
by  business  men.  • 

The  expenses  of  the  associations  are  paid :  ( I )  out  of  money  earned 
and  contributed  by  the  members  of  the  associations;  (2)  by  subsidies 
from  the  cities,  towns,  and  villages;  (3)  by  individual  subscriptions; 
(4)  by  income  from  the  capital;  (5)  the  proceeds  from  cooperative 
enterprises  of  the  associations.  The  total  expenditure  of  all  the  associa^ 
tions  in  the  country  for  1916  was  Y  736,750.  Their  property  in  the 
same  year  was  estimated  at  Y  1,000,000. 

The  aim  of  the  Young  Women's  Association  is  practically  the  same  as 
that  of  the  Young  Men's  Association,  namely,  to  make  more  efficient 
those  girls  and  young  women  who  are  graduates  of  primary  schools,  but 
who  cannot  get  higher  education.  The  work  of  this  association  is 
naturally  different  from  that  of  the  Y.  M.  A.  It  includes  domestic 
work,  hygiene,  rearing  of  children,  cooking,  sewing,  family  nursing, 
morality,  and  so  on.  The  instruction  is  given  by  lectures  of  experts 
in  these  lines.  These  associations  are  all  of  very  recent  origin;  but  they 
already  number  8,852  and  have  1,049,652  members.  The  age  limit 
of  the  membership  varies  from  twenty  to  thirty  years. 

One  very  noteworthy  feature  of  these  two  organizations  is  that  they 
sometimes  have  joint  meetings.  The  occasions  for  these  joint  meet- 
ings are  when  they  have  school  exhibits,  pictures,  lectures  on  moral 
culture,  charitable  work,  and  so  forth.  I  say  it  is  noteworthy  be- 
cause in  Japan  commingling  of  young  men  and  women  in  this  way  is 
very  rare,  and  those  joint  meetings,  dioug^  humbly  started,  may  if 
wisely  conducted  on  a  large  scale  have  a  great  signifiranr^^  for  the  social 
welfare  of  Japan. 
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THE  DEPARTMENT  OF  JUSTICE 
«  Treatment  of  JuTenile  Crimiiials 

The  treatment  of  criminals,  especially  young  criminals,  is  an  im- 
portant question  for  criminology.  In  1907  the  criminal  code  of  Japan 
was  revised  and  the  age  of  discretion  was  fixed  at  14.  The  act  sayv 
"the  acts  of  persons  under  1 4  years  of  age  are  not  punishable.**  Youn^ 
offenders  above  that  age  are  punished  by  ordinary  criminal  la^,  there 
being  no  special  laws  for  them. 

When  a  police  officer  apprehends  a  young  offender,  he  takes  him 
into  a  police  station  and  there  and  then  they  examine  him.  If  die 
offense  is  only  slight  they  let  him  off  with  an  admonition;  and  if  it  is 
not  so  slight  or  so  serious  they  keep  him  in  the  house  of  detention  for 
not  more  than  30  days;  if  it  is  serious  they  send  him  to  the  public  pro- 
curator's office  and  the  procurator  examines  the  case  and  decides 
whether  the  offender  should  be  prosecuted  or  not.  The  average  num- 
ber of  young  offenders  who  were  subjected  to  judicial  examination  in 
five  recent  years  was  about  30,000;  of  these  only  10,000  were  prose- 
cuted according  to  the  regular  law — some  of  them  were  fined,  some 
put  in  jail,  and  others  imprisoned.  The  average  number  of  those  who 
were  imprisoned  during  the  period  of  the  five  years  1913-1917  was 
2,248.  The  statistics,  however,  reveal  an  annual  decrease  in  the  num- 
ber of  juvenile  offenders  in  prison  beginning  with  the  year  1914,  as 
shown  in  the  accompanying  table: 


Year 

Male 

Female 

Total 

1913 

2.156 

183 

2.339 

1914 

2.684 

189 

2.873 

1915 

2.092 

172 

2,264 

1916 

2.021 

163 

2.184 

1917 

1.828 

148 

1,976 

The  form  of  trial  of  young  offenders  is  not  uniform  throughout  the 
country,  but  in  large  cities  like  Tokyo,  Osaka,  and  others,  the  courts 
have  a  juvenile  department  with  a  specisJ  judge.  They  usually  segre- 
gate the  young  offenders  from  adult  criminals  and  have  a  separate  room 
for  them.  The  trisJs  are  not  open  to  the  public.  In  these  matters  the 
spirit  and  the  method  closely  resemble  those  of  the  juvenile  courts  in 
America  and  Europe.  But  as  there  are  no  special  laws  for  children 
they  are  judged  according  to  ordinary  criminal  law. 

The  prison  regulations  provide  that  the  offenders  under  18  years 
of  age  who  are  subjected  to  more  than  two  months  of  penal  servitude 
may  be  put  into  special  prisons  or  specisJ  departments  of  regular 
prisons,  and  that  they  be  kept  in  them  until  they  reach  their  twentieth 
year.  Thus  the  juvenile  offenders  are  treated  in  a  different  way  from 
that  in  \^ich  ordinary  criminals  are  treated,  the  object  being  their  pro- 
tection and  reformation  more  than  punishment.     Moreover,  they  are 
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obliged  to  attend  school  a  given  number  of  hours  every  day,  and  even 
the  labor  they  are  required  to  do  is  rather  for  their  training  than  for  sup- 
plementing the  funds  by  which  the  prisons  are  maintained.  At  present 
tHere  are  nine  such  juvenile  prisons  in  principal  places  of  Japan,  and 
several  more  will  be  established  in  the  near  future.  In  the  treatment 
of  juvenile  offenders  both  the  grade  system  and  the  mark  system  have 
been  adopted  and  the  choice  between  them  is  left  to  each  prison. 
\(^ether  they  use  the  grade  system,  or  the  mark  system,  they  keep  each 
prisoner  in  a  separate  cell  for  the  (it^tlthree  or  four  months  of  his  im- 
prisonment in  entire  seclusion  from  the  outside  world,  and  if  he  shows 
sig^ns  of  improvement  he  is  promoted  to  a  higher  grade  and  treatment 
becomes  more  lenient. 

The  result  of  this  treatment  is  shown  in  the  accompanying  table: 

Second  and  Later 
Year  First  Otfentet  Offenses 

1913  2.220  585 

1914  1.903  470 

1915  1.851  413     . 

1916  1.787  397 

Thus  it  may  be  seen  that  the  niunber  of  offenses  is  decreasing  every 
year,  but  the  niunber  of  second  and  later  offenses  has  not  materially 
changed.  The  latter  fact  may  be  due  partly  to  not  imposing  an  indefi- 
nite sentence  and  partly  to  the  lack  of  social  sympathy  with  the  dis- 
charged prisoner. 

|t  can  easily  be  imagined  that  many  of  those  who  are  set  free  without 
trial  will  repeat  the  offense  if  adequate  protection  is  not  given  to  them. 
Therefore  whether  the  juvenile  offenders  are  homeless  or  not,  some 
further  means  of  protection  is  absolutely  necessary.  In  this  regard  we 
regret  there  is  no  probation  system  in  Japan  as  yet.  Not  that  there  is 
nothing  done  in  the  way  of  their  protection,  for  there  are  two  homes 
f6r  boys  and  one  for  girls  in  Tokyo.  In  those  two  places  for  boys  they 
look  after  more  than  a  thousand  boys  every  year,  and  their  work  in 
seven  cases  out  of  ten  is  successful.  There  are  more  of  these  societies 
outside  of  Tokyo,  but  they  are  not  so  active  in  their  work  as  those  in 
Tokyo.  It  is  to  be  hoped  that  many  more  such  societies  will  be  organ- 
ized in  the  future  to  give  adequate  protection  to  the  misguided  youth. 

The  CUldren't  Act 
Though  various  attempts  have  been  made  at  devising  means  of  pre*- 
vention  of  juvenile  crimes,  they  have  not  accomplished  the  desired  re- 
sults; but  it  has  been  thought  that  the  establishment  of  juvenile  courts 
would  be  best  suited  for  the  accomplishment  of  this  object  The  law 
investigating  committee  have  been  working  at  a  bill  for  some  years,  and 
the  bill  is  nearly  completed.  It  is  not  time  yet  for  its  publication;  but — 
generally  q;>eaking — it  seeks  to  apply  a  sort  of  probation  syttem  to 
those  under    18  years  of  age  who  have  committed  some  criminal 
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offense  or  are  inclined  to  do  so.     What  the  bill  seeks  to  accomplish  is 
as  follows: 

( 1 )  To  give  admonitions  from  the  court. 

(2)  To  obtain  admonitions  from  the  principal  of  the  school. 
(3)x    To  demand  a  written  promise  for  repentance. 

(4)  To  hand  delinquents  over  to  some  protector  on  certain  con- 

ditions. 

(5)  To  place  them  under  the  care  of  some  religious  organisa- 

tion or  protective  society. 

(6)  To  place  them  under  probation  officers*  care. 

(7)  To  send  them  to  industrial  schools. 

(8)  To  send  them  to  reform  schools. 

There  are  also  features  not  seen  in  the  laws  of  other  countries,  but 
on  the  whole  the  provisions  are  practically  the  same  as  the  juvenile 
court  regulations  of  America  and  of  Europe.  If  the  bill  passes,  after 
some  amendments,  it  will  do  a  great  deal  of  good  in  the  way  of  recti- 
f3ring  the  defects  of  the  present  law. 

* 

THE  DEPARTMENT  OF  AGRICULTURE  AND  COMMERCE 

The  development  of  factories  in  Japan  is  of  very  recent  origin.  In 
fact  it  is  not  fifty  years  old  yet.  Therefore  the  capitalists  and  factoiy 
owners  of  Japan  have  not  had  experience  in  the  management  of  such 
enterprises.  Before  the  introduction  of  the  factory  system,  the  varibus 
industries  of  Jap£ui  carried  on  their  business  by  means  of  handicraft 
and  home  industry.  In  those  days,  when  international  trade  was  for- 
bidden and  the  principal  of  * 'self-supply**  had  to  be  enforced,  no  great 
inconvenience  was  felt  from  those  old-fashioned  methods,  and  the 
handicraftsmen  and  those  who  were  engaged  in  home  industries  drag- 
ged along  in  their  work  from  morning  till  late  at  night  in  a  most  lax 
manner  without  any  definite  restriction  of  time.  The  relation  of  the 
employer  and  employee  was,  of  course,  that  of  master  and  servant. 
But  when  Commodore  Perry  came  and  broke  the  spell  of  a  long  dream, 
all  of  a  sudden  the  policy  of  isolation  was  abandoned;  international 
commerce  was  allowed,  and  in  fact  everything  ch£uiged  in  a  very  short 
time.  The  social,  political,  and  business  conditions  underwent  a  com- 
plete change  and  left  no  trace  to  remind  us  of  fprmer  conditions.  In 
the  industrial  circle  also  the  factory  work  took  the  place  of  home  in- 
dustry and  a  great  many  operatives  began  to  work  with  wonderful 
machinery  and  to  have  definite  hours  of  work.  But  even  when  such 
violent  change  had  been  accomplished,  the  relation  of  the  capitalist  and 
the  factory  workers  remained  that  of  master  and  servant  As  to  the 
long  hours  of  labor,  too,  employers,  employees,  and  the  public  at  large, 
accustomed  to  it,  never  thought  anything  was  amiss. 
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The  Factory  Act 

Suck  being  the  conditions  under  which  the  factory  system  had  ^de- 
veloped, the  Government  perceived  the  necessity  of  taking  some  pro- 
tective measures  and  in  1 882  organized  a  committee  to  investigate  the 
actual  conditions  and  customs  of  the  factories  throughout  the  country. 
In  1  897  a  bill  was  drafted  based  on  the  results  of  the  investigation  by 
this  committee.  But  very  unfortunately  the  Parliament  dissolved  at 
that  time  and  the  bill  was  not  even  presented.  After  many  years  of 
hard  labor  in  overcoming  obstacles  thrown  in  its  way,  the  bill  finally 
passed  through  both  Houses  in  1911  for  the  first  time;  but  it  was  not 
until  1916  that  it  became  operative,  owing  to  the  fact  that  deciding 
on  the  rules  of  enforcing  the  law  took  a  long  time. 

As  a  result  of  this  law,  an  Imperial  Decree  was  issued  ordering  the 

Department  of  Agriculture  and  Commerce  to  establish  a  factory  sec* 

tion  in  the  Department     In  pursuance  of  this  decree  the  Department 

appointed  the  Vice  Minister  as  the  sectional  chief  with  four  factory 

supervisors  and  five  sub-supervisors  to  assist  him.     Moreover  it  has 

been  decided  to  have  local  supervisors  placed  in  several  important 

places,  and  in  fact  there  are  now  about  two  hundred  of  them  distributed 

in  various  parts  of  the  country.    The  expenditure  required  in  this  work 

is  about  Y  200,000.    Although  we  have  now  this  Factory  Law  for  the 

protection  of  child  laborers,  no  special  law  has  been  enacted  as  to  the 

restriction  of  the  work  hours  of  adult  laborers,  it  being  left  entirely  to 

the  agreement  between  the  employers  and  the  employes. 

The  restrictions  placed  upon  child  labor  are  as  follows: 

( 1 )  THE  AGE  OF  THE  CHILD  LABORER.  'Tk^  factory  owners  (em- 
ployert)  are  not  allowed  to  hire  children  under  twelre  years  of  age  except 
under  special  administrative  permission.** 

(2)  THE  PROHIBITION  OF  NIGHT  WORK.  -All  chUdren  under 
fifteen  years  of  age  are  not  allowed  to  be  employed  In  any  work  after  10 
P.  M.  and  before  4  A.  M.  But  for  fifteen  years  after  the  enforcement  of  this 
law,  those  special  industries  which  require  night  work  or  continual  day-and- 
night  work  may  be  exempted  from  the  application  of  this  law  by  the  per- 
mission of  the  Minister  of  the  Department." 

(3)  HOLIDAYS  AND  RECESS  PERIODS.  *To  chUdren  under  fifteen 
years  of  age,  two  holidays  should  be  allowed  in  a  month  and  to  children 
of  the  same  age  who  are  employed  in  a  business  requiring  day-and-night 
work,  four  holidays  should  be  allowed  in  a  month,  and  if  the  working  time 
should  exceed  six  hours  a  day,  a  recess  of  at  least  half  an  hour  should  be 
giren  to  them,  if  ten  hours,  a  recess  of  at  least  one  hour." 

(4 )  CASES  WHERE  ASSISTANCE  IS  TO  BE  GIVEN.  •'When  a  factory 
operative  meets  accident,  falls  sick,  or  dies  without  any  serious  fault  of  his 
own*  the  employer  is  required  to  give  financial  assistance  to  him  or  to  his 
surviving  family.** 
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The  Number  of  Chfld  Laborers  in  Japan 

The  number  of  child  workers  in  factories  in  1 9 1 6  is  shown  ii^  die 
accompanying  table : 

Age  Total  Boys  Girls 

10-12    10.914  1.938  8.976 

12-15    133.570  29.653  103.717 


All  ages 144.484  31.791  112.693 

The  total  number  of  the  adult  operatives  and  the  child  laborers  in 
factories  being  about  a  million,  children  form  nearly  fifteen  per  cent 

Welfare  Work 
Special  arrangements  made  for  the  promotion  of  the  laborer's  vrel- 
fare  are  not  few.  Since  the  operation  of  the  Factory  Law,  they  have 
rapidly  increased,  although  their  exact  number  is  not  yet  ascertainecL 
In  the  Prefecture  of  Tokyo  there  are  about  1,600  factories  of  all  sizes 
and  about  230,000  operatives.  There  are  about  500  factories  that 
employ  more  than  50  workers.  Sixty-three  out. of  these  500  factories 
have  mutual  aid  societies,  some  of  which,  in  case  of  sickness  or  retire- 
ment of  the  members,  give  financial  aid  out  of  the  fund  paid  up  by 
operatives  exclusively,  and  others  of  which  give  aid  out  of  the  fund 
contributed  to  by  the  operatives  and  the  employers.  The  latter  usually 
contribute  as  much  as  or  half  as  much  as  the  total  sum  of  the  contribu- 
tion by  the  employees.  There  are  also  day  nurseries,  rent-free  houses, 
dormitories,  bath-houses,  places  of  amusement  £uid  so  on,  altogether 
numbering  2 1 0.  And  for  the  education  of  the  employees  there  are 
(ifty-six  institutions  where  they  trfdn  apprentices  and  give  supple- 
mentary instruction  or  primary  school  education,  and  the  prospect  is 
that  these  institutions  will  gradually  increase. 

I  must  confess  that  what  has  been  said  above  is  a  very  imperfect 
presentation  of  the  subject.     And  time  does  not  allow  me  to  discuss 
fully  the  advisability  or  inadvisability  of  the  long  hours  of  labor  to 
0  which  Japanese  children  are  subjected.     I  should  only  say  that  labor 
in  Japan  has  a  peculiar  history  and  circumstances,  and  now  to  adopt 
the  American  or  European  system  bodily  in  entire  disregard  of  that 
history  and  circumstances  would  be  only  to  bring  on  unnecessary  dis- 
turbance if  not  disaster.     As  principles,  the  propositions  made  by  the 
Conmiittee  on  the  International  Labor  Alliance  meet  our  approval, 
but  Japan  is  under  the  necessity  of  steering  her  course  in  this  matter 
with  due  regard  to  her  peculiar  internal  conditions  as  well  as  external 
circumstances,  and  for  this  reason  Japan  may  have  to  be  treated  as  an 
exception.    We  are  not,  of  course,  satisfied  with  the  present  condition  of 
the  Factory  Act;  but  we  must  be  patient.     Perseverance  has  accom- 
plished wonders.  Rome  was  not  built  in  a  day.   Japan,  though  not  very 
slow  in  making  progress,  requires  time  to  bring  about  such  fundamental 
changes  as  suggested  by  the  committee  now  meeting  in  Paris. 
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THE  CONCLUSIONS  OF  THE  WHITE  HOUSE  CONFERENCE^ 

TEN  YEARS  AFTER 

I 

By  DR.  HASTINGS  H.  HART 

Director,  Department  of  Child  Helping,  Russell  Sage  Foundation 

New  York  City 

One  of  the  last  official  acts  of  President  Theodore  Roosevelt  was  the 
calling  of  the  White  House  Conference  which  met  at  Washington 
January  25  and  26,  1 909.    The  idea  of  this  very  remarkable  conference 
Mras  conceived  and  its  details  were  executed  by  James  E.  West,  now 
Chief  Scout  Executive  of  the  national  organization  of  the  American  Boy 
Scouts.     About  200  delegates  were  invited,  representing  every  State 
in  the  Union,  and  every  kind  of  agency  for  dependent  and  neglected 
children:  State  boards  of  charities,  boards  of  children's  guardians, 
charity  organization   societies,    associated  charities,   children's  home 
societies,  children's  aid  societies,  societies  for  the  prevention  of  cruelty 
to  children,   juvenile  protective  associations,   juvenile  reformatories, 
orphanages,  children's  homes,  and  institutions  for  mothers  and  chil- 
dren.    The  delegates  represented  all  forms  of  religious  belief,   in- 
cluding Catholics,  Protestants,  Jews,  £uid  the  Salvation  Army. 

It  was  felt  that  the  conference  ought  to  formulate  some  kind  of  a 
statement  embodying  those  principles  upon  which   these  delegates 
could  agree,  which  might  contribute  to  a  better  understanding  be- 
tween them,  pave  the  way  for  a  greater  degree  of  cooperation  and 
serve  as  a  point  of  departure  for  future  progress  and  for  the  standard- 
ization of  child-welfare  work.     On  the  night  before  the  opening  of  the 
conference,  a  small  representative  group  of  about  30  people  met  in 
the  New  Willard  Hotel  to  consider  the  possibility  of  agreeing  upon 
such  a  statement.     There  appeared  such  a  wide  diversity  of  opinion, 
especially  between  the  representatives  of  the  child-placing  societies 
and  those  of  the  orphanages,  that  it  seemed  as  if  it  would  be  impossible 
to  agree  upon   any  comprehensive  platform;   but   the   subject  was 
amicably  discussed,  and  it  was  agreed  that  the  attempt  should  be  made. 
On  the  following  day  the  conference  convened  at  the  White  House, 
with  President  Roosevelt  in  the  chair.     A  committee  on  resolutions 
was  appointed,  of  which  1  had  the  honor  to  be  chairman.     The  other 
members  were  Edmond  J.  Butler,  Homer  Folks,  Julian  W.  Mack,  and 
James  E.  West.    All  of  the  members  of  the  committee  worked  earnestly 
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and  harmoniously.  It  is  only  fair  to  say,  however,  that  the  cre<lit  for 
the  great  report  of  that  committee  belongs  chiefly  to  Col.  Homer  Folka, 
who  was  its  author,  together  with  the  late  Thomas  M.  Mulry  and  Jud^e 
Julian  W.  Mack,  through  whose  wise  and  farseeing  cooperation  a  war- 
prising  and  happy  result  was  attained. 

The  conference  sat  for  two  days,  during  which  the  committee  on 
resolutions  was  hard  at  work.  At  times  they  sat  in  the  conference  to 
catch  the  spirit  of  its  deliberations;  at  other  times  they  consulted  with 
members  of  the  body  as  to  what  should  be  included  in  or  omitted  from 
the  dociunent. 

The  report  of  the  committee  on  resolutions  contained  fourteen  arti- 
cles, covering  home  care,  preventive  work,  home-finding,  the  cottage 
system,  incorporation.  State  inspection,  inspection  of  educational  work. 
facts  and  records,  physical  care,  cooperation,  undesirable  legislation, 
permanent  org£uiization,  a  Federal  Children's  Bureau,  and  a  summary. 
It  is  impossible,  in  1 5  minutes,  to  discuss  in  detail  this  great  platform  of 
3,000  words.     It  included  such  vital  propositions  as  the  following: 

1 .  The  creation  of  a  National  Children's  Bureau,  accomplished  by 
the  prompt  action  of  President  Roosevelt  and  seconded  by  his  successor 
President  Taft,  which  resulted  in  the  splendid  bureau  whose  guests  we 
are  today. 

2.  The  conservation  of  family  home  life  as  **the  highest  and  finest 
product  of  civilization,"  "not  to  be  broken  for  reasons  of  poverty,  but 
only  for  considerations  of  inefficiency  or  immorality,"  and  to  be  pre- 
served by  "such  aid    ...    as  may  be  necessary  to  maintain  suitable 
homes  for  the  rearing  of  the  children    ...    to  be  given  by  such 
methods  and  from  such  sources  as  may  be  determined  by  the  general 
relief  policy  of  each  community."    This  proposition  has  been  realized: 
first,  through  an  increasing  recognition  of  the  importance  of  preserving 
home  life,  by  the  courts,  by  children's  aid  societies  and  children's  home 
societies,  and  by  the  constructive  work  of  such  agencies  as  the  societies 
for  the  prevention  of  cruelty  to  children  in  Boston,  Brooklyn,  and 
Philadelphia,  and  the  Cleveland  Humane  Society;  second,  by  the  de- 
velopment in  most  of  the  States  of  the!^ Union  of  the  plan  of  "mothers' 
pensions,"   "mothers'  assistance,"  and  so  forth.     This  plan  has  de- 
veloped with  such  rapidity  that  it  has^not  had  time  to  crystallize  into 
flzed  and  definite  policies.    It  is  clear,  however,  that  it  has  come  to  stay, 
and  that  it  involves  a  new  realization  of  the  value  of  home  life  and  the 
community's  responsibility  therefor. 

3.  An  emphatic  endorsement  of  the  doctrine  that  "the  carefully 
selected  foster  home  is  for  the  normal  child  the  best  substitute  for  the 
natural  home,"  with  the  proviso  that  "such  homes  should  be  selected 
by  a  most  careful  process  of  investigation,  carried  on  by  skilled  agents 
dirough  personal  investigation  and  with  due  regard  to  the  religious 
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faith  of  the  child/*  and  that,  even  for  temporary  care,  "contact  with 
family  life  is  preferable  for  these  children,  as  well  as  for  other  normal 
children/'  The  use  of  boarding  homes  was  suggested,  but  the  difficulty 
of  finding  such  homes  was  recognized  by  the  statement:  "unless  and 
until  such  homes  are  found  the  use  of  institutions  is  necessary/' 

4.  Recognizing  a  legitimate  field  for  some  institutional  care  of  de- 
pendent children,  it  was  declared  that  "these  institutions  should  be 
conducted  on  the  cottage  plan,  in  order  that  routine  and  impersonal 
care  may  not  unduly  suppress  individuality  and  initiative.  The  cottage 
unit  should  not  be  larger  than  will  permit  personal  relations  between 
the  adult  caretaker  •  .  .  and  each  child  therein.  Twenty-five  is 
suggested  as  a  desirable  cottage  unit,  subject  to  revision  in  the  light  of 
further  experience.'* 

5.  It  was  urged  that  "child-caring  agencies,  whether  supported  by 
public  or  private  funds,  should  by  all  legitimate  means  press  for  ade- 
quate financial  support,"  and  that  "cheap  care  of  children  is  ultimately 
enormously  expensive  and  is  unworthy  of  a  strong  community." 

6.  It  was  proposed  that  only  incorporated  institutions  should  be  al- 
lowed to  assume  the  duty  of  child-caring,  and  that  incorporation  should 
be  permitted  only  after  careful  investigation  and  certification  by  a  re- 
sponsible State  board;  that  "all  agencies  ^ich  care  for  dependent 
children,  \^ether  by  institutional  or  by  home-finding  methods,  and 
whether  supported  by  public  or  private  funds"  should  be  subject  to 
thorough  inspection  by  trained  agents  of  the  State;  and  that  the  State 
inspection  should  extend  to  their  educational  work  as  well.  Since 
1 909  there  has  been  a  gradual  increase  in  the  number  of  States  adoptiitg 
such  legislation. 

7.  "The  establishment  of  a  joint  bureau  of  investigation  and  in- 
formation by  all  the  child-caring  agencies  of  each  locality"  was  "highly 
commended,  in  the  absence  of  any  other  suitable  central  agency." 

8.  The  declaration  was  made  that  "we  greatly  deprecate  the 
tendency  of  legislation  in  some  States  to  place  unnecessary  obstacles 
in  the  way  of  placing  children  in  family  hoQies  in  such  States  by  agencies 
whose  headquarters  are  outside  the  State,  in  view  of  the  fact  that  we 
favor  the  care  of  destitute  children,  normal  in  mind  and  body,  in 
families  whenever  practicable." 

9.  A  proposition  was  offered  for  "the  establishment  of  a  permanent 
organization  to  undertake  in  this  field,  work  comparable  to  work 
carried  on  by  the  National  Plajrground  and  Recreation  Association, 
.  .  .  the  National  Child  Labor  Committee,  and  other  similar  or- 
ganizations." A  movement  is  now  on  foot  for  the  development  of  such 
an  organization  through  the  expansion  of  the  "Bureau  for  Exchange 
of  Information,"  an  association  of  about  50  of  the  leading  child-welfare 
agencies  of  the  United  States. 
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1 0.  The  spirit  and  essence  of  the  "Conclusions**  was  expressed  in 
the  following  summary:  **That  the  particular  condition  and  needs  of 
each  destitute  child  should  be  carefully  studied  and  thi^  he  should  re- 
ceive that  care  and  treatment  which  his  individued  needs  require,  and 
which  should  be  as  nearly  as  possible  like  the  life  of  the  other  children 
in  the  community." 

In  view  of  the  diverse  interests  represented  in  the  conference,  and 
in  view  of  the  advanced  and  in  some  respects  radical  declarations  con- 
tained in  the  conclusions,  it  was  anticipated  that  this  platform  would 
arouse  a  vigorous  discussion  and  that  it  would  be  necessary  to  amend 
it  at  various  points  in  order  to  secure  anything  like  harmonious  action. 
And  indeed  it  seemed  almost  too  much  to  expect  that,  even  with  such 
discussion  £uid  amendment,  unanimous  agreement  could  be  secured.  In 
order  to  give  opportunity  for  free  discussion  and  amendment,  die  re- 
port was  presented  at  four  o'clock  on  Tuesday,  January  26,  and  two 
hours  were  allotted  for  its  consideration. 

The  report  of  the  committee  was  read  to  the  conference.  Its  adop- 
tion was  moved  by  Mr.  Edmond  J.  Butler  of  the  Society  of  St.  Vincent 
de  Paul,  and  seconded  by  Mr.  Sherman  C.  Kingsley,  of  the  United 
Charities  of  Chicago.  Then  Mr.  M.  V.  Crouse,  Superintendent  of  the 
Cincinnati  Children's  Home,  arose  and  said:  "I  favor  the  report  of 
the  committee  most  heartily  throughout,  with  the  exception  of  one 
single  word.  In  speaking  of  the  frequent  visitation  of  children  placed 
out,  it  says  that  in  some  cases  it  would  be  greatly  to  the  advnnta^e 
of  the  child  in  the  family  to  be  frequently  visited.  I  suggest  to  the 
committee  'adequate  visitation.'  "  This  important  and  far-reaching 
amendment  was  solemnly  considered  by  the  members  of  the  conmiittee 
who  were  present  on  the  platform,  and  was  accepted  by  them.  Favor- 
able remarks  were  made  by  Dr.  W.  P.  Spratling  of  Baltimore,  Dr. 
Edward  T.  Devine  of  New  York,  Mr.  J.  P.  Dysart  of  Milwaukee,  and 
Mr.  Charles  W.  Birtwell  of  Boston.  The  question  was  then  called  for. 
The  Chairm£ui  said:  "If  there  is  no  further  discussion  I  will  put  die 
question."  A  rising  vote  was  called  for,  and  the  entire  conference 
rose  to  their  feet.  The  negative  was  called  for,  but  there  was  not  a 
single  adverse  vote. 

Thus  this  great  platform  of  3,000  words  was  unanimously  adopted, 
with  the  change  of  only  a  single  word,  by  as  representative  a  body 
as  could  be  convened  in  the  United  States. 

I  have  been  asked  to  indicate  what  portion  of  the  program  thus 
adopted  "has  been  outgrown  or  proved  undenrable."  To  the  best 
of  my  knowledge,  only  two  of  these  fourteen  articles  have  been  seriously 
questioned  during  the  ten  years  since  they  were  adopted. 

There  are  some  who  still  believe  that  the  transfer  of  dependent 
children  from  State  to  State  should  be  prohibited.    This  belief  takes  two 
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forms.  Some  oppose  such  transfers  on  the  ground  that  the  immigration 
of  dependent  children  imposes  an  unjust  burden  upon  the  commimity 
into  ^v^hich  they  come;  but  a  very  little  investigation  will  demonstrate 
that  healthy  children,  not  vicious,  are  an  asset  to  every  conununity,  es- 
pecially in  these  days  of  declining  birth  rate  and  deficient  man  power. 
Others  oppose  the  transfer  of  children  from  State^  to  State  because  they 
believe  that  dependent  children  should  be  the  wards  of  the  court  within 
Mrhose  jurisdiction  they  are  found,  and  ought  not  to  be  taken  beyond 
that  jurisdiction. 

The  other  article  which  has  been  challenged  is  the  proposition  that 
**the  carefully  selected  foster  home  is  for  the  normsJ  child  the  best 
substitute  for  the  natural  home.**  In  view  of  the  long-continued  preju- 
dice in  favor  of  the  orphanage  as  against  home-placing,  it  has  been  sur- 
prising to  see  the  general  acceptance  of  this  idea,  even  ai^ong  the 
people  who  maintain  orphan  asylums;  but  there  are  still  a  limited  num- 
ber of  people  who  advocate  the  commitment  of  all  dependent  children 
to  orphanages. 

In  the  City  of  New  York,  under  the  administration  of  Jbhn  Purroy 
Mitchel  as  Mayor,  £uid  John  A.  Kingsbury  as  Conunissioner  of  Chari- 
ties, there  was  inaugurated  an  enterprise  for  placing  children  in  family 
homes,  which  was  the  largest  in  the  United  States  except  that  of  the 
Massachusetts  State  Board  of  Charity.  This  work  was  developed  under 
the  immediate  m£uiagement  of  Mr.  William  J.  Doherty,  Deputy  Com- 
missioner. A  trained  and  efficient  corps  of  social  workers  was  or- 
ganized, and  the  work  was  put  on  a  practical  and  modem  basis.  Homes 
were  selected  with  great  care,  and  thorough  supervision  was  under- 
taken. The  placing-out  method  was  adopted  only  for  children  under 
the  age  of  seven  years,  while  older  children  continued  to  be  boarded 
out  in  institutions. 

Upon  the  election  of  a  new  mayor  and  the  appointment  of  a  new 
commissioner,  this  valuable  agency  \^ich  had  been  created  with  so 
much  labor  and  at  great  expense  was  discarded.  It  was  announced  that 
experts  were  not  wanted;  and  while  a  limited  amount  of  placing-out 
was  continued,  vigilance  was  relaxed,  and  the  careful  standards  which 
had  been  established  were  lowered.  Recently,  however,  the  Conunis- 
sioner  of  Charities  has  taken  steps  to  make  arrangements  with  a  num- 
ber of  private  accredited  child-placing  agencies  to  find  boarding  places 
for  children  who  are  wards  of  the  city,  the  expense  to  be  borne  by  the 
city., 

I  believe  that  it  is  fair  to  say  that,  after  ten  years,  the  conclusions  of 
the  White  House  Conference  stand  as  a  permanent  and  authoritative 
declaration  of  the  principles  which  should  direct  the  treatment  and  care 
of  dependent  and  neglected  children,  and  that  they  have  the  indorse- 
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ment  and  approval  of  the  great  body  of  intelligent  students  of  cliildrcn*s 
work. 

DISCUSSION 

Mr.  S.  C.  Kingtlajr  (The  Welfare  Federation,  CleTeland,  OHio) :  It  teem»  to 
me  in  general  that  this  program  hat  had  a  profound  effect  on  the  thought  as^ 
practice  of  the  whole  country.  As  far  as  I  have  sampled  the  attitude  of  mjr 
o¥fn  and  the  practice  of  the  different  communities,  I  can  say  that  one  can  tmco 
the  effect  of  that  notable  meeting. 

As  1  have  listened  to  the  speakers  this  morning,  knowing  as  I  do  aomethmc 
about  the  plans  and  hopes  for  this  meeting,  it  seems  a  happy  augury  that  sack 
a  gathering  should  have  been  called  together  now  on  not  only  a  national  scale. 
but  an  international  scale.  Since  that  meeting  ten  years  ago,  the  vrorld  ksia 
moved  along  very  fast.  We  are  thinking  now  in  terms  of  countries  as  irell  as  m 
terms  of  States  and  communities.  All  of  these  countries  which  were  quito 
strange  to  us  then,  now  seem  neighbors.  The  matter  of  taking  painstaking  and 
discriminating  care  of  the  child  has  not  gone  as  far  as  I  wish  it  had  and  hopa  it 
will.    We  have  not,  in  my  opinion,  outgrown  these  recommendations. 

I  am  interested  in  the  child-caring  agencies  in  Cleveland  as  a  group  of  peopla 
responsible  for  one  section  of  the  field.  We  have  not  begun  to  catch  up  with  thia 
program.  I  think  what  we  need  today  in  the  way  of  information  is  the  interpre- 
tation of  experiences  gained  and  facts  gathered  in  the  prosecution  of  the  work* 
We  are  not  getting  enough  of  that  sort  of  thing.  We  are  all  individualistic  each 
holding  some  little  sector  of  the  child-betterment  front,  but  without  enough  of 
orderly  procedure  and  mobilization  of  the  child  forces  to  go  warring  against  the 
various  causes  that  are  producing  trouble  in  the  field.  1  do  not  feel  that  in  many 
places  the  information  which  those  who  are  doing  the  work  on  these  definite  fields 
have  obtained  is  positive  enough  and  well  enough  interpreted  to  give  a  commu- 
nity the  guidance  and  leadership  it  should  have.  1  think  the  community  has  a 
right  to  ask  the  workers  of  the  child-welfare  field  for  that  necessary  information. 

We  have  not  gone  far  enough  in  this  matter  of  giving  to  the  child  the  kind 
of  a  real  home  it  ought  to  have.  We  are  still  under  the  spell  of  bricks  and  mortar- 
something  we  can  look  at  and  touch.  There  are  many  of  us  who  have  our  faces 
tovrard  the  bricks  and  mortar  while  our  backs  are  toward  the  vrorld  from  which 
the  children  came.  We  are  too  much  interested  in  seeing  little  people  stand  up 
on  the  platform  and  sing.  So  I  would  say:  Be  more  alert  now  in  this  day.  when 
it  seems  to  me  we  are  calling  for  leadership:  we  vrant  to  know  where  ^re  are 
going;  we  are  more  interested  in  the  solution  of  these  problems  than  in  the  main- 
tenance of  a  given  number  of  organizations. 


WHAT  CONSTITUTES  SUFFICIENT  GROUNDS  FOR  THE 
REMOVAL  OF  A  CHILD  FROM  HIS  HOME 

By  JUDGE  VICTOR  P.  ARNOLD 
Cook  County  Juvenile  Court,  Chicago 

If  a  twelve-year-oId  boy  smokes  cigarettes,  should  he  be  taken  away 
from  his  home?  If  his  father  habitually  brutally  mistreats  him,  should 
he  be  taken  from  his  home?  Should  he  be  removed  if  he  has  commit- 
ted a  burglary?  Should  the  State  take  him  in  its  arms  if  he  is  feeble- 
minded? 

The  very  serious  responsibility  is  laid  on  me  to  tell  you  what  consti- 
tutes sufficient  grounds  for  the  removal  of  a  child  from  his  home.  It 
is  my  daily  duty  in  the  Juvenile  Court  in  Chicago  to  make  decisions 
which  remove  children  from  their  homes.  In  the  year  1918,  I  found  it 
necessary  to  enter  1,448  such  decisions  in  the  cases  of  dependent  or 
neglected  children*  and  989  decitfons  in  the  cases  of  delinquent 
chOdren* 

The  authority  for  taking  chOdren  away  from  their  homes  is  generally 

to  be  looked  for  in  the  juvenile  court  laws  which  are  now  on  the  statute 

books  of  a  great  proportion  of  the  States.    These  laws  also  define  under 

what  circuxnstances  a  child  is  dependent,  or  neglected,  or  delinquent, 

and  their  inclusion  of  circumstances  under  these  terms  is  usually  very 

broad.     In  the  short  time  allowed  me  I  cannot  review  the  situations 

covered  by  these  laws,  nor  is  that  necessary,  as  I  shall  draw  upon  my 

experience  which  is  governed  by  the  laws  of  Illinois.     It  is  enough  to 

say  in  general  at  this  point  that  the  juvenile  court  laws  are  usually  so 

broad  that  the  State,  in  its  capacity  as  parens  patriae,  through  the 

juvenile  court,  will  take  jurisdiction  over  practically  every  significant 

situation  where  it  appears  it  should  do  so  in  the  interest  of  the  child  or 

the  State,  whether  that  situation  be  caused  by  the  nature,  bad  training, 

or  conduct  of  the  child,  the  unsuitability  of  the  home,  or  the  controlling 

bad  influence  of  environment. 

Yet  this  jurisdiction  should  be  exercised  with  grave  caution.  The 
integrity  of  the  family  circle  is  a  relation  so  fundamental  and  held  in 
such  high  respect  that  the  law,  both  legal  and  ecclesiastic,  hsis  clothed 
it  with  a  special  sanctity.  It  will  be  apparent  that  the  court,  under 
these  laws,  exercises  a  discretion  in  a  responsibility  so  great  that  under 
its  order  the  sacred  bond  of  the  family  can  be  broken.     These  laws, 
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however,  intend  that  this  drastic  action  shall  only  be  used  as  a  last 
resort  when  it  appears  that  any  course  less  drastic  hsis  failed  or  ^mtiII 
fail  of  remedy.  Juvenile  court  laws  are  laws  of  mercy  and  not  vin- 
dictiveness,  and  should  be  mercifully  and  sympathetically  adminis- 
tered, always  throwing  the  advantage  of  the  doubt,  if  there  is  one.  in 
favor  of  the  child.  Of  the  juvenile  court  is  expected  also  an  unustial 
patience  and  hopefulness,  and  faith  in  the  capacity  of  human  beins* 
to  improve.  The  result  of  all  this  will  be,  in  the  hands  of  the  enlightoied 
juvenile  court  judge,  that  the  court  will  to  the  utmost  try  to  influence 
the  child  or  his  family  to  the  proper  mode  of  life,  and  probation  and 
supervision  will  be  tried  generously  as  a  remedy.  Decisive  finnneas 
must,  however,  be  used  when  it  appears  that  the  child  must  be  taken 
from  his  home,  whether  to  be  placed  under  guardianship  or  to  be 
committed  to  an  institution. 

In  my  administration  of  the  Juvenile  Court  Act  of  Illinois  in  Chicago, 
I  do  not  hesitate  to  take  from  his  home  a  child,  neglected  or  dependent, 
^•'here  it  is  clear  from  the  evidence  that  the  immediate  prospects  of  the 
home  are  hopeless,  whether  this  is  due  to  immorality  or  depravity  on 
the  part  of  the  parents  or  guardian,  or  to  cruelty  or  positive  neglect  of 
the  child,  or  to  some  other  unfitness. 

In  cases  where  the  mother  of  young  children  is  leading  an  immoral 
life,  if  it  appears  that  the  mother's  conduct  is  due  to  ignorance  and  lack 
of  standard  rather  than  depravity,  and  if  it  also  appears  that  there  is 
still  a  basis  of  good  in  her  and  if  she  is  otherwise  a  good  mother,  die 
should  be  permitted  to  keep  her  child  or  children  under  supervision 
of  a  probation  officer  of  the  court  and  under  the  strict  warning  that  her 
immoral  or  compromising  conduct  must  cease.  If  the  mother  appears 
depraved  and  callous  to  any  moral  improvement,  the  child  should  be 
placed  under  the  care  of  a  guardian.  If  the  home  is  depraved  by 
habitual  drunkenness  of  the  parents  or  guardian,  or  by  habitual  furious 
or  violent  quarreling,  or  by  habitual  indecent,  vulgar  and  profane 
language,  then  1  have  no  scruples  about  taking  the  children  from 
them.  If  the  evidence  shows  that  the  parents  have  until  recently  main- 
tained a  suitable  and  fit  home,  but  by  reason  of  drink  have  made  their 
home  a  rendezvous  for  disreputable  characters,  the  children  may  re- 
main with  them  only  if  I  can  be  sufficiently  satisfied  that  the  cause  of 
complaint  will  be  removed  or  the  dangers  lessened,  and  then  only  on 
probation  under  supervision  to  an  officer  of  the  court. 

In  cases  of  cruelty,  if  the  cruelty  is  such  as  to  indicate  a  depraved 
mind  on  the  part  of  the  parents,  the  child  should  be  rescued  from  that 
menace  by  taking  him  away  from  the  home.  If  the  cruelty  is  due  to 
ungovemed  temper  on  an  exceptional  occasion,  or  to  a  mistaken  idea 
of  parental  authority  and  what  parental  control  ought  to  be,  I  may 
give  the  parents  an  opportunity  to  correct  their  conduct  and  allow  the 
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diilci  io  return  to  the  home  on  probation  to  the  officer  of  the  court.  1 
heard  the  case  of  one  little  girl,  a  child  of  about  twelve,  whose  father 
in  his  inhuman  treatment  of  her  fractured  her  arm  and  threw  her  out. 
The  poor  frightened  child  hid  under  the  house  until  found  some  days 
later  by  neighbors  who  notified  officers  of  the  court,  who  in  turn  took 
her  in  charge  and  had  first  aid  given  her.  In  this  case  it  was  clear  that 
the  child  should  be  taken  from  her  home,  the  father  being  subse- 
quently  dealt  with  in  another  jurisdiction. 

Cases  of  neglect  are  of  great  variety.     In  a  large  group  of  cases  of 
this  tjrpe  I  invariably  try  probation  if  the  parents  show  a  disposition 
to  cooperate,  and  resort  to  taking  the  child  from  the  home  only  after 
I  have  found  that  probationary  supervision  has  failed.     In  this  group 
I  class  such  cases  as  follows:  where  the  neglect  has  been  due  to  the 
ignorance  of  the  parents  in  properly  caring  for  or  supervising  the  chil- 
dren; where  the  parents  have  refused  to  give  the  child  adequate  cloth- 
ing and  nurture;  where  the  mother  has  been  shiftless,  has  neglected  her 
children,  has  failed  to  supervise  their  conduct;  where  both  parents  have 
worked  outside  the  home,  leaving  the  children  without  supervision  dur- 
ing the  day  to  the  detriment  of  their  behavior  or  the  neglect  of  their 
school  attendance,  but  an  agreement  is  made  that  the  mother  shall  re- 
main at  home  and  give  the  necessary  supervision ;  where  the  father  hsis 
been  spending  his  money  on  drink,  failing  to  provide  clothes  and  food 
for  his  children;  where  one  of  the  parents  is  a  step-parent  and  has  as- 
sumed an  obstinate  attitude  resulting  in  the  neglect  of  the  child,  but 
promises  to  improve  according  to  the  suggestion  of  the  court;  w)iere 
the  child  has  been  allowed  by  the  parents  to  beg  or  gather  alms,  but 
the  parents  assure  control ;  where  the  parents  have  kept  the  child  from 
school  to  work.    In  cases  such  as  these  1  am  not  likely  to  take  the  child 
away  until  after  a  probationary  trial  with  failure.     Of  course,  in  cases 
of  homeless  or  abandoned  children  there  is  no  alternative  for  the  court 
but  to  make  a  final  disposition. 

In  cases  of  delinquency  of  children  1  never  order  the  child  taken 
away  from  home  on  the  first  time  in  court,  unless  the  delinquency  with 
the  circumstances  attendant  is  so  gross  as  to  show  a  depraved,  vicious, 
or  recklessly  destructive  spirit  with  respect  to  life  and  property,  or  un- 
less the  delinquency,  while  very  obviously  reprehensible,  hsis  been  done 
with  the  approval  or  active  encouragement  of  the  parents;  or  unless 
the  home  of  the  parents  or  guardian  is  so  bad  that  it  cannot  be  a  factor 
in  a  plan  for  correcting  the  child.  In  such  cases  as  these  I  must  im- 
mediately be  drastic  to  protect  the  conmiunity  and  to  save  the  child. 
In  these  extremes  are  included  such  cases  as  those  where  boys  break 
into  a  store  at  night  and  wantonly  destroy  the  contents;  or  where  they 
steal  an  automobile  and  race  down  the  streets  endangering  human 
life;  or  commit  a  robbery  and  deliberately  shoot  a  person;  or  assault 
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a  girl ;  or  where  a  boy  strikes  and  injures  his  mother;  or  where  he  (eadies 
small  children  bad  habits  or  criminality.  These  are  merely  suggestivie 
of  what  I  mean  by  extreme  cases. 

In  the  great  majority  of  cases  of  delinquent  boys  in  court  for  the  first 
time»  I  try  probation.  In  many  cases  1  try  probation  repeatedly  when 
the  boys  come  into  court  for  subsequent  delinquencies.  A  decision 
should  never  be  made  hastily.  Such  a  complex  and  vari-colored  com- 
munity as  Chicago  has  its  currents  of  degradation  and  vice  that  flow 
through  hidden  channels  and  find  the  congested  poor  districts  es- 
pecially non-resistant  and  easy  of  penetration.  It  is  not  easy  for  a 
child  or  his  family  to  correct  the  fault  in  such  unlikely  circumstances, 
and  great  patience  is  necessary.  I  take  the  child  from  the  home  only  as 
a  Isist  resort. 

The  cases  of  delinquent  girls  who  come  before  the  court  are  in  a 
great  majority  of  instances  for  immoral  conduct.  Such  cases  present 
a  distinct,  special  problem,  and  involve  so  much  for  the  sake  of  the  girl 
that  they  require  a  more  final  disposition  by  the  court  than  cases  in- 
volving depredations  on  property  or  many  types  of  other  delinquent 
conduct  This  is  brought  out  by  the  statistics  of  the  Chicago  Juvenile 
Court,  which  show  that  for  the  past  three  years  from  45  to  5  5  girls  are 
placed  on  probation  at  home  per  year,  as  against  1 00  taken  from  the 
home  and  committed  to  institutions  or  placed  under  guardianship  or  in 
some  home  other  than  their  own.  During  the  same  period,  from  1 1 0 
to  200  boys  were  placed  on  probation  at  home  as  against  100  taken 
from  their  homes.  The  girls  frequently  come  from  homes  where  they 
receive  litde,  if  any,  supervision,  where  the  relations  between  the  mem- 
bers of  the  family  are  infelicitous  and  unsympathetic,  or  where  the 
parents  are  ignorant  of  our  language  and  customs,  and  are  easily  im- 
posed upon  by  their  precocious  daughters.  A  great  number  of  girls 
are  incorrigible,  and  their  appearance  in  court  is  due  to  their  refusal  to 
recognize  parental  control. 

We  are  in  need  of  further  legislation,  which  should  render  subject 
to  the  jurisdiction  of  the  State  children  who  have  remediable  marked 
physical  abnormalities  which  greatly  handicap  them,  whether  caused 
by  accident,  injury,  malnutrition,  or  heredity.  In  cases  where  parent 
or  guardian  neglects  or  refuses  to  permit  medical  attention  to  remedy 
the  above  condition,  the  court  could  on  a  proper  showing  order  that 
such  conditions  be  remedied.  As  with  juvenile  court  legislation  and 
legislation  on  feeble-mindedness  and  insanity  and  epilepsy,  such  legis- 
lation would  be  for  the  mutual  good  of  the  child  and  the  State;  how- 
ever, it  should  be  conservative  and  drawn  with  the  utmost  caution. 
Hand  in  hand  with  this  should  go  legislation  by  which  children  suffer- 
ing from  curable  diseases  or  from  serious  ailments,  who  have  not  been 
given  proper  attention  by  their  parents  or  guardian,  should  come  under 
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the  jurisdiction  of  the  State  to  the  extent  of  requiring  remedy  upon  a 
proper  finding  by  a  competent  court. 

After  a  careful  investigation  of  the  home  and  the  social  environment 
has  been  made,  and  all  family  facts  available  preliminary  to  the  hearing 
have  been  secured,  together  with  full  information  concerning  the  spe- 
cific oCFense,  the  tendency  should  be  to  permit  the  child  to  remain  in  the 
home  if  the  home  can  be  made  a  proper  place  for  the  child.  In  other 
^ords,  if  the  judge  hearing  the  else  can  be  given  a  fair  guaranty  that 
the  child  will  no  longer  be  menaced  by  former  conditions  in  the  home, 
a  supervision  or  probation  order  should  be  entered.  In  delinquent 
cases,  probation  is  desirable  where  the  child  indicates  a  corrected  atti- 
tude toward  society  and  shows  a  willingness  to  submit  to  court  super- 
vision, and  that  of  the  natural  guardians. 

Great  caution  should  be  exercised  by  officers  investigating  complaints 
of  dependent,  neglected,  and  delinquent  children,  to  the  end  that  no 
child  should  become  a  court  case  where  it  is  possible  to  reconstruct  con- 
ditions in  the  home  so  that  the  home  can  be  made  fit,  or  where  the 
causes  of  delinquency  can  be  corrected  without  court  action.  In  Cook 
County,  during  the  year  1918  over  16,000  complaints  of  juvenile  de- 
linquency were  adjusted  out  of  court  under  the  direction  of  the  judge 
and  chief  probation  offcer  and  about  3,000  became  court  cases  in  a 
total  of  19,000  cases.  In  dependency  and  neglect,  2,350  family  ad- 
justments were  made  out  of  court,  while  but  660  families  were  brought 
into  court. 

All  honor  to  the  family,  its  high  meaning,  its  great  function;  yet  to 
idealize  it  does  not  give  it  any  immunity  from  ignoramce,  or  the  sad  train 
of  consequences  that  go  with  ignoramce.  Enlightenment  is  the  very 
foundation  of  civilization  and  any  advance  in  civilization.  Can  the 
State  have  any  greater  responsibility  than  to  throw  the  focus  of  en- 
lightenment into  the  dark  places  of  ignorance  and  maladjustment,  and 
to  counteract  the  unhappy  results  of  these  by  the  beneficisJ  ministrations 
of  the  agencies  of  enlightenment? 

It  is  essential  for  the  propeV  administration  of  the  law  and  for  con- 
structive and  effective  work  by  the  Juvenile  Court  that  the  officers  be 
competent  and  efficient.  The  judge  enters  the  order  or  decree  but 
does  not  carry  it  into  effect.  If  the  officers  of  the  court  are  not  specially 
trained,  if  they  are  lacking  in  devotion  to  their  duty  and  are  not  capable 
in  every  way,  the  court  order  or  decree  will  not  accomplish  that  which 
is  desired.  The  probation  officer  is,  in  reality,  an  extension  of  the 
court. 

1  cannot  approve  the  policy  in  some  jurisdictions  of  assigning  judges 
to  juvenile  court  work  for  short  periods.  My  own  experience  would 
indicate  that  it  takes  approximately  a  year  for  the  judge  to  become 
accustomed  to  and  understand  the  administration  of  the  law  in  the 
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juvenile  court.     Judges  experienced  and  trained  in  the  adminiatratioo 
of  the  juvenile  laws  are  as  essential  as  trained  probation  officers. 


DISCUSSION 

Judge  James  Hoge  Ricks  (Juvenile  Court,  Rickmoml,  Va.) :     I  feel  especially 
keenly  tke  force  of  the  points  tkat  Judge  Arnold  kas  made.     Tkis  question  of 
taking  ckildren  from  tkeir  komes  is  indeed  of  most  vital  importance.     It  miaat  be 
an  absolutely  last  step.     Witkin  tke  past  six  montks  I  kave  kad  to  take  duldrea 
from  families  wkick  we  kad  been  kolding  togetker  for  a  period  of  a  year  or  eiren 
several  years.      In  one  instance  recently  I   took  tkree  of  tke  younger  ckildren 
of  a  family  wkick  we  began  to  deal  Mritk  in  1912.     I  admit  tkat  it  does  eeem   tliat 
tke  court  skould  kave  learned  in  skorter  time  tkan  seven  years  just  wketker  tlie 
ckildren  skould  be  taken  from  tkat  kome  or  not;  but  I  do  feel  tkat  if  our  social 
agencies  kad  really  been  on  tke  job  in  tkat  particular  case  it  migkt  not 
been  necessary  to  remove  tkose  ckildren  at  all.     Tkis  is  tke  point  tkat  I 
to  bring  out:  tkat  if  tke  social  agencies  of  tke  community  will  stand  solidly  bekind 
tke  court,  and  particularly  if  tke  ckurckes  and  religious  influences  vrill  coopermte 
witk  tke  court  in  kelping  to  build  up  tke  standards  and  tke  ideals  of  tke  koma* 
tken  fewer  ckildren  will  kave  to  be  taken  from  tke  kome;  and  tkat  is  tke  ideal 
wkick  I  believe  every  rigkt-minded  judge  seeks  to  attain. 

Mr.  Artbur  W.  Towne  (Superintendent,  Brooklyn  Society  for  tke  Prevention  of 
Cruelty  to  Ckildren,  Brooklyn,  New  York)  :  I  tkink  we  can  all  agree  to  tkree  points 
witkout  any  discussion:  First,  no  ckild  skould  be  removed  from  kis  kome  on  mc* 
count  of  poverty;  second,  many  judges  of  juvenile  courts  need  to  be  educated  ae  to 
ckild  psyckology  and  social  points  of  view;  tkird,  eack  case  must  be  looked 
into  on  its  own  merits. 

No  law  can  minutely  define  wkat  constitutes  neglect  or  cruelty.  Wkat  appliaa 
to  one  family  will  not  apply  to  anotker  family,  because  of  a  difference  in  age,  or 
grade  of  intelligence,  or  some  otker  factor. 

Now,  tke  degree  of  neglect  formerly  considered  insufficient  to  remove  ckildren 
from  kome  is  in  many  cases  today  considered  sufficient  to  cause  removal.  More- 
over, tke  field  of  neglect  is  extending  in  scope  and  tke  rigkts  of  ckildren  are  multi- 
plying; tkings  formerly  not  recognized  as  being  sufficient  ground  for  removal 
are  often  considered  sufficient  today.  For  example,  years  ago  ckildren  having 
kereditary  sypkilis  and  wilfully  deprived  of  treatment  were  not  tkougkt  of  as 
subjects  for  court  action;  now  tkey  are  subjects  for  court  action.  So,  witk  moral 
influences  in  tke  kome — ^tkose  intangible  subtle  suggestions  tkat  influence  tke  minds 
of  ckildren. 

Two  or  tkree  questions  skould  be  asked  in  all  cases  before  we  decide  to  take 
tkem  into  court.  First,  is  tke  ckild  in  jeopardy?  It  does  not  mean  tkat  we  are 
going  to  remove  ckildren  simply  because  one  bad  act  kas  been  done  on  tke  part  of 
tke  parent.  Is  it  going  to  continue?  Second,  we  want  to  know  wketker  tke  con- 
dition is  remediable,  and  we  want  to  give  tke  benefit  of  tke  doubt  to  tke  ckild 
and  tke  parent,  and  to  tke  preservation  of  tke  kome.  If  tkrougk  friendly  in- 
fluence we  can  build  up  tke  kome,  and  can  get  tke  parents  to  take  an  interest 
in  tke  ckildren,  tken  we  do  not  want  to  consider  removing  tke  ckildren.  If  tkat 
does  not  work  tkere  is  anotker  possibility — to  take  tke  parents  into  court,  and  put 
tkem  on  probation,  and  make  tkem  mend  tkeir  ways.  Only  as  a  tkird  resort  skould 
we  remove  tke  ckildren.  Social  workers,  in  general,  do  not  know  tke  necessity 
of  legal  evidence  in  suck  cases.     I  tkink  our  sckools  of  pkilantkropy  skould  train 
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•octal  ^^orkers  more  in  the  principles  of  evidence.  Moreover,  we  ^want  to  be 
assured  when  we  remove  a  child  it  will  be  better  oB  than  under  its  present  con- 
ditions. 

NUr»  Bsnuurd  J.  Pagan  (Chief  Probation  Officer,  Children's  Court,  New  York 
City)  :  I  do  find  that  a  great  deal  of  the  burden  is  upon  the  social  workers 
ivKo  bring  many  of  the  cases  to  court  without  having  a  knowledge  of  what  con- 
stitutes evidence.  The  court  is  a  court  of  law,  call  it  by  what  other  name  you 
like*  and  it  must  be  governed  by  the  rules  of  evidence.  It  is  not  a  psychopathic 
laboratory.  When  it  comes  to  a  question  of  breaking  up  a  home,  the  responsibility 
rests  vrhere  the  people  have  placed  it — upon  the  shoulders  of  the  judge.  1  find 
few^  iffho  even  after  they  have  had  a  supposedly  adequate  training  know  what  our 
courts  can  do.  A  great  many  do  not  even  know  the  functions  and  powers  of 
tHe  juvenile  court  in  their  community. 

Mr.   C.  C.  Carstens    (General  Secretary,   Massachusetts  Society  for   the  Pre- 
vention of  Cruelty  to  Children) :     One  thing  that  Judge  Arnold  said    leads  me  to 
call  attention  to  the  fact  that  the  doubt  should  be  in  favor  of  the  child.     I  am 
inclined   to    think    that    judges    even    in    our    better    juvenile    courts    have    less 
hesitation    about    resolving    the    doubt    in    favor    of    the    child    in    the    case    of 
the    first   action,   but  are  inclined  to   resolve  the  doubt   in   favor   of  the   family 
vrhen    it   comes    to    returning    the    child   to    the    home.      Some    of   us   who    are 
active  in  work  for  the  protection  of  children  feel  that  judges  usually  interpret 
the  evidence  presented  in  the  same  way  as  those  who  are  presenting  it,  in  the 
first  instance,  but  when  it  comes  to  the  question  of  the  return  of  the  child  one 
month,  two  months,  or  six  months,  or  even  several  years  later,  there  are  a  num- 
ber of  other  things  that  have  to  be  taken  into  consideration  besides  evidence. 
We   must   continue  to   favor   the   child,    rather   than   say   **Now,   this   home   has 
straightened  out  and  this  child  must  return,**  when,  as  a  matter  of  fact,  the  cleavage 
that  existed  in  the  first  place  has  grown  greater  during  the  time  while  the  child 
has  been  away.      There  arises  a  nice  question  as  to  whether  the   child  should 
be  returned  even  though  the  home  may  have  gotten  somewhat  straightened  out. 
1  hope  also  the  time  will  come  when  the  child  will  not  be  brought  into  court  in 
cases  where  the  question  is  whether  he  is  being  properly  cared  for.     I  do  not 
think  that  it  is  a  good  thing  for  the  child  to  get  familiar  with  courthouses  and  court 
procedure.     We  ought  to  recognize  the  fact  that  the  child  should  be  taken  care 
of  somewhere  else  while  the  parent  is  brought  in  to  be  disciplined.     As  a  rule  the 
%  child  has  no  evidence  of  any  particular  value. 

The  work  of  the  children's  protective  agencies  is  of  two  sorts — the  prevention 
of  the  breaking  up  of  homes  and  the  helping  of  their  breaking  up.  Helping  to 
break  up  is  easy;  it  is  the  prevention  that  is  the  hard  work;  and  it  is  towards  this 
that  we  should  direct  our  greatest  energy.  Le(  us  see  that  the  numerous  agencies 
working  for  the  protection  of  children  devote  themselves  definitely  towards  re- 
shaping the  home  long  before  breaking  up  is  possible.  That,  1  think,  is  the 
function  of  the  State,  though  it  may  not  be  the  function  of  the  juvenile  court. 
That,  it  seems  to  me,  is  the  work  to  be  done  in  the  protection  of  the  child,  so 
that  the  break-up  does  not  need  to  come.  How  soon  will  the  State  undertake  that 
job? 

Mr.  Fagan:     What  is  the  procedure  in  courts  throughout  the  country  as  to 
having  the  child  appear? 

Judge  Ricks:     In  the  Richmond  court,  in  cases  of  dependency  and  neglect,  the 
children  are  always  sent  out  of  the  court  room. 
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Judf«  Arnold:  In  Chicago,  in  cases  involving  facts  and  circnmstancas  whit 
children  should  not  hear,  the  parents  remain  and  the  children  step  oaL 

Mr.  Pagans  In  New  York  the  children  are  arraigned  and  the  names  certified  1 
and  they  are  then  sent  out  and  hear  nothing  of  the  testimony  given  by  the  parent 

Mr.  Carslenst  I  plead  for  an  arrangement  by  which  the  children  will  he  1< 
miles  avray  from  the  court.  • 

Mr.  Fagan:  Would  you  still  have  the  judge  commit  them  without  having  hi 
see  the  children  in  court  > 

Bilr.  Carslenst  That  is  a  perfectly  fair  question  when  it  is  a  case  of  the  i 
moval  of  the  child,  but  you  will  notice  that  I  spoke  of  the  procedure  against  t1 
parent  when  the  child  would  be  only  a  witness.  If  it  is  necessary  to  have  a  chi 
committed  away  from  the  parents,  I  believe  the  court  should  see  the  child,  h 
we  should  not  require  that  a  child  be  brought  into  court  unless  it  is  absolute 
necessary. 

Dr.  Hastings  H.  Hart  (Russell  Sage  Foundation,  New  York) :  Thero  is  o 
point  that  has  been  overlooked  in  this  discussion  which  seems  to  be  a  necesa 
corollary  of  what  has  been  said.  The  sacredness  of  the  home  and  the  care  tl 
should  be  taken  in  separating  parent  from  child,  or  child  from  parent,  has  be 
emphasized  here  this  morning,  but  nevertheless  such  separation  is  constantly  i 
complished  without  having  the  court  say  anything  about  it.  A  poor  mother  is  i 
vised  that  she  can  have  relief  if  she  parts  with  one  of  her  children.  She  sim] 
signs  a  paper  and  the  child  is  gone.  The  thing  is  not  adjudicated  by  a  compet< 
court.  A  poor  girl  lies  in  a  hospital  with  a  baby.  While  she  is  lying  there, 
man  persuades  her  to  sign  a  paper  and  the  child  is  separated  from  her  forev 
Before  1  left  the  city  of  Chicago  the  Children's  Home  and  Aid  Society  adopte< 
rule  that  under  no  circumstances  would  it  be  a  party  to  a  transfer  of  guardians) 
of  a  child  without  taking  the  matter  into  court.  In  every  case  the  judge  is 
determine  the  question  whether  the  guardianship  should  be  changed.  I  thi 
that  is  an  essential  question  for  every  one  interested.  It  should  be  understood  tl 
in  no  case  shall  it  be  possible  for  a  parent  to  be  divested  of  guardianship  unl 
d&e  case  is  passed  upon  by  the  court.  That  does  not  necessarily  imply  that  1 
parents  shall  appear  personally  in  the  court;  Under  the  Illinois  law  an  unmarr 
mother  may  sign  an  appearance  and  consent,  and  the  judge,  if  he  sees  fit,  n< 
not  have  that  mother  present,  but  the  guardianship  is  not  accomplished  until 
court  has  passed  upon  it. 


STANDARDS  OF  CHILD  PLACING  AND  SUPERVISION 

By  EDMOND  J.  BUTLER 

Executive  Secretary,   Catholic  Home  Bureav 
for  Dependent  Children,  New  York  City 

In  order  to  keep  within  the  limits  of  the  time  and  outline  of  sub- 
ject allotted  me,  1  shall  have  to  present  these  standards  in  somewhat 
brief  outline.  I  realize  the  necessity  for  these  limitations  in  view  of  the 
many  divisions  of  child-welfare  activity  scheduled  for  the  conference 
and  the  possibility  of  duplication  of  treatment  of  particular  phases  of 
the  vrork  which  have  a  direct  relation  to  all,  but  I  nevertheless  feel  that 
these  limitations  deprive  me  of  the  opportunity  to  furnish  adequate 
reasons  or  explanations  for  the  standards  offered. 

The  plan  1  have  adopted  for  the  presentation  of  the  subject  is  as 

follows:   (1)  Definition  of  terms;  (2)  the  child;  (3)  the  foster  parents; 

(4)  home  finding  and  investigation;  (5)  supervision;  (6)  discharge 

from  supervision;  (7)  after-care;  (8)  records. 

DEFINITION  OF  TERMS 

Placing-Out. — The  term  **placing-out**  has  acquired,  during  the 
past  fifteen  or  twenty  years,  a  distinctive  meaning  which  should  be  gen- 
erally known,  especially  to  charity  workers,  in  order  that  the  confusion 
vdiich  has  resulted  from  its  improper  use  may  be  avoided.  It  does  not 
mean  boarding-out,  indenturing,  baby-farming,  the  securing  of  em- 
plo3rment  or  the  mere  transfering  of  the  custody  of  a  child  from  one 
person  to  another  or  to  an  institution  without  regard  to  the  object  of 
such  transfer.  It  means  placing  a  placeable  child  in  a  free  family  home 
for  the  purpose  of  making  it  a  member  of  the  family  with  whom  it  is 
placed. 

The  New  York  State  Law  defines  the  subject  an  follows: — 'The 
term  place-out  .  .  .  means  the  placing  of  a  destitute  child  in  a 
family,  other  than  that  of  a  relative  within  the  second  degree,  (parent, 
grandparent,  brother  or  sister),  for  the  purpose  of  providing  a  home 
for  such  child.'*  This  definition,  with  the  qualifsring  of  the  home  as  a 
free  home,  offers  a  complete  definition  of  the  term. 

Boarding-Out. — ^This  term  qualifies  the  act  of  placing  a  dependent 
child  in  a  family  home,  where  pajrment  is  made  to  the  boarding-home 
mother  for  the  care  of  the  child. 

Adoption. — 'The    law    of    New   York   State,    which    is    probably 
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similar  to  those  of  other  States,  defines  this  subject  in  the  follomng 
terms: 

^'Adoption  is  the  legal  act  whereby  an  adult  takes  a  minor  into  the 
relation  of  child  and  thereby  acquires  the  right  and  incurs  the  re- 
sponsibility of  parent  in  respect  to  such  minor." 

As  the  future  development  and  welfare  of  the  children  concerned 
in  these  activities  depend  for  success  upon  a  proper  recognition  of  the 
needs  and  rights  of  the  child,  all  persons  or  organizations  engaged  in 
conducting  such  work  should  be  required  to  secure  a  license  from  die 
State  for  that  purpose  and  should  be  subject  to  inspection  by  the  State 
board  of  charities. 

THE  CHILD 

As  a  general  proposition,  any  normal  healthy  child  b  a  placeable 
child,  but  aside  from  this  subjective  qualification  there  are  many  con* 
ditions  which  would  render  placing-out  undesirable. 

The  age  of  placeable  children  may  be  briefly  stated  as  follows:  Boys 
to  and  including  the  age  of  fourteen;  girls  to  and  including  the  age  of 
ten.  The  placing  of  girls  over  ten  years  of  age,  particularly  where 
there  are  other  childroi  in  the  family,  does  not  give  promise  of  good 
results.  The  most  flagrant  exploitation  of  child  labor  and  neglect  of 
scholastic  training  occurs  in  the  cases  of  girls  between  the  ages  of  ten 
and  fifteen.  The  experience  of  placing-out  agencies  will  show  that 
the  most  successful  results  occur  in  the  cases  of  children  placed  at  or 
below  the  age  of  five  years.  No  child  should  be  placed  out  vAko  is 
suffering  from  any  physical  or  mental  defect.  All  such  children  should 
receive  the  attention  necessary  to  bring  them  up  to  normal  standards 
before  placement. 

No  child  should  be  placed  without  a  sufficient  guarantee  that  it  will 
be  kept  at  school  until  it  reaches  the  age  of  sixteen. 

Parent  and  child  should  not  be  separated  because  of  temporary  dis- 
ability. If  poverty,  illness  or  even  improper  guardianship  make  it 
necessary  to  give  a  child  temporary  care,  nothing  should  be  done  to 
cause  a  definite  and  continuous  separation,  if  there  is  hope  of  rehabilitat- 
ing the  parent  and  again  restoring  the  normal  relation.  As  the  natural 
order  provides  for  parental  care,  based  upon  love  and  a£Fection,  for  the 
support  and  training  of  the  child,  it  also  demands  a  reciprocal  service 
for  the  aged  based  upon  filial  love  and  duty.  When,  therefore,  there 
is  possibility  of  reuniting  parent  and  child,  such  a  child  is  not  placeable, 
but  should  receive  temporary  care  in  a  boarding  home  or  institution. 

Careful  investigation  should  be  made  as  to  the  cause  of  death  or  any 
present  probable  incurable  condition,  mental  or  physical,  of  the  parents 
of  the  child  to  ascertain  what,  if  any,  inherited  toidencies  are  likely  to 
develop  in  the  child.     If  there  is  any  danger  from  this  source,  the  child 
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not  placeable.    Such  a  child  should  be  cared  for  in  a  boarding  home 
r  institution  until  in  the  opinion  of  experts  all  danger  from  such  a 
urce  has  disappeared,  when  the  child  should  receive,  if  possible,  the 
si.<lvantage8  of  a  normal  home. 

The  placing  of  a  child  with  a  family  for  the  purpose  of  legal  adop- 
tion, without  investigation  as  to  whether  all  of  the  requirements  for 
^liat  procedure  can  be  complied  with,  is  a  matter  likely  to  create  serious 
oonsequoices.  Courts  cannot  abolish  by  any  legal  process  the  parental 
rights  recognized  by  all  civilized  governments,  and  many  instances 
zxiay  be  cited  of  the  reversal  of  legal  adoptions.  When  one  or  both 
parents  of  a  child  are  living,  such  a  child  is  not  placeable  for  adoption. 
tmless  the  parental  consmt  is  provided  or  the  legal  conditions  favorable 
for  such  action  exist. 

Consent  to  legal  adoption  should  depend  upon  a  favorable  probation 
period— —of  at  least  one  year.  It  is  absolutely  necessary,  before  un- 
dertaking to  place  out  any  child,  to  secure  definite  information  as  to  its 
f  sunily  history  and  the  possibility  of  subsequent  difficulties  which  might 
result  from  ignorance  with  regard  to  the  matter.  For  the  children  who 
are  not  placeable,  there  is  the  boarding  home  and  the  institution,  either 
of  which  may  be  used  to  meet  the  temporary  or  permanent  care  need- 
ful for  them. 

THE  FOSTER  PARENTS 

In  view  of  the  fact  that  the  vast  majority  of  the  families  of  our 
country  consist  of  persons  having  a  limited  amount  of  wealth,  an  or- 
dinary education,  and  little  or  no  distinction  of  a  social  character,  it 
virould  be  unwise,  if  not  futile,  to  set  up  standards  for  foster  parents 
of  so  high  a  character  as  to  limit  our  possibilities  for  success. 

We  should  realize  that  most,  if  not  all,  of  the  children  we  aim  to 
help,  do  not  come  from  homes  where  at  any  time  unusual  conditions  of 
^vealth  or  distinction  prevailed.  If  we  can  secure  homes  and  foster 
parents  among  the  wealthy  or  well-to-do,  we  shall  be  pleased  to  have 
the  opportunity  to  contribute  uncommon  means  for  future  welfare  to 
some  poor  children.  It  does  not  however  necessarily  follow,  that  chil- 
dren so  placed  have  greater  futures  in  store  for  them  than  those  placed 
with  f cunilies  who  have  been  accustomed  to  making  personal  sacrifice  to 
maintain  their  positions  in  life;  in  fact,  that  willingness  to  make  such 
personal  sacrifice  may  contribute  more  to  the  child*  s  welfare  by  secur- 
ing greater  personal  attention,  consideration,  and  allowance  for  the 
trials  incidental  to  child  life  than  could  be  expected  from  those  who 
delegate  such  care  and  attention. to  a  hireling. 

We  should  aim  to  secure  for  foster  parents,  persons  who  desire  a 
child  for  the  child's  sake.  They  should  have  an  income,  with  a  reason- 
able prospect  of  its  continuance,  sufficient  to  ensure  proper  care  and 
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support  of  the  child.  They  should  not  be  advanced  in  years,  as  other* 
wise  the  child  might  lack  the  continuous  care  necessary  to  enable  it  to 
reach  manhood  under  their  training  and  supervision.  They  should  be 
persons  of  good  physical  an4  mental  health,  industrious  and  thrifty, 
should  possess  at  least  average  education  and  intelligence,  and  should 
enjoy  the  respect  and  endorsement  of  their  pastors  and  neighbors  as 
law-abiding  and  respectable  citizens  of  their  communities.  They  diomld 
be  of  the  scune  religion  as  that  of  the  child  to  be  placed  with  them,  and 
should  be  vouched  for  by  their  pastors  as  persons  who  are  practical  in 
the  performance  of  their  religious  duties  and  as  persons  who  will  pro- 
vide religious  training  for  the  child  assigned  to  them. 

The  foregoing  standards,  except  as  to  the  financial  requirements. 
apply  also  to  the  parent  or  parents  of  the  boarding-home.  In  this  mat- 
ter, however,  it  should  be  distinctly  understood  that  the  parents  should 
not  be  dependent  solely  upon  the  sum  received  for  the  board  of  die 
child  to  enable  them  to  supply  the  care  and  attention  necessary  for  its 
support  and  training. 

HOME  FINDING  AND  INVESTIGATION 

Home  Finding. — ^The  methods  to  be  adopted  for  developing  homes 
will  vary  according  to  the  experience  obtained  by  those  engaged  id 
the  work.  My  own  indicates  that  advertising  is  not  worth  the  cost 
**Sob  stories"  may  develop  a  large  number  of  appeals  for  children  but 
many  of  them  will  be  from  persons  who  demand  impossibilities.  Some 
publicity,  however,  is  necessary  and  the  interesting  and  appealin^r  press 
items  and  stories  will  play  an  important  part  in  preparing  the  way  for 
other  methods. 

We  have  found  that  the  efforts  of  a  careful,  conscientious  agent  can 
produce  more  satisfactory  results  than  may  be  secured  by  any  other 
method.  In  making  his  appeal  to  prospective  parents,  he  has  the  op- 
portunity to  eliminate  much  wsiste  of  time  and  money  needed  for  in- 
vestigation, by  selecting  approved  sections  and  neighborhoods,  and  de- 
sirable families.  He  will  also  learn  of  the  local  opportunities  which 
may  offer  helpful  assistance  to  the  family  in  matters  of  education,  re- 
ligious training,  recreation,  companions  for  the  child,  etc.  The  securing 
of  homes  by  such  a  method  will,  I  am  sure,  be  found  the  most  satisfac- 
tory means  employed  in  this  phase  of  the  work. 

Investigation. — ^Following  the  receipt  of  an  application  for  a  chfld, 
the  most  thorough  investigation  should  be  made  concerning  the  appli- 
cants, their  home,  the  members  of  the  family,  and  the  locality  of 
the  home.  This  investigation  to  be  complete  should  be  made  by  an 
agent  duly  qualified  for  the  purpose,  and  the  report  of  the  agent  diould 
include  definite  information  on  the  following  lines: 
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1 .  Character  of  house,  location  and  surroundings* 

2.  Personality  of  (a)  husband,  (b)  wife,  (c)  childrai,  (d) 
other  members  of  household,  (e)  possible  companions  or  neigh- 
bors. 

3.  Religion  and  general  character  of  parents. 

4.  Business,  occupation  or  earning  power. 

5.  Remarks  of  pastor  or  reliable  neighbors. 

6.  Has  family  ever  had  a  child  before?     How  treated? 

7.  Proposed  occupation  and  arrangements  for  care  of  child. 

8.  Such  additional  facts  as  may  tend  to  give  a  complete  sur- 
vey of  all  conditions  affecting  the  character  of  the  foster  parents 
and  their  home. 

SUPERVISION 

Within  a  month  after  a  child  has  been  placed  it  should  be  visited  by 
em  agent  of  the  placing-out  society  with  a  view  to  learning  whether  the 
home  fits  the  child  and  whether  the  child  fits  the  home  and  is  a  welcome 
member  of  it.  Thereafter  the  child  should  be  regularly  visited  by  the 
as^nt,  not  less  than  twice  each  year  and  as  much  oftener  as  the  neces- 
sities of  the  case  demand.  No  person  or  society  should  engage  in  do- 
in^  placii}g-out  work  unless  prepared  to  follow  this  initial  feature  by 
providing  adequate  supervision  continued  for  the  period  necessary  to 
ensure  good  results.  To  place  out  without  such  supervision  is  a  crime 
and  should  be  treated  accordingly.  « 

Agents  when  visiting  the  children  should  ascertain  and  make  com- 
plete reports  as  to  the  child's  physical  and  mental  condition;  conduct 
and  attitude  towards  family;  attendance  and  progress  in  school;  atten- 
tion to  religious  duties;  the  kind  of  work,  if  any,  performed  in  the  home 
or  elsewhere;  if  working,  the  compensation  given,  savings  and  bank 
account  and  ambunt  of  same;  sleeping  acconunodations;  clothing  and 
bodily  comfort;  recreation  facilities  and  companions;  and  such  other 
matters  affecting  the  interests  of  the  child  as  may  be  necessary  for  a 
comprehensive  knowledge  of  the  situation  by  the  administration  of  the 
placing-out  agency.    They  should  also  note  any  change  of  address  and, 
where  same  occurs,  give  complete  details  of  the  new  home  and  its  loca- 
tion, and  should  state  what  changes  or  additions  have  occurred  in  the 
make-up  of  the  family  since  the  last  visit,  the  attitude  of  the  foster 
parents  toward  the  child,  their  attention  to  their  religious  duties,  and 
such  other  matters  as  may  indicate  whether  they  are  continuing  their 
qualifications  as  desirable  foster  parents  for  the  child.    Where  adverse 
conditions  occur  which  justify  the  removal  of  the  child,  the  agent  should 
transfer  the  child  at  once  to  such  approved  home  as  may  be  available 
or  return  it  to  the  placing-out  agency. 

Placing-out  and  supervision  are  not  and  cannot  be  looked  upon  as 
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separate  pieces  of  work.  From  the  time  we  begin  our  search  for  a  free 
foster  home,  procure  it,  and  place  the  child  in  it,  whether  it  remains 
there  or  is  transferred  to  another  home  or  homes,  up  to  the  time  whe& 
we  may  be  able  reasonably  to  declare  that  the  child  no  longer  needs 
supervision,  all  of  the  work  done  in  connection  with  the  care  of  diat 
child  is  a  continuing  act,  which  is  not  completely  or  well  done  if  inre 
should  discontinue  supervision,  except  in  the  cases  mentioned  here- 
after, at  any  time  prior  to  the  age  of  twenty.  Proper  supervision  in  the 
cases  of  children  placed  in  boarding  homes  requires  that  the  visits 
should  be  more  frequent.  Due  to  the  fact  that  the  relation  of  the 
child  with  the  boarding-hpme  mother  is  based  primarily  upon  a  money 
consideration,  it  is  necessary  that  the  minimum  requirements  for  this 
service  should  be  those  established  by  the  Board  of  Minor  Wards  of 
Massachusetts.  The  knowledge  gained  by  the  years  of  experience  of 
this  board  should  prove  a  valuable  guide  an  to  all  details  concerning 
the  boarding-out  system. 

DISCHARGE  FROM  SUPERVISION 

The  position  taken  by  the  Catholic  Home  Bureau,  with  an  experience 
of  twenty-one  years  in  dealing  with  the  problems  arising  from  the  care 
and  supervision  of  more  than  four  thousand  children  placed  by  the 
bureau  in  free  family  homes,  is  that  such  supervision  should  not  cease 
until  the  wards  of  the  bureau,  both  boys  and  girls,  have  attained  die 
age  of  twenty  years. 

This  standard  does  not  apply  to  such  cases  as  are  disposed  of  by 
adoption,  as  all  such  cases  automatically  leave  our  jurisdiction  upon 
completion  of  the  legal  formalities  of  adoption.  Nor  does  it  apply  to 
such  exceptional  cases  as  may  arise  from  time  to  time  where  it  becomes 
desirable,  because  of  unusual  and  justifiable  conditionsi  to  cease  vinta- 
tion  in  the  interest  of  the  future  welfare  of  a  child ;  as  where  the  latter 
has  been  living  for  a  number  of  years  in  an  ideal  home,  under  the  most 
favorable  conditions,  believing  that  its  foster  parents  are  its  real 
parents,  and  a  strong  bond  of  affection  exists,  and  the  necessary  pub- 
licity of  visitation  by  our  agent  might  result  in  breaking  up  existing  re- 
lations. These  cases  however  will  always  be  small  in  number  as  com- 
pared to  the  whole,  and  cauinot  be  used  as  fixing  the  period  for  neces- 
sary supervision. 

We  have  found  by  experience  in  dealing  with  children  who  are  not 
in  the  homes  intended  for  them  ^  by  the  natural  order,  those  of  their 
parents,  that  the  most  critical  period  in  the  lives  of  such  children  lies 
between  the  ages  of  sixteen  and  twenty  in  the  case  of  boys  and  between 
fourteen  and  twenty  in  the  case  of  girls.  It  is  during  this  period  Af*^ 
the  child  begins  definitely  to  manifest  that  spirit  of  youthful  independ- 
ence and  disregard  for  authority  which  results  so  disastrously  in  some 


SPECIAL  CARE — DEPENDENTS  359 

foster  koines  which  lack  the  complete  tempering  affection  of  the  father- 
hood and  motherhood  of  a  normal  home.  In  such  cases  the  aid  and 
a.<lvice  of  our  interested  agents  are  needful  to  adjust  the  difficulties  and 
restore  harmony.  It  is  during  this  same  period  that  the  boy  and  girl 
develop  an  earning  capacity  which  should  be  properly  directed  and  for 
Mrhich  due  recognition  should  be  provided  by  procuring  for  them  a 
vr&s^e  commoisurate  with  their  service  and  home  conditions,  to  the  end 
tkat  they  may  have  an  opportunity  to  put  something  aside  for  the  pos- 
nble  break  in  home  conditions  or  other  phase  of  adversity.  Where 
such  recognition  is  denied  them  they  should  be  removed  and  placed  in 
other  homes  where  they  will  receive  adequate  recognition  and  com- 
pensation for  their  labor. 

Foster  homes  are  subject  to  the  scune  fatalities  that  befall  those  of 
the  normal  type.     Death,  sickness,  adversity,  or  other  causes  may  lead 
to  the  breaking  up  of  the  home,  and  an  a  result  the  child  placed  therein 
may  be  forced  out  into  the  battle  for  existence  at  an  age  when  a  boy 
or  girl  is  unable  to  make  the  struggle  unaided.    Again,  intemperance  or 
other  adverse  influences  may  enter  the  home  and  cause  it  to  be  so  dis- 
or^^anized  and  unsafe  as  a  shelter  for  the  young  as  to  make  it  desirable 
to  remove  a  child  from  such  conditions.     It  surely  cannot  be  claimed 
that  a  boy  or  girl  of  immature  age  is  competent  to  meet  these  adverse 
conditions  and  make  proper  provision,  unaided,  for  the  adjustment  of 
them.    It  should  be  and  is  our  duty  to  anticipate  such  results  by  a  con- 
tinuous supervision  up  to  a  time  in  the  life  of  the  child  when  we  may 
fed  certain  that  we  have  completed  the  work  undertake  by  us  in  plac- 
ing the  child  in  the  home  of  strangers;  and  we  feel,  as  the  result  of  our 
experience,  that  as  a  general  proposition  supervision  should  not  cease 
before  the  age  of  twenty  for  both  boys  and  girls. 

AFTERCARE 

Complete  service  in  placing-out  work  requires  that  when  discharging 
a  child  from  Supervision  he  should  be  informed  that  the  placing-out 
agency  is  not  bidding  him  farewell,  but  wishes  to  continue  as  his  friend 
and  to  be  one  indeed  should  he  need  one  at  any  time.  Hundreds  of 
instances  could  be  cited  of  wards  of  our  bureau  who  have  visited  us 
when  grown  to  manhood  and  womanhood  seeking  advice,  aid  to  em- 
ployment, adjustment  of  family  or  other  difficulties,  etc.,  and  many 
consoling  results  have  followed  such  visits. 

RECORDS 

The  records  of  child-placing  agencies  should  be  most  complete  in 
all  details.  They  should  include  a  record  of  the  child;  its  physical  and 
mental  condition,  scholastic  training,  family  history,  birth  certificate. 
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etc.,  at  time  of  placement;  all  reports  concerning  the  child  and  its  home 
subsequent  to  placement,  details  as  to  discharge  from  superviaioii.  legal 
adoption,  and  after-care.  All  records  should  be  kept  in  such  form  as 
to  make  it  possible  to  secure  prompt  and  complete  informatioii  con- 
cerning the  case. 

DISCUSSION 

Mr.  Edwin  D.  Solenberger  (Pennsylvania  Children's  Aid  Society,  Pkiladelplua) : 
There  is  a  group  of  children  presenting  problems  that  are  fecial  to  themaeHres*  ao 
that  it  seems  wise  to  relate  the  discussion  of  standards  of  care  for  dependent  ckil- 
dren  to  the  standards  of  care  for  children  of  illegitimate  birth.  Now.  1  am  going 
to  ask  Dr.  Sheffield,  Director  of  the  Bureau  on  Illegitimacy,  of  Boston,  to  continne 
this  topic  by  taking  up  that  particular  division  of  the  subject. 

Mrs.  Ada  E.  Sheffield  (Director,  Bureau  on  Illegitimacy,  Boston,  MassacKuaeCts) : 
There  are  two  questions  related  to  placing-out  work  that  appear  again  and  again 
in  connection  with  unmarried  mothers.  They  are  both  questions  of  method*  aad 
questions  to  which  I  myself  can  offer  no  answer.  The  first  is  this:  Is  it  batter 
that  pregnant  girls  should  be  placed  in  maternity  homes  up  to  the  period  ol 
confinement,  or  is  it  better  that  they  should  be  boarded  out  or  placed  out? 
We  have  found  in  Boston  that  the  maternity  homes  hold  the  one  view,  suid 
certain  of  the  child-placing  agencies  hold  the  other.  So  far  as  I  know,  it  is 
a  matter  of  opinion,  and  not  a  matter  of  adequate  evidence  on  either  side.  The 
second  question  is:  Should  the  mother  and  child  be  placed  together— dual  placa- 
ment— or  should  they  be  supervised  separately,  the  mother  at  her  work  and  the 
child  in  a  foster  home? 

I  suppose  we  all  agree  that  the  mother  and  child  should  be  kept  together 
through  the  nursing  period.  But  how  is  that  to  be  done?  It  is  frequently  done 
by  keeping  the  two  in  a  maternity  home,  the  home  giving  them  care  and  pro- 
tection over  a  period  of  several  months.  It  is  sometimes  accomplished  by  placing 
the  mother  and  infant  together  at  domestic  service.  It  might  also  be  done  by 
giving  the  mother  a  pension.  There  are  those,  however,  who  feel  that  the  mother 
should  not  be  kept  in  a  maternity  home  for  a  long  time.  There  are  also  those 
who  believe  that  the  placement  at  domestic  service  will  not  do;  that  it  is  asking 
too  much  of  the  mother  that  she  support  herself  and  her  infant  at  the  same  time. 
For  the  sake  of  argument,  we  will  assume  that  we  are  talking  about  fit  mothers. 
When  the  mother  and  child  have  been  kept  together  through  the  nursing  period, 
then  arises  the  question,  how  much  longer  ought  we  to  urge  that  they  be  kept  to- 
gether? There  is  considerable  evidence  showing  that  many  unmarried  mothers 
give  up  their  children  at  anywhere  from  one-half  year  to  three  years  of  age.  Now, 
ought  we  to  urge  that  they  should  keep  them  longer  than  that?  If  on  the  other 
hand  we  are  going  to  encourage  the  separation,  ought  we  to  aim  to  bring  it  about 
at  the  end  of  the  nursing  period  rather  than  try  to  have  them  stay  together  for 
a  matter  of  months  or  of  two  or  three  years?  Of  course,  we  all  hope  in  this  work 
with  the  mother  and  baby  that  we  may  get  some  support  from  the  father.  Thus 
far,  however,  in  most  organizations  that  hope  has  been  rather  a  vain  one.  The 
organization  which  has  done  most  in  that  direction  in  Massachusetts  is  the  State 
board  of  charity.  They  have  had  the  services  of  a  fecial  lawyer,  who  for  aeveial 
years  has  prosecuted  all  the  cases  on  if  hich  they  had  sufficient  evidence  to  warrant 
prosecution.  I  have  not  the  figures  as  to  the  proportion  of  cases  which  they 
have  taken  into  court,  but  it  is  not  large— which  means  that  in  many  instances  it 
is  difficult  to  get  the  necessary  evidence.     The  head  worker  of  the  department 
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of  the  State  board  of  charity  told  me  a  few  days  ago  tKat  ia  lier  experience  the 
excellent  law  which  we  have  for  the  prosecuting  of  the  man  in  the  case  is  not  a 
•access  from  a  financial  point  of  view;  that  the  mothers  are  not  getting  much 
money  to  help  with  the  support  of  the  children.  Undoubtedly  we  can  improve 
tKe  enforcement  of  that  law,  but  much  as  we  would  like  to  get  adequate  support 
from  the  man.  it  would  seem  to  me  from  present  indications  that  we  must  regard 
Help  from  these  fathers  as  supplementary  rather  than  as  sufficient. 

I  venture  to  present  these  questions  to  which  I  can  offer  no  answers  because 
the  inspiring  part  of  our  work  lies  in  its  unsolved  problems. 

Mr.  Solenbergerf  There  arises  in  this  connection,  of  course,  the  question  of 
Kvbether  or  not  the  child  should  remain  in  the  home.  Mr.  Butler  has  said  that  his 
agency  has  taken  the  child  of  the  unmarried  mother  in  certain  instances.  That 
is  true,  I  suppose,  of  practically  all  child-placing  agencies.  It  is  probably  also 
true  that  the  removal  of  the  child  of  the  unmarried  mothers  from  the  mother  is  in 
most  States  often  a  matter  of  chance. 

Miss  Mabelle  B.  Blake  (Boston,  Massachusetts) :  1  vrant  to  refer  to  two  points 
in  Mr.  Butler's  paper.  If  I  understood  him  correctly,  he  said  it  was  almost  im- 
possible to  place  girls  over  ten  years  of  age.  I  would  not  want  to  go  that  far. 
Although  it  is  difficult  to  place  older  girls,  it  is  possible;  the  whole  importance 
of  the  matter  is  in  selecting  the  right  family  for  the  girl.  I  happen  to  know  of 
forty-two  girls  who  are  placed  out,  earning  their  own  way  and  attending  high 
scLooL  Thirty-two  have  had  sex  experience.  Three  are  preparing  for  college. 
One  will  enter  normal  school  next  year. 

There  is  one  other  point,  namely,  the  selection  of  the  boarding  hoine.  One 
of  the  most  important  ways  to  get  the  right  kind  of  boarding  homes  for  the 
children  is  through  the  education  of  the  foster  mothers  and  foster  fathers  that  we 
already  have.  I  mean  the  successful  foster  mothers.  In  this  vray  sometimes 
nve  have  been  able  to  get  together  the  foster  mothers  and  tell  them  what  our  work 
is  and  how  we  expect  them  to  help. 

Furthermore,  I  do  not  believe  we  ought  to  accept  a  family  as  satisfactory  when 
it  is  dependent  upon  the  amount  which  we  pay  for  the  board  of  the  child.  The 
board  ought  to  be  absolutely  an  additional  amount. 

Mr.  W.  W.  Hodson  (Director,  Children's  Bureau,  Minnesota  State  Board  of  Con- 
trol, St.  Paul) :  The  Minnesota  law  provides  that  the  father  of  an  illegitimate 
child  shall  be  subject  to  the  same  responsibility  for  the  care  of  that  child  as  though 
the  child  had  been  bom  in  lawful  marriage.  The  statute  also  places  upon  the 
State  board  of  control  jM^^onsibility  for  seeing  that  the  child  is  given  a  fair  chance, 
and  more  particularly  to  see  that  the  proceedings  to  establish  paternity  are  begun, 
and  that  having  been  begun  and  properly  concluded,  the  natural  responsibility  is 
thereby  assumed.  The  activity  of  the  board  of  control  has  been  centralized  in 
getting  the  evidence  necessary  to  establish  paternity  in  any  given  case  and  then 
in  overcoming  the  out-worn  prejudice  against  bringing  proceedings  under  the 
bastardy  law.  I  am  very  glad  to  say  that  Minnesota  no  longer  talks  about  the 
bastardy  law,  but  has  stricken  that  word  from  the  law  entirely. 

The  point  upon  which  the  board  of  control  has  laid  ^ecific  emphasis  has  been 
that  when  thb  responsibility  on  the  part  of  the  father  is  established,  the  mother 
also  shall  assume  the  natural  responsibility  of  nursing  her  own  infant;  and  to  that 
end  the  State  board  of  control  and  the  State  board  of  health  have  joined  in  a  reso- 
lution providing  that  every  ho^ital  licensed  by  either  board  shall  require  the  pa- 
tients to  nurse  their  babies  so  lon^  as  they  remain  in  the  hospital. 


362  STANDARDS  OF  CHILD  WELFARE 

Mr.  Jolm  P.  SaiuWfon  (Executive  Secretary,  Connecticat  Cluldren's  Aid  S< 
ciety,  Hartford) :  I  have  been  interested  in  Mr.  Butler's  paper  because  ke  Ui 
before  us  certain  definite  standards  in  cbild-placing  work.  To  my  mind  tl 
critics  of  cbild  placing  have  criticised  principally  not  the  family  care  for  ckildrc 
but  the  mechanism  we  have  used  in  placing  the  children. 

To  my  mind  the  standards  for  child  placing  are  identical  in  any  tjrpe  of  hon 
we  use,  whether  it  be  a  boarding  home,  a  free  home,  a  wage  home,  where  tl 
children  are  working  for  so  much  a  week,  or  a  home  for  adoption.  Perhaps  t\ 
latter  tsrpes  require  more  thorough  work*  but  the  fundamental  principle,  1  thini 
which  we  should  work  out  is  to  set  up  a. code  of  case-work  standards.  The  chi 
is  our  responsibility. 


€ 


CHILD  CARING  WORK  IN  RURAL  COMMUNITIES 

By  MISS  H.  IDA  CURRY 

Superintendent,  Children's  Agencies,  State  Charities  Aid 

Association,  New  York 

The  need  of  social  work  in  cities  has  long  been  recognized,  and  re- 
cently there  has  been  an  increasing  recognition  of  an  equal  need  in  rural 
communities.     In  any  leurge  city  will  be  found  a  long  list  of  social  agen- 
cies, each  dealing  with  a  particular  social  problem:  charity  organiza- 
tion societies  and  associations  for  improving  the  condition  of  the  poor, 
that  deal  with  family  problems  in  the  home;  hospitals,  dispensaries, 
visiting  nurses,  and  milk  stations,  endeavoring  to  cure  and  to  prevent 
sickness;  institutions,  child-caring  societies,  child-rescue  societies,  home- 
finding  societies,  child-labor  associations,  day  nurseries,  kindergartens, 
special  industrial  schools,  and  fresh-air  movements  for  children;  pro- 
bation and  prison  associations  dealing  with  delinquents;  lodging  houses 
and  temporary  shelters  for  the  homeless  man  and   the  wandering 
^roxnan;  social  settlements,'  organized  recreation  facilities,  saving  and 
loan  societies,  committees  on  housing  and  sanitation;  and  scores  of 
other  agencies  that  seek  to  better  living  conditions  in  the  city.     The 
name  of  each  of  these  organizations  presents  to  our  mind  a  recognized 
city  condition  demanding  organized  social  service. 

Let  us  now  look  at  a  family  living  in  the  country,  one  mile  from  a 
small  town.  The  house  is  a  two-room  shack  on  the  hillside.  In  one 
room  live  an  old  woman,  her  son,  and  from  time  to  time  anywhere 
from  one  to  four  or  five  relatives.  This  room  is  almost  devoid  of  furni- 
ture, but  is  always  clean.  In  the  other  room  lives  the  old  woman's 
unmarried  daughter  with  two  children  and  the  man  who  is  the  father  of 
a  coming  baby.  This  room  contains  a  bed,  a  broken  stove,  and  a  chair, 
and  is  dirty  beyond  description.  At  noon  on  a  warm  day  of  early  sum- 
mer the  woman  and  children  were  found  on  the  filthy  bed  of  rags. 
The  one  window  two  by  three  feet  was  tightly  shut,  as  Vas  the  door. 
The  air  within  was  suffocatingly  hot  and  heavy  with  unwholesome 
odors.  The  water  supply  for  this  dwelling  b  a  nearby  brook,  and  the 
only  toilet  facilities  are  those  provided  by  nature  on  the  hillside. 

The  group  abiding  in  this  place  pick  up  a  living  by  doing  odd  jobs 
in  winter,  the  old  woman  acting  as  a  midwife,  and  frequently  using  her 
one  room  as  a  maternity  hospital.  In  sununer  the  men,  women,  and 
children  pick  fruit  on  a  nearby  farm.    School  attendance  is  irregular  at 
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all  times,  and  during  fruit  season  it  ceases.    These  people  are  all  of  <dd, 
if  degenerate,  American  stock. 

The  situation  described  can  be  duplicated  over  and  over  in  the  raral 
parts  of  the  country,  and  it  presents  problems  of  over-crowding,  un- 
sanitary conditions,  irregular  employment,  lack  of  nursing  care      em 
pecially  maternity  care— -child  labor,  non-attendance  at  school,  geoeral 
neglect  of  the  children,  and  many  other  antisocial  situations. 

Social  problems  are,  after  all,  problems  of  people  rather  than  prol>- 
lems  of  place,  and  are  to  be  found  wherever  people  live.  In  the  ruxal 
communities,  no  less  than  in  cities,  do  we  find  immediate  need  for  some 
social  agency  to  deal  with  all  of  these  problems.  Even  more  than  the 
city  does  the  rural  community,  with  its  high  death  rate,  need  improved 
care  for  the  sick.  Intelligent  child  care  is  also  more  urgently  needed, 
possibly,  than  in  the  city,  and  a  need  at  least  equal  to  that  of  cities  is 
found  for  social  effort  on  behalf  of  the  delinquent,  for  organized 
recreation,  for  better  housing,  and  for  improved  sanitation. 

In  all  rural  communities  we  find  the  destitute  child  or  the  child  be- 
longing to  a  destitute  family.  When  destitution  is  the  only  problem, 
there  should  be  readjustment  within  the  home.  Successful  experiments 
in  various  places  are  being  made  in  improving  the  existing  machinery 
or  creating  new  machinery  for  public  relief  to  needy  families — notably 
through  widows*  pensions  or  mothers*  allowances— so  that  the  same 
adequate  and  intelligent  care  may  be  given  through  public  agencies 
as  is  now  being  given  by  the  best  private  relief  societies.  But  usually 
the  relief  to  the  destitute  is  but  poorly  adminfiitered,  and  there  is  urgent 
need  for  it  to  be  guided  aright. 

The  neglected  child  is  found  everywhere.  Possibly  more  gross  forms 
of  neglect  can  be  found  in  isolated  rural  conununities  than  in  a  ci^ 
where  the  proximity  of  neighbors  tends  to  control  individual  action. 
For  the  neglected  child,  some  agency  is  essential  to  improve  conditions 
in  the  home  if  possible,  to  remove  children  from  unsuitable  homes  when 
necessary,  and  to  prosecute  wilfully  neglectful  parents.  After  children 
are  removed  from  unsuitable  homes,  it  is  of  greatest  importance  that 
an  intensive  study  be  made  of  the  personality  of  each  child  and  of  its 
future  needs.  Bearing  in  mind  the  principle  that  family  life  is  essential 
for  the  normal  development  of  the  normal  individual,  care  suited  to 
each  child  should  be  planned — ^in  a  boarding  or  free  home  or  in  an 
institution,  as  circumstances  demand. 

Delinquent  children,  too,  abound  in  all  communities.  To  deal  with 
these  in  rural  communities  is  needed  a  development  of  the  juvenile 
court  and  probation  system.  An  improvement  in  dealing  with  truants 
is  also  essential.  By  the  consolidation  of  school  districts  it  should  be 
possible  to  employ  a  well-trained  visiting  teacher  instead  of  a  low-paid 
truant  o£Bcer,  who  not  infrequently  in  rural  schools  at  present,  is  alto 
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the  janitor,  and  who  generally  is  more  competent  as  janitor  than  as 
truant  officer. 

Defective  children  are  found  everywhere,  both  those  who  have  some 
physical  disability  and  those  mentally  handicapped.     The  social  well* 
being  of  the  conmiunity  as  well  as  that  of  the  individual  demands  that 
the  blind  and  the  deaf  shall  have  specialized  education;  that  the  crip- 
pled shall  not  be  excluded  from  schools  because  of  physical  handicap, 
and  that  they  shall  have  the  most  expert  orthopedic  advice  available 
to  prevent  deformities  or  to  correct  them  as  far  as  possible.    The  men- 
tally defective  require  even  more  careful  attention,  as  they  are  apt 
to  be  a  greater  menace  in  a  conmiunity.     Protection  and  oversight  in 
the  home,  or  custodial  care  in  institutions,  must  be  provided. 

Medical  care  in  rural  communities  is  of  prime  importance.     Outside 
of  cities  there  is  at  present  little  or  no  facility  for  dispensary  or  hospital 
care  or  for  expert  medical  service.     Great  progress  is  being  made  in 
dleveloping  the  nursing  service  in  rural  commimities  throughout  the 
United  States.     In  certain  States — ^notably  in  Vermont,  New  York, 
Massachusetts,  and  Minnesota — highly  specialized  aftetcare  of  polio- 
myelitis has  been  organized  by  State  departments  of  health  with  travel- 
ing clinics  which  have  carried  expert  orthopedic  advice  to  the  most 
isolated  neighborhoods.    Recently  similar  traveling  tuberculosis  clinics 
have  been  tried  in  New  York  State.    The  success  of  these  clinics  seems 
to  point  to  a  method  \^ereby  other  specialized  medical  advice  might 
.  be  made  available  in  regions  where  it  is  now  so  sadly  lacking. 

How  all  of  these  varying  social  needs  of  childhood  in  rural  com- 
munities can  be  met,  becomes  a  very  practical  question.  Probably  in 
most  of  the  United  States  the  county  is  the  most  practicable  ge6graphi- 
cal  and  political  unit  for  general  child  care,  although  in  certain  phases 
of  children's  work  the  State  is  the  smallest  practicable  unit.  Particu- 
larly is  this  the  case  in  the  finding  of  free  homes  for  children,  as  it  is 
always  desirable  that  there  be  a  wide  range  of  homes  from  which  to 
select  the  one  most  appropriate  for  a  particular  child.  It  is  also  gen- 
erally essential  that  a  child's  foster  home  be  at  a  distance  from  unde- 
sirable relatives  as  well  as  from  neighbors  who  have  known  of  the  family 
disability  which  hats  cast  the  child  upon  the  community  for  care.  * 

A  rural  social  program  may  be  organized  by  public  or  private  initia- 
tive, or  by  a  combination  of  the  two,  but  it  must  be  accepted  by  the 
community  as  a  local  community  endeavor.  To  be  effective  it  must  rec- 
ognize the  natural  and  inevitable  variety  of  local  conditions;  it  must 
be  elastic  enough  to  meet  local  needs,  and  it  must  be  a  growing  program 
to  meet  changing  needs.  It  should  function  along  lines  most  natural  to 
the  particular  community,  and  it  should,  to  the  greatest  extent  possible, 
use  the  forces  already  existing  therein. 

Experience  has  led  me  to  believe  that  one  central-directing  organiza- 
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tion  for  the  social  work  of  a  county  is  highly  desirable,  except  possiUy 
where  a  city  of  considerable  size  is  located  in  the  county.  It  is  somedmes 
desirable  in  such  counties  to  have  one  organization  for  the  city  and  an- 
other for  the  county  outside  of  the  city»  as  the  problems  of  the  tiv-o  sec- 
tions may  be  quite  dissimilar.  It  is  desirable  that  local  organizations 
should  be  closely  associated  with  some  outside  agency  of  at  leasf 
State-wide  interest,  equipped  to  stimulate  development  and  to  stand- 
ardize methods;  and  whether  under  public  or  private  control,  they 
should  always  be  subject  to  State  supervision. 

It  is  obviously  impracticable  to  have  separate  organizations  to  deal 
with  all  the  different  problems  found  in  the  rural  field,  but  any  rural 
program,  to  be  adequate,  must  include  at  least  a  nursing  service  and  a 
social  service.     Success  will  depend  more  upon  the  hirniam  element — 
upon  the  expertness  and  the  adaptability  of  the  persons  selected  to 
carry  through  the  program — than  it  will  upon  the  program  itself.      It 
is  important  that  the  nurse  should  be  a  general  public-health  nurse. 
rather  tham  one  dealing  only  with  tuberculosis,  with  baby  welfare,  or 
with  any  other  one  phase  of  public  health.     It  is  equally  important 
that  the  social  agent  should  be  a  general  practitioner  in  the  social  field, 
sufficiently  familiar  with  all  welfare  effort  to  deal  intelligently  with 
maladjustments  of  whatever  nature.     There  should  be,  however,  as 
has  been  suggested,  some  opportunity  to  call  into  consultation  outside 
experts  when  particular  difficulties  arise,  just  as  the  general  medical 
practitioner  will  call  a  specialist  into  consultation  when  necessary.     In 
New   York   State    the   appointment    of   public-health    nurses   in    die 
counties  and  the  appointment  of  county  children's  agents  has  been 
furthered  by  a  State-wide  private  organization,  the  State  Charities  Aid 
Association,  which  has  furnished  such  consulting  advice.     But  1  am  in- 
clined to  think  that  such  functions,  when  carried  by  a  private  associa- 
tion, should  be  turned  over  to  a  State  department  of  charities  and  to 
a  State  department  of  health  as  soon  as  these  departments  can  safely 
assume  the  responsibility. 

To  simi  up: 

( 1 )  The  county  is  probably  the  best  administrative  unit  for  rural 
organization,  but  a  State-wide  agency  should  be  used  for  the  placing- 
out  of  children  and  possibly  for  other  specialized  work. 

(2)  Every  rural  community  should  have  a  nursing  and  a  social 
service,  which  may  be  organized  under  private  or  public  control,  or 
a  combination  of  the  two,  but  which  should  invariably  be  under  the 

ipublic  supervision  of  the  State. 

(3)  The  nursing  and  the  social  service  should  be  under  the  same 
general  direction  or  under  closely  affiliated  direction. 

(4)  The  nursing  service  should  be  in  the  hands  of  broadly  educated 
public-health  nurses,  to  further  public  and  private  health  programs, 
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including  the  establishment  of  adequate  home  nursing  and  of  suitable 
clinics  and  hospitals.  The  social  service  should  be  rendered  by  broadly 
trained  investigators  to  deal  with  social  maladjustments  and  to  further 
public  and  private  programs  for  rural  betterment. 

(5)     Success  will  depend  primarily  upon  the  personal  and  profes- 
sional qualities  of  the  field  workers. 


CARE  OF  JUVENILE  DEUNQUENTS 

STANDARDS  OF  ORGANIZATION  IN  CHU-DREKS  COURTS 

By  JUDGE  JAMES  HOGE  RICKS 
Juvenile  and  Domestic  Relations  Court,  Rickmoncl,  Virginia 

1  am  going  to  paraphrase  my  subject  as  a  discussion  of  the  machineiy 
of  the  juvenile  court.  1  think  it  was  Andrew  Carnegie  vfho  startled'Cke 
industrial  world  by  scrapping  practically  new  machineiy  whenever 
newer  and  better  machinery  could  be  found  to  take  its  place.  This 
has  been  true  also  in  the  educational  world.  Wherever  teachers  have 
found  a  new  way  of  teaching  or  a  new  text-book  better  than  the  one  in 
use  they  have  cast  the  old  one  aside,  although  it  may  have  been  scarcdy 
used.  That  is  even  true  in  the  medical  world,  although  I  must  con- 
fess that  a  doctor  is  almost  as  slow  to  learn  as  a  lawyer.  It  remains  for 
the  lawyer  to  be  guided  by  precedent  and  tradition. 

In  the  Eastern  States  we  have  inherited  our  laws  from  England.  The 
English  law  came  from  three  sources — the  statute  law,  the  decisions  of 
courts,  and  customs  which  the  courts  after  a  certain  number  of  years 
treated  as  having  the  effect  of  law.  In  other  words,  the  very  antiqidtj 
of  a  custom  or  a  way  of  doing  things  gave  it  the  force  and  effect  of  la^ir. 
In  the  eyes  of  the  courts,  what  is  so  must  continue  to  be  so.  I  think  ive 
have  no  clearer  illustration  of  how  hidebound  courts  are  than  in  this  par- 
ticular subject  which  we  are  now  discussing. 

At  a  veiy  early  date  in  England  the  courts  of  chancery  began  to 
administer  the  property  of  children.     Wherever  a  man  died  leaving 
small  children  and  it  became  necessary  to  dispose  of  their  property,  the 
court  of  chancery,  representing  the  Crown  itself  as  ultimate  guardian  of 
the  child,  took  charge  of  the  property  and  administered  it.    That  pro- 
ceeding is  a  veiy  careful  and  a  very  thorough  one.    First,  a  bill  stating 
all  the  facts  in  the  case  has  to  be  filed  with  the  judge,  \^o  refers  it  to  the 
commissioner  in  chancery.    The  commissioner  calls  in  witnesses  and  in- 
quires whether  it  is  to  the  best  interest  of  the  child  that  ^e  property 
should  be  sold,  and,  if  so,  what  disposition  should  be  made  of  the  pro- 
ceeds.   He  makes  a  report  and  a  recommendation  which  is  returned  to 
the  judge;  the  judge  reviews  that  report  and  then  makes  such  final  dis- 
position of  the  case  as  the  welfare  of  the  child  demands.    What  a  careful 
and  wise  provision  for  the  protection  of  the  property  of  the  child  I 

Suppose,  however,  that  a  child  is  the  son  of  a  laboring  man  who  has 
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been  able  to  accumulate  (we  wOl  say)  enough  to  buy  a  tmall  lot  costing 
probably  $500.  If  it  becomes  necessaiy  to  sell  that  property  the  in* 
terests  of  the  child  will  be  safeguarded.  But  if,  because  that  child  is 
half  orphan,  his  mother  has  to  work  in  the  factory  all  day,  and  the  child 
ia  left  to  run  in  the  streets  at  will;  if,  because  he  wants  a  baseball  mitt 
or  glove  such  as  the  other  fellows  have,  he  breaks  into  a  store  and  gets 
it;  then  he  is  haled  before  a  magistrate  and  his  case  is  heard,  sometimes 
in  three  minutes  or  even  less.  No  question  is  asked  as  to  why  he  is  there 
or  what  can  be  done  for  him.  He  has  violated  a  law,  has  offended 
aS^^p^  ^^  peace  and  dignity  of  the  conmionwealth,  and  he  must  be 
punished  for  his  offense.  In  the  shortest  space  of  time  his  whole  life 
may  be  made  or  marred  with  no  thought  of  his  moral  and  spiritual  de- 
velopment or  even  of  his  education. 

There  are  in  America  today  three  wa3rs  of  dealing  with  children. 
One  is  the  old  one  I  have  been  describing,  and  it  is  still  far  too 
prevalent.  Even  in  those  States  where  we  have  laws  that  provide  for 
special  procedure  in  children's  cases,  we  often  still  have  this  old  ¥fay  of 
treating  the  child,  of  sending  him  to  jail,  or  even  to  the  penitentiary. 
That  is  the  first  method  which  has  been  handed  down  to  us  through 
the  ages. 

The  second  method,  a  modification  of  the  first,  is  the  one  generally 
used  in  the  courts  of  the  Eastern  States  of  the  Union  today — the  hand- 
ling of  children  under  quasi-criminal  proceedings,  in  which  the  child  is 
still  treated  as  an  offender  against  the  law  but  in  which  the  harshness 
of  the  ancient  criminal  law  is  modified  as  far  as  possible. 

The  third  method  is  that  of  the  chancery  proceeding.  There  is 
plenty  of  law  to  sustain  the  handling  of  the  child  through  the  chanceiy 
courts,  as  the  following  quotations  show: 

'The  custody  of  a  child  i«  alvrayt  a  proper  tubject  of  chancery  juHfdictioa, 
and  courts  of  chancery  generally  exercise  a  wide  jurisdiction  over  the  persons  and 
property  of  infants  as  *wards  of  court,*  exercising  the  right  of  the  Crown  as  parens 
patriae  to  protect  and  care  for  incompetent  persons.  The  benefit  of  the  infant  is 
the  foundation  of  the  jurisdiction,  and  the  institution  of  any  proceedings  affecting 
his  person  is  sufficient  to  make  him  a  ward  of  court.*'^ 

Lord  Eldon  in  Wellesley*s  case  said:' 

**It  is  not  from  any  vrant  of  jurisdiction  that  it  (the  court  of  chancery)  does 
not  act,  but  from  a  want  of  means  to  exercise  its  jurisdiction,  because  the  court 
cannot  take  upon  itself  the  maintenance  of  all  the  children  in  the  kingdom.  It 
can  exercise  this  jurisdiction  fully  and  practically  only  where  it  has  the  means 
of  applying  property  for  the  maintenance  of  the  infant.*** 

Nevertheless,  in  most  States  we  still  find  our  lawyers  will  not  let 
us  institute  the  chancery  method  of  procedure  in  dealing  with  delin* 

^22  Cjc  519. 
s2Rtise.l  (1627). 
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quent  children.  At  the  last  session  of  the  Virginia  legislature  a  bill 
introduced  providing  for  dealing  with  delinquent  and  dependent  chil' 
dren  through  chancery  proceedings.  The  city  attorney,  ifi^en  he  read 
that  bill,  said  that  it  was  a  ''monstrosity.'*  He  said:  **It  is  something 
we  have  never  heard  of  before.**  My  friends,  the  * 'monstrosity**  that 
had  been  imposed  upon  the  legislature  of  Virginia  was  a  bill  pre- 
pared by  a  special  conunittee  appointed  by  the  Attorney  General  of  the 
United  States  to  draft  a  juvenile  court  law  for  the  District  of  Columbia, 
which  had  been  revised  so  as  to  make  it  as  nearly  as  possible  fit  the 
conditions  in  Virginia.  • 

The  proceeding  in  chancery  is  the  ideal  and  surely  the  proper  manner 
in  \^ich  to  deal  with  a  delinquent  as  well  as  with  a  dependent  chfld, 
treating  the  child  and  his  future  as  of  more  consequence  than  the  offense 
and  the  penalty  to  be  exacted  therefor.  In  such  a  proceeding  the 
paramount  questions,  once  it  has  been  determined  that  the  child  is  way- 
ward, are:  Why  is  this  child  here?  What  are  the  underlying  causes 
of  his  delinquency?  What  can  the  court  do  to  set  him  straight — to 
mould  him  into  a  decent,  self-respecting  citizen? 

Most  of  the  statutes  relating  to  the  trial  of  children  provide  for  a 
hearing  "in  chambers**  (that  is,  in  the  judge*s  o£Bce),  or  at  least  at  a 
* 'special  session**  of  the  court  with  no  one  present  except  the  officers 
of  the  court,  the  witnesses  in  the  case,  the  child,  and  his  parents.  Surely 
this  is  a  reasonable  provision  and  one  which  can  be  observed  by  every 
court  whether  it  has  the  complete  machinery  of  a  juvenile  court  or  not. 
Let  us  insist  upon  the  strict  observance  of  this  rule  in  every  court,  how- 
ever small,  so  that  the  child  may  at  least  be  spared  the  humiliation  of 
a  public  trial. 

There  is  no  greater  blot  upon  the  fair  name  of  the  American  States 
than  the  wrong  which  they  have  perpetrated  upon  their  wayward  hoy 
and  girls  in  confining  them  in  station  houses,  jadls,  and  even  peniten- 
tiaries, which  to  them  have  proven  veritable  schools  of  crime, 
what  must  be  the  effect  upon  the  plastic  mind  of  a  young  child  of 
sociating  day  after  day,  week  after  week,  and  month  after  month,  with 
adult  offenders  many  of  whom  have  become  vicious  and  depraved  I 

The  Virginia  statute  expressly  provides  that: 

**No  court  or  justice,  unless  the  offense  is  aggravated  or  the  ends  of  justice  de- 
mand otherwise,  shall  sentence  or  commit  a  child  under  1 8  years  of  age,  charged 
with  or  proven  Co  have  been  guilty  of  any  crime,  to  a  jail,  workhouse,  or  police 
station,  or  send  such  a  child  on  to  the  grand  jury,  nor  sentence  such  child  to 
the  penitentiary.'* 

Pending  trial  and  disposition,  the  delinquent  child  should  be  held, 
where  that  is  necessary,  in  a  detention  home  established  and  main- 
tained 'for  that  purpose.     In  the  smaller  oities  and  rural  conununitie^ 
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vrkere  such  an  institution  cannot  be  maintained,  private  homes  should 
be  secured  in  which  juvenile  offenders  can  be  boarded  temporarily 
until  their  cases  are  disposed  of.  The  city  of  Boston,  I  believe,  still 
uses  this  method  of  detention,  considering  it  best.  If  Boston  can  work 
such  a  plan  successfully,  there  is  no  excuse  for  any  smaller  community 
to  confine  its  erring  children  in  jail  on  the  plea  that  **we  only  have  a 
fc'w  children  in  court  each  year.*'  If  it  were  only  one  child,  is  not 
that  child  as  much  entitled  to  protection  and  a  decent  chance  in  life  as 
the  hundreds  who  pass  through  the  portals  of  the  large  city  court? 

Further  canying  out  the  spirit  of  the  new  procedure  in  children's  cases, 
it   is  essential  that  not  merely  the  evidence  in  the  particular  case  at 
bar  be  laid  before  the  court,  but  also  the  surrounding  facts  and  circum- 
stances, including  the  previous  history  of  the  child,  his  present  social 
environment,  and  his  physical  and  mental  condition.  These  facts  should 
be  secured  accurately  and  impartially  by  the  probation  officer  of  the^ 
court.     In  making  such  an  inquiry  the  probation  officer  should  first 
taJk  with  the  child  himself,  seeking  to  win  his  confidence  and  his  friend- 
ship.     This  is  the  most  important  step  in  the  investigation,  for  after  all 
it  is  the  child  whom  we  must  know  and  understand  thoroughly  if  any 
definite  reformation  is  to  be  effected.      Next  the  probation «  officer 
should  visit  the  child's  home  and  talk  with  his  parents,  explaining  to 
them  that  his  mission  is  entirely  friendly  and  in  the  interest  of  the  child. 
He  should  communicate  with  the  school,  or,  if  the  child  has  been  work- 
ing, with  some  of  his  former  employers.     Every  available  source  of 
information  should  be  consulted.  Wherever  it  is  possible,  and  especially 
in  serious  cases,  or  where  physical  or  mental  defect  is  apparent,  the  pro- 
bation officer  should  arrange  for  the  physical  and  mental  examination 
of  the  child.    His  purpose  should  be  to  discover  all  facts  about  the  child 
which  will  throw  any  light  upon  the  causes  of  his  delinquency  or  which 
may  be  helpful  to  the  court  in  deciding  upon  the  wisest  disposition  of  the 
case. 

I  like  to  compare  the  modem  juvenile  court  proceeding  to  a  medical 
clinic.  When  a  child  is  ailing  physically,  the  parent  consults  a  physi- 
cian. The  physician,  either  personally  or  through  his  assistants,  first 
seeks  the  symptoms  of  the  ailments,  and  gets  his  physical  findings. 
When  he  knows  what  these  are  he  proceeds  to  make  a  diagnosis,  and 
then  to  prescribe  a  remedy.  Just  so,  the  judge  of  the  juvenile  court 
should  view  each  delinquent  as  one  who  is  morally  sick.  The  investi- 
gation of  the  probation  officer,  and  the  physical  and  mental  examina- 
tion should  disclose  the  underlying  causes  of  the  delinquency.  In  the 
light  of  these  facts  the  judge  should  then  proceed  to  deal  with  the  child 
with  an  eye  single  to  his  welfare  and  reformation. 

There  are  three  general  methods  of  disposition  open  to  the  courts  to- 
day, namely:  probation,  commitment  to  an  institution  or  a  child -placing 
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organization,  and  commitment  to  an  industrial  training  schooL  When- 
ever  possible,  first  offenders  and  those  charged  with  minor  offenses  for 
even  the  second  or  third  time  fhould  be  released  under  the  friendly 
supervinon  of  a  probation  officer  and  allowed  to  return  to  their  o^ 
homes.  It  then  becomes  the  duty  of  the  probation  officer  to  thi 
around  the  child  every  avadlable  influence  for  good,  inducing  him  to 
join  a  boy  scout  troop  or  some  similar  club  and  to  go  to  Sunday  schooL 
in  every  way  encouraging  him  to  seek  clean  amusements  and  company 
ions  of  the  right  sort.  If,  howeyer,  the  child's  parents  are  hopeleasljr 
weak  or  morally  bad,  or  if  he  has  no  home,  he  should  then  be  ghrexk  a 
chance  in  a  good  institution  or  foster  home.  If  his  delinquent  has 
become  so  confirmed  that  neither  of  these  remedies  will  effect  a  cure. 
then  the  child  should  be  sent  to  an  industrial  school,  where  he  will  re- 
ceive discipline  and  training. 

What  should  be  done  with  the  information  obtained  by  the  probation 
officer  in  his  investigation?  In  my  opinion,  any  information  that  is 
worthy  of  the  consideration  of  the  court  is  worth  recording  in  inrrit- 
ing  and  preserving  for  future  reference.  The  child  may  again  appear  in 
court;  if  no  record  be  kept  of  the  facts  learned  when  he  made  his  first 
appearance,  the  work  done  by  the  probation  officer  in  his  initial  investi- 
gation will  have  gone  for  naught.  Furthermore,  information  obtained 
then  may  not  be  available  later.  It  is,  therefore,  essential  that  a  clear 
and  concise  statement  of  the  legal  and  social  facts  of  the  case  should 
be  prepared  by  the  probation  officer,  and  that  this  report,  together  with 
the  physical  and  mental  diagnosis,  should  be  filed  away  among  the 
permanent  records  of  the  court. 

It  is  in  keeping  with  the  spirit  of  the  new  era,  however,  that  the  child 
should  be  protected  against  an  improper  use  of  the  record  in  his  case. 
There  is  even  some  sentiment  in  favor  of  the  destruction  of  such  records 
entirely.  A  few  years  ago  the  speaker  of  the  Virginia  House  of  Dele- 
gates introduced  a  bill  providing  that  all  records  in  juvenile  cases 
should  be  destroyed  after  a  certain  time  had  elapsed.  This  bill  was 
too  drastic  and  it  failed  of  enactment. 

The  special  committee  appointed  by  the  Attorney  General  of  the 
United  States  in  March,  1914,  for  the  purpose  of  preparing  a  model 
juvenile  court  law  for  the  District  of  Columbia,  in  its  report,  called  at- 
tention to  the  fact  that  in  the  District  alone  upward  of  4,000  children 
had  had  judgments  of  conviction  entered  against  them,  and  were  in 
consequence  disqualified  under  the  law  from  voting,  performing  jury 
duty,  holding  public  office,  etc.  The  conunittee  recommended  the 
enactment  of  a  law  which  would  emancipate  all  children  who  had  a^ 
peared  before  the  juvenile  court  from  the  disabilities  \^ich  had  thus 
been  imposed  upon  them.  Its  Juvenile  Court  Bill  provided  also  for  a 
proceeding  in  chancery  instead  of  the  old  quasi-criminal  procedure. 
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flaid   further  provided  that  the  records  of  all  cases  be  withheld  from 
indiscriminate  public  inspection  in  the  discretion  of  the  court. 

These  recommendations  of  the  Attorney  General's  special  commit- 
tee ivould  seem  to  be  the  reasonable  solution.  Under  such  a  statute, 
the  important  social  facts  of  a  child's  life  could  be  preserved  and  used 
as  a  source  of  information  in  later  years  should  the  occasion  arise.  On 
the  other  hand,  the  fact  that  the  child  had  appeared  in  the  juvenile  court 
in  his  youthful  days  could  not  be  used  against  him  in  the  criminal  court 
as  a  ''previous  conviction,'*  nor  could  it  be  used  as  a  Bauiquo's  ghost  to 
haunt  him  in  his  public  or  private  life. 

The  best  opinion  today  is  that  the  same  tribunal  which  hears  the 
cases  of  delinquent  children  should  also  have  jurisdiction  of  the  pro- 
ceedings against  those  who  have  offended  against  children  or  caused 
them  to  offend.     Under  this  general  principle  the  enforcement  of  such 
laws  as  compulsory  school  attendance,  child  labor,  contributbry  de- 
linquency, and  domestic  relations  statutes  is  brought  within  the  juris- 
diction of  the  juvenile  court.    It  would  seem  most  appropriate  that  this 
class  of  cases  should  be  heard  by  the  judge  who  deals  with  the  child. 
He  knows  the  effect  upon  the  child  when  these  laws  are  violated.     He 
sees  most  clearly  the  necessity  for  their  rigid  enforcement.     He  knows 
that  the  child  who  is  neglected  by  his  parents  today  is  the  potential 
delinquent  of  tomorrow.     He  knows  that  the  child  who  is  permitted  to 
go  to  the  factory  too  early  in  life  is  apt  to  show  a  reaction  that  is  detri- 
mental not  only  to  his  physical  and  mental  development,  but  oftentimes 
to  his  moral  character  as  well.     Furthermore,  it  is  in  the  interest  of  ef« 
ficiency  that  the  same  tribunal  which  gathers  the  facts  in  the  child's 
case  should  handle  the  other  matters  naturally  arising  out  of  those  facts. 
For  instance,  the  hearing  in  a  child's  case  frequently  develops  the  fact 
that  the  cause  of  delinquency  lies  in  the  neglect  of  an  indifferent  parent 
or  in  the  malicious  influence  of  a  vicious  adult  companion.    Thereupon 
the  court  can  hale  before  it  the  offending  party  and  deal  with  all  phases 
of  the  case,  rendering  it  unnecessary  to  refer  a  part  of  the  matter  to 
another  tribunal  which  must  consider  the  case  with  no  knowledge  of 
what  has  already  transpired  in  the  juvenile  court,  and  perhaps  with  no 
appreciation  of  the  tremendous  issues  involved. 

The  child  of  today  is  the  citizen  of  tomorrow.  He  will  be  precisely 
¥^t  we  make  him.  Wise  and  merciful  treatment  will  be  rewarded 
with  good  citizenship— indifference  and  injustice  with  crime. 

DISCUSSION 

RoWrt  W.  HUUo  (Ezeeutive  Director,  MauachiMetU  State  Board  ol  Charity) : 
1  think  we  skoald  take  note  of  Judge  Ricke*  tkougkt  that  the  juvenile  court  ehould 
be  ()evek>ped  ak>ng  chancery  lines.  To  me  that  does  not  mean  that  we  should 
make  the  juvenile  court  an  administrative  agency.     After  all,  the  juvenfle  court 
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it  a  tribunal  of  justice.    It  it  a  tribunal  to  administer  tbe  law  on  a  modem 
and  the  place  to  socialize  is  not  there  in  the  first  instance;  it  is  in  the  lair.    Your 
court  will  administer  whatever  law  there  may  be,  and  in  general  it  will  administer 
it  according  to  an  absolute  set  of  rules.     Now,  it  is  for  us  as  a  commonitjr  to 
develop  and  to  socialize  the  law  for  the  court  to  apply,  and  to  eliminate  from 
that  tribunal   of   justice   the   obligation  of   going  out   into   the   community  and 
running  an  administrative  business  for  the  Government.     There  is  a  distinction, 
and  we  must  observe  it.      A  tribunal  of  justice  with  chancery  powers   is  tKet 
instrument  which,  when  properly  allied  with  the  social  agency  in  the  community, 
can  effect  genuine  social  justice.     The  bar  has  not  yet  seen  it.     They  think  you 
are  trying  to  make  a  white  blackbird  out  of  a  court  of  law.     I  think  ire  ehonld 
win  them  back  by  showing  them  we  do  not  mean  that  at  alL 

Dr.  Hastings  H.  Hart  (Russell  Sage  Foundation,  New  York) :   Judge  Ricks  has 
referred  to  a  matter  which  seems  of  vital  importance,  that  is,  the  case  of  tlie 
children  avraiting  the  action  of  the  juvenile  court.     I  have  had  occasion  frequently 
to  recommend,  especially  to  rural  counties,  the  adoption  of  the  Boston  plan  of 
making  an  arrangement  for  the  care  of  these  children  in  private  families.     One 
of  the  great  difficulties  is  the  lack  of  a  social  agency  such  as  the  Boston  Children** 
Aid  Society  to  administer  it.     It  requires  good  judgment  in  the  selection  of  the 
homes  and  in  looking  out  for  the  children.     It  cannot  always  be  done  through 
the  ordinary  country  judge  who  has  comparatively  few  cases  in  a  year.     I  believe 
that  in  many  counties  some  kind  of  a  detention  home  must  be  provided.     I  have 
had  recently  three  applications  for  advice  with  reference  to  such  a  home.     I  do 
not  know  of  a  single  detention  home  in  any  of  the  smaller  communities  which 
can  be   referred  to  as  a   reasonable  model.      I  am   working  to  accomplish   the 
establishment  of  a  home  that  can  be  used  as  such  a  model. 

I  was  interested  recently  to  discover  that  the  representatives  of  children's  wel- 
fare work  in  Massachusetts  were  recommending  the  establishment  of  three  or 
four  homes  for  ditferent  classes  of  children,  e^ecially  for  the  older  boys 
that  cannot  be  handled  by  the  method  of  placing  in  private  families.  I  was 
startled  to  learn  that  in  the  State  of  Massachusetts  last  year  there  had  been  100 
children  detained  in  jail  awaiting  trial.  We  ought  to  solve  that  problem  in 
such  a  way  that  people  who  want  advice  will  know  where  to  get  it.  I  have  not 
yet  heard  of  a  satisfactory  plan.  As  a  rule,  an  old  dwelling  house  is  taken  for 
the  detention  home.  But  the  boys  and  the  girls  and  the  delinquent  children 
have  to  be  separated,  and  when  the  proper  separations  are  made  you  have  not 
less  than  six  classes.  It  is  difficult,  therefore,  to  devise  a  plan  whereby  you  can 
erect  a  building  at  a  moderate  expense  which  will  provide  for  these  six  classes 
of  children. 

Mr.  J.  Prentice  Murphy  (Boston  Children's  Aid  Society) :  Dr.  Hart  is  right 
in  saying  that  the  Boston  plan  is  not  perfect.  There  are  two  or  three  aspects  to 
which  I  would  like  to  refer.  We  do  not  have  dependent  children  in  the  courts  of 
Massachusetts,  and  the  courts  do  not  have  the  administration  of  mothers'  aid. 
This  relieves  the  judge  of  an  enormous  burden.  There  are  no  detention  homes  in 
the  State,  but  I  think  we  need  three  or  four. 

The  important  part  of  the  Boston  plan-— or  the  Massachusetts  plan,  as  it  should 
be  properly  called — is  that  a  very  determined  effort  is  made  with  each  particular 
child  before  the  juvenile  court  to  avoid  removing  him  from  his  own  home  for 
placement  in  even  a  family  temporary  "detention  home"  unless  it  is  absolutely 
necessary  that  he  should  be  removed.  I  think  I  am  right  in  saying  that  in  tke 
country  at  large  there  is  too  general  a  tendency  to  make  the  separation  of  s 
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cHil<l  from  its  own  home  always  a   first  rather  than  a   last  consideration.     A 
movement  is  under  way  (or  the  erection  of  a  few  small  detention  homes  through- 
out   the  State,  the  same  to  be  under  the  control  of  the  State  board  of  charity. 
Tko    latter  body  already  has  ample  family  detention  homes  to  meet  its  needs. 
In    tke  city  of  Boston  a  large  part  of  the   detention  service  necessary  for  the 
Hoston  juvenile  court  and  some  other  courts  in  the  city  is  given  by  the  Boston 
Olkildren's  Aid  Society  through  a  number  of  subsidized  and  highly  trained  and 
CArefully   supervised  private  families  in  the   city  proper.      The   success   of  this 
special  work  deserves  wider  mention.      It  might  easily  cover  all  of  Boston  but 
for   a  lack  of  funds.     There  is  needed  for  Boston  one  of  the  special  institutional 
detention  homes  referred  to  above,  to  be  located  within  the  city  limits,  to  which 
could  be  referred  the  small  ntimber  of  older  children,  both  boys  and  girls,  who 
are  not  suitable  for  temporary  care  in  a  family  home.     On  a  rough  estimate  about 
150    older  boys  throughout  the  State  spent  from  one  day  to   three  weeks  in 
various  jails  while  under  juvenile  court  supervision  during  continuance  or  await- 
ing  admittance  to  one  of  the  State  schools.     Some  of  these  boys  were  almost 
eififhteen  and  there  is  a  question  whether  they  have  sufFered  much  if  at  all  from 
Ueing  in  jail,  but  the  protection  of  those   children  liable  to  injury  should  be 
complete,  and  a  small  detention  home  offers  a  certain  measure  of  this  protection. 
TKe  Massachusetts  courts  need  a  few  non-jail  places  to  which  they,  can  refer 
a  very  small  number  of  children  of  a  type  almost  certainly  bound  for  disciplinary 
or  correctional  institutions. 

A  few  of  us  are  questioning  the  extensive  detention  home  movement  that  is 
under  way  throughout  the  country.  Some  reaction  to  these  large  congregate 
affairs  is  inevitable.  The  larger  the  type  of  detention  home  the  more  complicated 
and  involved  are  its  social  problems,  and  the  greater  is  the  danger  that  it  will 
be  used  in  lieu  of  the  determined  effort  that  each  child  should  be  kept  in  his 
own  homo  unless  great  and  sufficient  reasons  exist  for  a  different  procedure. 
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By  DR.  LOUIS  N.  ROBINSON 
Chiof  Probation  Officer,  Municipal  Court,  Philadelpkia 

I  am  the  chief  probation  officer  of  the  Municipal  Court  of  Phila- 
delphia, which  has  jurisdiction  not  only  over  the  juvenile  cases,  but  also 
over  a  great  variety  of  other  cases.  I  say  this,  in  order  that  you  may 
understand  that  my  position  does  not  give  me  the  intimate  knowledge 
of  details  in  the  administration  of  juvenile  work  that  I  perhaps  might 
have  if  I  did  only  that  work. 

It  has  not  seemed  to  me  advisable  to  discuss  the  problems  involved 
in  dealing  with  actual  cases.  I  shall  confine  my  attention  to  some  of  the 
broader  principles  of  probation  work  which  determine  very  definite^ 
the  success  or  failure  of  such  work. 

The  general  public,  as  a  rule,  does  not  have  a  clear  conception  of  pro- 
bation work  and  is  therefore  unwilling  to  give  it  the  necessary  financial 
support.  Last  fall  I  visited  a  court  in  one  of  our  Middle  Western  States 
having  jurisdiction  over  misdemeanants.  Hiis  court  had  nearly 
eighteen  hundred  persons  on  probation  and  had  three  probation  offi- 
cers to  handle  the  entire  number.  Under  such  circumstances,  probation 
could  be  nothing  but  a  farce.  It  meant  merely  the  setting  at  liberty  of 
eighteen  himdred  people  foimd  guilty  of  some  petty  crime.  Hie  gen- 
eral public  can  easily  understand  that  it  costs  money  to  run  an  institu- 
tion for  the  detention  of  prisoners,  but  they  have  not  been  educated  to 
perceive  that  the  somewhat  intangible  probation  work  costs  money  also. 
Buildings,  land,  walls,  food,  clothing,  guards,  are  easily  visualized,  but 
it  is  not  so  easy  to  see  the  cost  involved  in  securing  reliable  informa- 
tion on  which  the  court  may  base  a  wise  decision,  or  to  appreciate  the 
fact  that  men  and  women  fitted  to  act  as  discerning  friends  to  the 
imfortunate  cannot  be  expected  to  render  their  services  free  of  cost  to 
society. 

Every  day  that  goes  by  makes  it  clearer  to  all  who  are  in  the  work 
that  the  investigation  side  of  probation  work  is  bound  to  broaden 
greatly.  Take  for  example  the  problem  of  juvenile  delinquency  diat 
is  discussed  in  Dr.  Healy*s  book  entitled  "Mental  Conflicts.**  It  can 
mean  only  that  there  are  a  rather  large  number  of  cases  of  normal  in- 
telligence which  will  yield  to  neither  ordinary  probation  nor  institu- 
tional treatment,  and  that  to  effect  any  cure  whatsoever,  it  will  be  neces- 
sary to  probe  deep  into  the  content  of  the  mind  and  to  find  out  what 
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has  taken  place  there  perhaps  years  ago.  Our  knowledge  of  social 
causation,  of  heredity,  of  the  relation  of  phsrsical  condition  to  conduct, 
and  of  the  springs  of  human  action  is  increasing  constsuitly,  and 
"^^herever  science  leads  the  way  the  probation  officer  must  follow.  As 
"we  set  further  and  further  away  from  the  idea  of  punishment  for  an 
act  inimical  to  society,  and  direct  our  attention  more  and  more  to  the 
problem  of  restoring  to  society  an  individual  sound  in  mind,  in  body, 
and  in  conduct,  the  task  of  rendering  justice  becomes  ever  more  com- 
plicated and  baffling;  and  yet  this  is  the  task  which  we  took  upon  our- 
selves when  we  set  up  probation  systems. 

The  broadening  of  the  work  of  investigation  means  additional  de- 
mands upon  probation  officers.  The  investigation  becomes  in  fact  the 
vrork  of  specieJists.  When  we  can  have  skilled  physicians,  psycholo- 
gists, and  social  workers  who  are  trained  to  pick  out  the  significant 
features  of  the  social  environment,  all  cooperating  in  the  common  task 
of  diagnosing  each  case,  we  may  feel  that  we  are  at  least  starting  our 
task  in  the  right  way. 

But  if  the  newer  t3rpe  of  investigation  demands  a  newer  type  of  pro- 
bation officer  to  conduct  the  investigation,  it  is  no  less  true  that  the  work 
of  supervision  is  certain  to  increase  in  complexity.    If  it  takes  specialists 
to  make  the  diagnosis,  must  we  not  also  expect  that  the  cure  will  require 
expert  attention?    It  seems  to  me  that  we  will  unquestionably  get  away 
little  by  little  from  the  practice  of  assigning  probationers  to  probation 
officers  by  districts,  or  by  sex,  by  race,  or  by  religion,  and  assign  them 
according  to  the  function  for  which  a  probation  officer  has  been  trained. 
The  point  which  I  want  especially  to  make  is  that  the  old  time  proba- 
tion officer,  supposedly  capable  of  handling  any  and  every  kind  of  a 
case,  will  probably  disappear;  or  if  not,  he  will  have  to  be  trained  to 
carry  out  the  orders  of  those  i^o  have  thoroughly  studied  the  case.  The 
child  needs  something  more  than  a  good-natured  friend;  he  needs 
skilled  direction.     We  can  get  this  in  part  from  those  who  make  the 
diagnosis,  and  we  can  get  it  also  from  a  wise  use  of  agencies,  organiza- 
tions, and  individuals  lying  outside  of  the  probation  machinery,  who 
can  usually  be  persuaded   to  render  their  services  if  tactfully  ap- 
proached.    In  my  opinion,  we  have  not  yet  exhausted  the  possibilities 
of  the  volunteer.     In  the  past,  the  volunteer  has  been  the  kindly  dis- 
posed but  untrained  citizen  from  K^om  we  have  no  more  right  to  ex- 
pect success  in  handling  a  case  than  if  he  had  been  a  paid  probation  offi- 
cer of  the  same  stamp.    But  is  it  not  possible  to  make  a  far  greater  use 
of  the  men  and  women  who  have  been  trained  to  do  some  special  thing 
for  the  human  animal?     I  believe  that  there  are  many  such  in  most 
communities  who  would  gladly  do  a  special  task  for  which  they  are 
particularly  fitted  by  their  skill  or  training. 

Placing  on  probation  is  often  looked  upon  as  a  substitute  for  com- 
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xnitment  to  an  institution.     HistoriceJIy  this  is  correct,  but  the 
ment  gives  a  wrong  impression  of  what  should  be  the  relation  betwreen 
probation  and  institutional  care.   Unfortunately  this  dilemma  often 
fronts  a  judge  sitting  on  a  case  with  the  record  spread  before  hii 


choice  between  sending  a  child  to  an  institution  which  is  not  auitatUe 
for  him  and  placing  him  on  probation,  which  is  also  the  wron^  thins 
to  do-     Probation,  he  feels,  will  probably  be  more  beneficial,  or  stated 
negatively,  will  probably  be  less  injurious,  and  he  therefore  places  the 
child  on  probation.    The  information  which  we  are  slowly  accumulatmiT 
as  a  result  of  more  scientific  investigations,  does  not  show  us  that  there 
will  be  no  need  for  institutions  in  the  future,  but  rather  that  there  is 
great  need  for  institutions  of  a  new  and  better  type.    In  a  city  or  State 
well  equipped  to  handle  delinquents,  probation  will  not  be  regarded 
as  a  substitute  for  commitment;  but  both  probation  and  conunitment 
will  be  considered  as  separate,  distinct  tools,  each  fitted  for  a  given 
task,  and  the  record  of  the  case  will  automatically  determine  which  will 
be  used.     Probation  officers  and  judges  who  must  decide  what  is  to  be 
done  with  a  given  case  are  today  fully  aware  that  we  ceomot  successfully 
handle  the  problem  of  delinquency  without  a  great  improvement  in  d&e 
character,  an  increase  in  the  number,  and  a  differentiation  in  the  typo 
of  institutions  for  delinquents. 

If  the  character  of  probation  is  to  be  such  as  i  have  indicated  in  die 
preceding  paragraphs,  then  there  must  be  the  utmost  freedom  to  ex- 
periment with  new  methods  and  new  ideas  and  to  adjust  our  machinery 
of  probation  accprdingly.  Let  us  not,  for  example,  tie  ourselves  down 
legally  to  time  limits  in  the  handling  of  cases.  Prison  reformers  have 
never  been  entirely  satisfied  with  the  indeterminate  sentence  which  in 
practice  is  never  wholly  indeterminate.  So  in  fixing  the  conditions  of 
probation,  let  us  of  course  see  that  the  rights  of  probationers  are  fully 
safeguarded,  but  let  us  also  realize  that  permanent  probation  of  certain 
individuals,  which  is  now  undoubtedly  a  necessity,  may  be  a  possibility 
in  the  future. 

1  cannot  in  closing  fail  to  add  a  word  about  the  relation  between  a 
public  agency  like  a  court  and  the  various  private  agencies  which  are 
at  work  on  the  same  or  allied  problems  in  the  community.  Very  often 
one  finds  surroimding  the  relation  of  the  two  an  atmosphere  charged 
with  hostility,  contempt,  or  indifference.  The  attitude  of  private 
agencies  is  very  often  similar  to  that  held  by  the  early  economists  who 
believed  that  a  public  agency  was  by  its  very  nature  unfitted  to  per- 
form any  but  the  most  mechanical  of  tasks.  Case  work,  mcmy  social 
workers  feel,  requires  too  much  initiative,  too  much  freedom  of  action, 
ever  to  be  carried  on  successfully  by  a  public  agency,  and  they  are 
therefore  prone  to  feel  that  whatever  is  done  by  a  public  agency  must  of 
necessity,  be  slipshod  and  indifferent    Public  officials  can  view  the  work 
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of  private  agencies  from  another  angle  than  that  from  which  they  view 
themselves.  OfficieJs  know  ofttimes  that  they  themselves  are  accom- 
plishing a  great  deal  of  good  in  spite  of  their  defects,  and  they  rather 
resent  being  looked  upon  as  people  living  in  a  Nazareth  out  of  which 
no  good  can  come.  Personally,  1  do  not  believe  that  we  can  settle 
in  any  a  priori  fashion  this  question  of  whether  social  work  should  be 
done  by  public  or  private  agencies.  However,  I  am  sure  that  the  suc- 
cess of  our  future  civilization  lies  in  governments  adding  to  their  re- 
^)onsibilities  and  taking  on  work  which  people  have  not  hitherto  been 
%villing  to  intrust  to  them.  At  any  rate,  the  social  work  which  we  have 
inherited  from  the  ages  is  so  vast  that  public  and  private  agencies  should 
cast  aside  petty  jealousies  and  distrusts  and  should  delay  falling  out 
vrith  each  other  as  long  as  the  whole  fidd  is  so  imperfectly  covered. 


DISCUSSION 

Mr.  Bernard  J.  Pagan  (Chief  Probation  Officer,  Children's  Court,  New  York 
City) :  I  wish  to  express  tnj  sincere  gratification  at  the  about-face  movement  in 
some  communities  which  now  recognize  that  the  juvenile  court  is  not  a  cure  (or  all 
the  ailments  of  the  juvenile  population.  I  remember  several  years  ago  standing 
practically  alone  on  the  proposition  that  we  deal  with  only  two  classes  of  children 
—delinquent  and  neglected.  We  in  New  York  have  always  felt  that  it  was  not  the 
duty  of  the  juvenile  court  to  correct  any  other  conditions  in  the  community  than 
those  responsible  for  delinquencies  and  neglect. 

I  must  say  that  I  disagree  with  Judge  Ricks  on  the  proposition  of  not  having 
the  child  brought  into  court.  It  reminds  me  somewhat  of  bringing  an  empty 
stretcher  to  a  hospital  and  telling  the  physician  to  look  it  over  and  prescribe 
treatment,  while  the  injured  patient  is  down  somewhere  in  the  railroad  3rards. 
It  seems  to  me  that  the  judge  in  delinquent  cases  and  in  neglect  cases  must  see 
the  children.  He  must  have  in  mind  a  picture  of  the  child.  It  may  be  a  case 
of  malnutrition,  or  one  where  the  children  have  been  cruelly  treated,  or  a  mental 
examination  may  be  necessary.  I  do  not  see  how  a  judge  can  proceed  intelligently 
without  having  the  child  before  him. 

I  am  in  accord  with  the  proposition  of  extending  chancery  powers  to  juvenile 
courts.  We  are  aiming  for  that  in  New  York  and  I  am  certain  we  will  attain  it 
eventually. 

I  do  not  think  it  practicable  for  juvenile  courts  whose  territory  is  confined 
to  large  and  congested  localities  to  assign  probationers  to  probation  officers 
according  to  types.  I  believe,  however,  that  the  special  abilities  displayed  by 
probation  officers  should  be  more  generally  recognized  and  utilized  in  inves- 
tigations and  probation  work. 

In  conclusion,  permit  me  to  state,  that  while  legislatures  throughout  the 
country  have  declared  that  juvenile  delinquency  is  not  a  crime,  the  Laws  of  God 
still  hold  these  acts  to  be  sinful,  and  I  believe  that  the  religious  forces  in  our 
community  are  the  strongest  bulvrarks  that  the  juvenile  courts  have  at  hand  in 
preventing  and  reducing  juvenile  delinquency.  The  strongest  possible  use  of 
the  existing  cooperative  agencies  in  the  field  should  be  made.  The  churches  of 
all  denominations  are  beginning  to  recognize  the  work  of  the  probation  officer, 
and  we  must,  in  turn*  recognise  the  helpfulness  of  the  churches. 
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Judge  James  Hoge  Ricks  (Juvenile  Court,  Richmond.  Virginia) :  Mmj  1  be 
permitted  to  say  that  Mr.  Pagan  misunderstood  me.  I  do  not  believe  in  brii 
an  empty-  stretcher  into  court.  I  believe  that  the  child  should  be  in  court  in 
linquency  cases.  In  cases  of  dependency  and  neglect,  however,  I  do  not  think  Ke 
should  be.  It  may  be  necessary  under  certain  conditions  to  bring  the  depcncie&t 
child  in,  but  he  should  not  remain  through  the  entire  hearing.  I  thought  tbait  1 
made  that  distinction  clear;  I  certainly  intended  to  do  so. 

I  want  to  say  this  in  connection  with  the  discussion  of  the  paper  that  has  joaC 
been  read.  I  know,  of  course,  that  Dr.  Robinson  could  not  cover  every  point  fully 
in  this  short  time  at  his  disposal,  and  I  want  to  emphasize  the  importance  of  per- 
sonality in  the  selection  of  probation  officers.  If  you  train  a  man  and  make  him 
a  perfect  machine,  he  will  probably  be  the  worst  probation  officer  you  can  fiii«L 
Unless  a  man  has  personality  and  can  get  a  grip  on  the  child,  he  is  not  fit  to  be  • 
probation  officer. 

Mrs.  Joseph  P.  Mumford  (National  Congress  of  Mothers) :  I  am  glad  to  see 
that  it  has  been  agreed  here  this  morning  that  it  is  possible  to  scrap  even  a  neiv 
institution  if  it  is  not  doing  all  the  work  it  should  be  doing. 

I  want  to  make  one^suggestion,  that  perhaps  the  public  school  might  take  over 
a  part  of  the  work  now  done  by  the  juvenile  court,  which  comes  properly  vrithin 
its  survey.  Where  there  is  a  compulsory  education  system,  there  is  practically 
a  little  court  for  children,  with  officers  who  visit  the  homes  of  the  children.  The 
difficulty  begins  with  truancy;  I  think  there  is  no  probation  officer  here  who  would 
not  acknowledge  that.  It  is  my  thought  that  truant  children  should  be  dealt  vrith 
within  the  school,  and  never  have  to  carry  the  stigma  of  having  been  arrested  or 
seen  in  a  court  of  law. 

Dr.  Helen. T.  WooIIey  (Director,  Vocation  Bureau,  Cincinnati  Public  Schools): 
I  have  been  most  interested  and  was  very  glad  to  hear  Mrs.  Mumford  men- 
tion the  public  schools.  Hers  was  the  first  mention  of  the  schools  as  an  agency 
to  be  counted  upon  in  helping  to  solve  the  problem  of  delinquency.  We  are  mak- 
ing a  beginning  in  that  direction  in  Cincinnati.  Most  of  the  children  that  come 
to  the  juvenile  court  have,  we  find,  already  been  problems  in  the  public  schools. 
Corrective  measures  are  being  introduced  in  two  directions.  We  are  keeping 
full  and  complete  records  of  the  children  who  pass  through  the  schools,  in  the  form 
of  a  cumulative  record  card  on  which  four  kinds  of  information  are  recorded^ 
academic  records,  medical  examinations,  fundamental  family  facts,  and  teacher's 
estimates  of  personality.  In  addition,  we  have  a  psychological  laboratory  which 
examines  about  1 ,000  children  a  year,  and  those  are,  of  course,  the  problem  chil- 
dren of  the  schools. 

The  system  has  been  in  operation  long  enough  to  show  that  many  of  the  cases 
which  come  to  the  court  are  those  of  children  for  whom  we  have  already  a  fairly 
adequate  and  accurate  record,  in  temis  of  mental  tests.  A  part  of  the  investigation 
is  therefpre  already  made  for  the  court. 

We  are  now  beginning  a  movement  by  which  delinquent  school  children  are 
to  be  taken  care  of  along  the  lines  suggested  by  Mrs.  Mumford;  that  is,  the  lesser 
cases  of  delinquency  in  children  who  are  still  under  the  compulsory  education  age 
will  be  handled  by  the  school.  A  few  years  ago  our  attendance  department  used 
to  send  many  truancy  cases  to  court,  while  now  it  sends  almost  none.  Juclge  Hoff« 
man  is  thoroughly  in  sympathy  with  the  idea,  and  we  are  trying  to  work  out  a  plan 
of  cooperation- 
Miss  Mabelle  B.  Blake  (Boston,  Massachusetts)  :  In  connection  vrith  Judge  Ricks* 
remarks  with  respect  to  the  personality  of  the  probation  officer,  it  seems  to  me 
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tkat  one  of  the  great  factors  to  be  considered  it  that  the  probation  oficer  mutt 

zkot  give  up  too  eatily.     Boyt  and  girls  are  put  on  probationt  and  perhapt  they  do 

not  do  jutt  at  well  as  the  probation  officer  thinks  they  ought  to.     Often  in  a  few 

'vreeks'  time— certainly  within  a  month's  time— he  has  gone  back  to  court  and  said, 

**Probation  is  a  failure;  this  child  is  not  doing  well,**  and  consequently  the  child 

is    surrendered  to  the  court.     That  is  a  very  serious  situation.     We  must  give 

cKildren  time  to  make  good,  and  for  that  reason  we  need  probation  officers  who 

Aro  not  going  to  give  up  quickly.    We  need  those  who  are  not  too  far  away  from 

cKildren  themselves,  so  that  they  will  not  forget  the  ordinary  and  natural  things 

tl&At  children  do. 

In  regard  to  volunteers,  if  we  do  use  them,  they  should  if  possible  be  especially 
trained,  and  they  should  be  carefully  supervised  and  under  the  direction  of  a  pro- 
l>Ation  officer  who  knows  his  job. 

MiM  Abba  B.  Pratt  (Director.  White-Williams  Foundation  for  Girls,  Philadel- 
pbia) :  We  began  in  a  very  small  way  in  Philadelphia  with  some  delinquent 
girls  whose  difficult  problems  were  brought  to  us  by  the  bureau  of  education. 
y^e  have  gone  into  one  school  with  the  idea  of  trying  the  experiment  with  all 
tHe  children  in  the  school,  beginning  with  the  fifth  grade,  and  taking  up  the 
Health  problem.  We  have  made  a  special  study  of  each  child  in  order  that  its 
peculiar  problems  might  be  understood,  and  we  have  endeavored  to  bring  an 
understanding  to  the  teacher.  Next  year  it  is  our  intention  to  begin  in  the 
primary  grades. 

Major  Bird  T.  Baldwin  (Walter  Reed  General  Hospital,  Washington,  D.  C.)  s 
THere  is  one  phase  of  the  problem  which  has  not  been  touched  upon.    After  every 
g^eat  war  we  have  found  the  country  flooded  with  derelicts,  dependent  men  who 
have  been  unable  to  find  themselves  again.     We  are  at  the  close  of  a  great  war. 
For  the  past  year  and  a  half  I  have  had  charge  of  the  reconstruction  work  at  the 
Walter  Reed  HospitaL    Our  object  has  been  to  take  the  wounded  men — ^the  tame 
irill  hold  true  of  the  enlitted  men  in  general— «nd  prepare  them  to  go  back  into 
society  at  normal  men,  physically,  socially,  and  economically.    We  want  each  man 
to  be  a  social  asset  rather  than  a  liability  in  his  particular  community.     It  is  not 
an  easy  job.     We  started  in  one  room  and  for  six  months  we  have  averaged 
1,200  young  men.     These  are  largely  boys,  and  most  of  them  are  untrained.     A 
great  many  of  them  have  had  only  meager  education.     Of  the  first  thousand* 
90  per  cent  had  not  patted  beyond  the  teventh  grade.     If  you  will  go  to  the 
Walter  Reed  Hospital  today,  you  will  find  40  or  50  men  learning  to  read  and  write. 
Now,  what  is  the  problem?     To  get  the  boys  back  into  society  as  normal  men. 
It  is  a  very  difficult  problem,  and  I  think  the  probation  officer  can  be  of  direct 
assistance  in  studying  society  rather  than  the  men  for  a  little  while.     These  men 
are  face  to  face  with  very  difficult  situations,  for  society  encourages  mendicancy. 
We  started  to  have  the  boys  sell  newspapers— **The  Come  Back**— «nd  people 
would  give  them  50  cents  and  $1.00  for  a  5  cent  newspaper.     We  had  to  stop  it. 
In  other  words,  society  is,  in  a  way,  the  woiknded  boy*s  worst  enemy,  and  we  must 
teach  society  not  to  misdirect  its  sympathy  toward  these  young  boys,  whose  great- 
est assets  are  their  independence,  their  self-reliance,  and  their  self-respect. 


MEDICOPSYCHOLOGICAL  STUDY  OF  DELINQUENTS 

By  WILLIAM  HEALY.  M.  D..  and  AUGUSTA  F.  BR0^4NER,  Ph.  D. 
Judge  Baker  Foundation,  Boston,  Masaachuaetta 

The  most  fundamental  need  of  courts  which  deal  specifically  widi 
human  problems  is  knowledge  of  the  qualities  of  the  human  beings  con- 
cerning whom  a  decision  is  to  be  made  and  knowledge  of  the  caoses 
of  the  behavior  which  is  the  affair  at  issue.  Why  should  there  be  die 
slightest  expectation  of  doing  anything  like  the  best  that  can  be  done 
in  court  work  without  following  the  guiding  principles  of  science  and 
common  sense  which  have  led  to  all  improvement  and  success  in 
other  fields?  These  principles  involve,  primarily,  scientific  ac- 
quaintance with  material  handled,  and  with  the  relation  of  adequately 
ascertained  causes  to  ascertained  effects,  including  the  effects  of  court 
action.  The  application  of  such  principles  requires,  here  as  elsewhere, 
the  development  of  a  technique  of  studying  causes — ^which,  as  we  can 
readily  show,  are  frequently  not  at  all  superficial  or  easy  of  discern- 
ment— and  requires,  as  well,  the  building  up  of  a  rational  system  of 
observing  effects. 

It  is  certainly  not  impertinent  to  the  dignity  of  the  law — in  diis 
day  of  aiming  at  progress — to  ask  why  this  particular  department  of 
human  effort,  this  deciding  of  human  affairs  under  the  provisions  of 
legal  procedure,  should  in  any  way  be  exempt  from  investigations  of 
efficiencies  and  of  the  reasons  for  the  failures  which  we  know  exist 
in  such  large  measure.  Indeed  it  is  no  small  matter  for  wonderment 
that  there  has  never  been  any  keen  necessity  felt  by  the  legal  profession 
for  at  least  the  sort  of  critical  and  interpretative  statistical  treatment  of 
success  and  failure  that  is  considered  an  absolutely  necessary  periodical 
procedure  in  other  human  activities.  It  is  plain,  however,  that  the  spe- 
cial study  of  fundamental  causes  has  lagged  behind  because  it  is  only 
recently  that  a  science  of  behavior  has  been  even  projected. 

In  this  brief  discussion  of  the  part  that  medicopsychology  can  and 
should  play  in  aiding  solution  of  the  problems  of  delinquents,  we  espe- 
cially desire  to  make  clear  its  function  in  gathering,  differentiating, 
and  interpreting  the  facts  of  the  background  and  of  the  possibilities  in 
the  given  case.  This  may  perhaps  best  be  done  by  centering  about  a 
concrete  case;  the  last  one  seen  before  this  paper  was  written  is  typical 
enough  in  many  ways. 

A  boy,  1 1  years  old,  is  in  court  as  a  night  vagrant;  repeatedly  during 

382   • 
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the  last  few  months  he  has  been  staying  away  from  home  all  night, 
and  sometimes  even  two  nights.  The  police  have  several  times  found 
lum  after  midnight.  His  parents  appear  with  the  officers  to  substantiate 
the  complaint  The  lad,  Jim,  is  a  very  ordinary-looking  boy,  with 
nothing  in  any  way  remarkable  about  his  appearance.  Whftt  basis  has 
the  judge  for  decision  in  this  case? 

There  is,  of  course,  the  lad's  offense.     Anyone  with  experience  or 

imagination  can  apprehend  that  this  is  a  very  important  case  because 

of  danger  for  the  boy's  future,  danger  to  him  and  to  society.     His 

night  habit  of  wandering  about  and  sleeping  here  and  there,  will  prob" 

ably  lead  Jiim  straight  into  a  thieving  career,  perhaps  into  burglary; 

he  is  likely  to  become  acquainted  with  sexual  misdemeanors  and  acquire 

bad  sex  habits;  to  say  nothing  of  a  general  lowering  of  his  moral 

standards  and  conditions  of  health.    The  repetition  of  his  misbehavior, 

of  course,  has  greater  weight  than  a  single  escapade,  but  any  wise 

judge  knows  that  the  bare  fact  of  repetitions  of  offense  or  of  previous 

court  record  offers  no  criterion  for  safe  judgment.    The  fact  is  that  the 

day  has  long  gone  by  when  a  decision  concerning  the  juvenile  offender 

can  be  regarded  as  good  procedure  if  it  is  made  merely  on  the  basis  of 

offenses,  even  when  they  are  as  serious  as  the  above. 

The  boy's  age  signifies  little;  many  a  long  career  of  crime  has  begun 
as  early.  His  nativity — ^he  was  bom  in  Boston,  and  his  parents  in 
Italy— -denotes  nothing  in  itself;  similar  misconduct  is  found  equally 
among  other  nationalities,  even  our  native  stock.  His  physical  ap' 
pearance,  his  size  and  signs  of  normal  health,  offer  no  help  for  ad- 
judication. The  other  facts  presented  to  the  judge — ^that  the  lad  is 
normally  advanced  in  school  for  his  age  and  social  group,  being  in  the 
fifth  grade,  that  the  parents  seem  to  be  decent  people  and  partake  in 
the  complaint,  that  he  lives  in  one  of  the  most  crowded  districts— like- 
wise suggest  no  solution. 

The  judge  proceeds  further,  giving  as  much  time  as  the  press  of 
other  cases  allows.  He  learns  that  the  parents  are  intelligent  above 
the  average  immigrants.  According  to  the  officers,  they  bear  a  good 
reputation  and  are  not  alcoholic.  They  are  concerned  about  their  boy, 
and  have  searched  for  him  at  night.  Hiey  say  that  imtil  five  or  six 
ntonths  ago  he  gave  no  trouble,  and  that  since  then  they  have  punished 
and  scolded  and  begged  him  to  do  better.  He  has  made  many  prom- 
ises, but  very  soon  stays  out  again.  They  know  nothing  of  his  com- 
panions or  of  his  night  doings,  and  he  does  not  answer  when  they  ask 
him  about  this.  He  is  a  healthy  boy,  of  good  habits  otherwise,  and 
not  peculiar  in  any  way,  as  far  as  they  can  tell.  The  officers  state  that 
Jim  engages  in  no  other  delinquencies;  the  boy  bears  a  good  reputation 
in  school,  except  for  occasional  truancy.  Then  it  comes  out  that  he 
often  attends  school  after  he  has  been  out  all  night.     The  boy  himself 
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insitts  that  he  always  stays  out  alone  and  that  he  merely  wanders  ahwA 
looking  at  things.  Jim*s  attitude  towards  his  parents  is  normal  in  th« 
court  room,  and  he  says  that  they  treat  him  wdl  and  that  he  loyes 
them.  Finally,  he  states  in  ordinary  boyish  fashion  that  he  does  noC 
know  why  he  prefers  wandering  on  the  streets  to  sleeping  in  his  own 
bed. 

The  judge  has  taken  nearly  an  hour,  skilfully  obtaining  a  clear  state- 
ment  of  these  essential  facts  to  supplement  the  investigation  aiready 
begun  by  an  officer  of  the  court.  Here  is  a  case  without  obvious 
intricacies;  but  what  are  the  real  guides  to  rational  adjustmrat?  The 
parents  in  genuine  solicitude  say  they  are  willing  that  Jim  be  sent  to 
an  institution;  that  they  have  tried  hard  with  him  and  have  failed. 
The  boy  does  not  want  to  go,  and  renews  his  promises  to  remain  at 
home.  At  this  point  the  judge,  without  pretending  to  know  the  resJ 
personality  of  the  boy  or  the  causation  of  his  misbehavior,  may  make 
the  shrewdest  decision  he  can.  (Of  course,  sometimes  there  is  pre- 
tense from  the  bench  of  ability  froia  vast  experience,  and  so  on,  that 
makes  it  possible  to  diagnose  mentality,  causation,  and  what  not  from 
an  interrogation  lasting  even  a  few  minutes — but  then  from  other 
judges  comes  the  more  ingenuous  assertion  that  a  judge  is  paid  to 
make  a  guess  in  these  matters,  to  be  sure,  the  best  guess  that  he  can 
make.) 

On  behalf  of  probation  in  this  case  the  judge  may  think  of  die 
possibility  of  modifsring  behavior  through  fear  of  the  court,  or  th'rou^ 
friendly  supervision  of  the  probation  officer.  But  if  we  may  judge 
by  other  careers  which  have  begun  with  this  type  of  offense  these 
general  measures  are  not  particularly  likely  to  prove  effective,  since 
they  cannot  meet  special  needs  which  are  really  not  known.  The  pro- 
bation officer  without  specific  knowledge  has  no  specific  remedy  to 
offer.  The  other  usual  alternative,  an  institution  for  delinquents,  is 
the  easiest  solution.  But  would  this,  either,  meet  the  boy's  individual 
problem?  ^Everyone  knows  what  an  institution  for  such  a  case  means; 
artificial  conditions  of  home  life,  repression  of  many  normal  activities 
and  interests  of  boyhood,  companionship  with  other  older  and  worse 
delinquents,  costliness  to  the  State,  and  so  on.  Puzzled,  the  judge  may 
continue  the  case  for  further  information.  This  ordinarily  means 
nothing  but  gathering  more  facts  about  the  objective  features  of  the 
home  life  and  neighborhood. 

The  point  of  view  of  medicopsychological  study  and  diagnosis  may 
now  be  considered.  First,  what  can  be  known  through  ordinary  court- 
room observation  of  the  physical  makeup  of  this  boy>  He  may  have 
some  significant  defect  or  irritative  condition,  not  at  all  suggested  by  his 
normal  appearance.  He  may  have  astigmatism  and  headaches  in  the 
evening,  or  even  a  heart  lesion  of  which  his  parents  do  not  know  or  a 
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hernia,  or  definite  symptoms  of  some  nervous  disorder.  Such  physi- 
cal findings  may  have  significant  relationship  to  causation,  prognosis, 
and  treatment  of  his  delinquent  tendencies. 

The  developments^  history  has  not  been  ascertained;  evaluated  in  the 
liight  of  a  careful  professional  inquiry,  this  history  may  in  some  cases  be 
largely  explanatory  and  show  the  limitations  and  possibilities  of  treat- 
ment for  delinquency.  For  example,  Jim  may  be  subject  to  the  slighter 
forms  of  epilepsy,  readily  overlooked,  which  in  certain  cases  are  so 
clearly  associated  with  the  impulse  to  wander.  Or  some  fact  of  earlier 
disease  or  injury  may  throw  light  upon  the  present  tendencies.  The 
possible  variations  of  antecedent  causation  are  many. 

Many  facts  told  straightway  in  professional  consultation,  but  rarely 
revealed  in  the  court  room,  often  include  very  significant  data  con- 
cerning the  heredity,  family  life,  habits,  and  behavior  reactions  of  the 
young  offender.  And  specially  do  we  note  that,  naturally,  this  account 
of  the  boy's  character  and  conduct  often  much  more  nearly  approaches 
the  truth  than  the  picture  given  to  the  judge. 

Most  important  of  all,  however,  is  what  may  be  learned  through 
medicopsychological  study  of  the  mental  aspects  of  the  boy*s  life.  And 
vre  must  insist,  first  and  last,  that  by  psychological  inquiry  we  mean 
study  of  the  functioning  of  ordinary  normal  mental  processes  and  laws 
as  well  as  possible  abnormal  phases  of  mental  life.  Mental  habits,  idea- 
tions, imageries,  repressions,  commanding  interests,  special  abilities, 
particularized  disabilities,  form  a  field  of  greater  importance  for  under- 
standing if  one  is  really  to  know  the  total  range  of  problems  presented 
by  delinquents,  than  does  the  discovery  of  mental  defect  and  psychotic 
conditions  which  all  recognize  as  one  of  the  big  single  factors  in  the 
production  of  delinquency.  In  the  dynamic  features  of  mental  life 
and  in  the  mental  content  itself  we  have  material  for  explanation  and 
for  redirection  and  reeducation  that  is  invaluable.  This  is  true  even 
of  some  of  the  cases  where  there  is  abnormality  of  slight  degree. 

To  come  back  to  Jim;  the  fact  that  he  answers  fairly  well  the  judge's 
questions  and  that  he  is  reported  to  be  in  the  fifth  grade,  means  little 
concerning  his  mentality.  He  may  be  mentally  defective  in  important 
ways  and  still  be  a  fair  conversationalist;  he  may  possess  the  good 
memory  powers  characteristic  of  many  of  the  feeble-minded,  and  so 
have  progressed  to  the  fifth  grade;  or,  on  the  other  hand,  he  may  be 
above  average  or  even  be  a  genius  in  some  particular  ability  or  in 
general,  and  yet  be  no  further  advanced  in  school.  We  are  acquainted 
with  just  such  irrational  school  advancements  and  retardations,  and 
have  seen  many  individuals  whose  mentality  it  would  have  been  quite 
impossible  to  estimate  as  they  appeared  in  the  court  room.  To  v^t 
extent  the  offender  may  or  may  not  be  psychopathic,  or  what  peculiar 
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personality  traits  he  may  have,  is  also  not  in  the  least  revealed  without 
special  psychological  examination. 

Moreover,  without  this  study  what  can  be  known  of  his  inner  life 
in  the  aspects  mentioned  above?     Who  knows  what  he  is  thinking 
about  or  repressing,  or  what  moods,  or  grudges,  or  feelings  of  limitation 
and  conflict  in  his  own  household  he  may  be  harboring?     The  exciting 
cause  or  the  underl3ring  motive  of  such  behavior,  the  force  of  which 
the  experienced  psychologist  knows,  ranges  from  such  a  general  fact 
as  feelings  of  distaste  for  old  country  standards  in  his  home  on  the 
part  of  a  young  American,  to  some  secret  subtle  revulsion  against  some 
one  experience.    Or  what  about  an  unknown  hold  of  a  bad  companion 
upon  the  boy,  or  some  obsessive  ideation  concerning  hidden  knowledge, 
usually  of  sex  affairs,  one  of  the  strongest  driving  forces  towards  de- 
linquency? 

It  is  perfectly  clear,  then,  that  to  understand  even  the  minor  es- 
sentials of  Jim*s  case  he  must  be  looked  over  physically  (perhaps  some 
special  physiological  tests  being  made),  and  be  given  s^  full  round  of 
psychological  tests,  not  alone  grading  him  according  to  a  mental  age- 
level,  but  also  looking  for  specialized  features  of  the  mental  functioning, 
strong  or  weak;  and  that  then  by  the  most  skilful  methods  his  inner 
mental  life  and  mood  and  attitude  must  be  explsdned  in  its  relation- 
ship to  his  misbehavior. 

Accepting,  as  always,  the  challenge  of  the  practical  issue,  we  may 
meet  the  fair  question:  What  is  ascertained  through  this  study  that  the 
judge  did  not  know,  what  facts  that  bear  upon  the  really  proper  treat* 
ment  of  the  case?  Our  answer  is:  The  contributions  are  both  positive 
and  negative;  the  latter  quite  as  valuable  as  the  former.  It  is  as  essen* 
tial  in  Jim's  case,  for  instance,  to  rule  out  epilepsy,  chorea,  hysteria* 
syphilis,  psychosis,  mental  defect,  and  various  other  possibilities  which 
we  have  foimd  active  factors  in  other  cases  of  delinquency,  as  it  is  to 
discover  that  he  is  physically  healthy  and  particularly  energetic  and 
that  he  is  highly  supernormal  in  general  mental  ability  and  possesses 
dynamic  qualities  that  demand  much  in  the  way  of  interests,  activities, 
and  new  material  to  satisfy  them.  Likewise  careful  summation  of  data 
shows  that  there  are  probably  no  very  significant  facts  of  heredity 
and  development  bearing  upon  the  boy's  tendency  to  delinquency. 

Analysis  of  the  boy*s  reactions  as  exhibited  in  his  own  account  of 
them  show  no  indication  in  this  first  study  of  him  that  there  is  clash 
of  ideals  in  the  household,  or  that  bad  attitudes  and  grudges  have  been 
formed.  For  the  more  positive  side,  it  stands  out  clearly  that  though 
the  household  is  well-managed  and  favorable  in  many  wayn  for  the 
development  of  a  boy  of  the  most  mediocre  capacities,  and  though 
there  is  quite  normal  affection  displayed,  there  has  been  no  under- 
standing whatever  of  Jim*s  peculiar  needs  (perhaps  this  has  led  to  a 
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eertain  reserve  which  Jim  shows  towards  his  parents  but  has  not  ez- 
faibited  elsewhere)  and  there  is  very  little  at  home  to  hold  the  interest 
or  provide  outlets  for  such  an  active-minded  and  capable  lad. 

The  necessary  careful  psychological  aneJysis  of  effects  of  influences 
outside  the  home  shows  early  acquaintance  with  bad  companions,  re- 
jection of  their  modes  of  conduct,  the  dwelling  on  ideas  of  adventure 
in  city  life  received  from  them,  a  first  taste  of  it  alone;  and  then,  fol- 
lovring  the  laws  of  repetition  of  pleasurable  effect  and  of  mental  habit, 
frequent  renewal  of  adventures  in  which  much  that  was  new  and  of 
g^eat  interest  was  experienced.  Always  alone,  Jim  foimd  in  his  night 
ivanderings  satisfaction  not  oblstined  elsewhere.  In  the  early  morning 
hours,  for  instance,  he  would  be  held  by  the  romance  of  huge  printing 
presses  turning  off  newspapers  for  the  day. 

The  essence  of  such  study  is  the  focussing  and  intepretation  of  suf- 
ficient data,  negative  and  positive,  for  the  purposes  of  treatment. 
Brought  together  and  evaluated  are  many  more  facts  and  even  tjrpes 
of  facts  than  the  judge  in  court  can  ascertain.  The  way  to  a  better  ad- 
justment of  the  situation  concerning  Jim  is  now  obvious.  It  cannot 
be  doubted  that  an  institution  would  probably  be  his  undoing;  it  is 
equally  clear  that  there  are  special  measures  which  very  likely  will 
prove  reconstructive,  even  if  he  remains  at  home. 

Summing  up,  we  know  on  the  basis  of  long  experience  that  such 
medicopsychological  study  frequently  brings  out  points  that  are  abso- 
lutely essential  to  knowledge  of  causation,  which,  in  turn,  is  die  only 
rational  and  immediately  effective  approach  to  treatment.  Short  cuts  to 
such  knowledge  are  not  possible;  why  should  one  expect  to  find  them, 
considering  the  complexities  of  human  behavior  and  mentsj  life?  And 
%^at  are  hours  of  diagnostic  study  compared  to  months  of  treatment 
which  may  be  unnecessary,  as  in  institutional  life,  or  to  efforts  ineffect- 
ively directed  during  probation? 

Without  desiring  in  the  leaist  to  usurps  the  functions  of  the  law,  and 
without  the  least  argiunent  agsdnst  punishment  in  appropriate  cases 
as  a  good  therapeutic  agent,  and  holding  no  brief  for  any  theory  of 
either  causation  or  treatment,  we  may  insist  on  medicopsychological 
study  as  representing  a  minimum  standard  of  welfare  in  the  treatment 
oC  delinquency. 

A  rational  method  of  meeting  the  needs  of  the  youthful  offender, 
which  indirectly  affords,  of  course,  the  greatest  protection  to  society 
by  thwarting  his  prospective  career,  is  only  to  be  developed  by  utiliz- 
ing the  facts  acquired  through  a  good  technique  of  medicopsychology. 
This  procedure,  carried  out  with  sympathy  and  thoroughness,  will  con* 
tribute  greatly  to  the  effectiveness  of  courts  and  of  other  human  agencies 
which  attempt  some  solution  of  the  problems  of  delinquency.  Many 
of  the  huge  number  of  failures  which  occur  under  the  ordinary  system 
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it  will  be  possible  to  avoid.  Moreover,  concerning  any  method  or  re- 
gime, the  only  legitimate  conclusions,  as  judged  even  by  succc^sses  and 
failures,  are  possible  when  the  essential  facts  that  deal  with  the  po- 
tentialities of  the  human  material  handled  and  with  causation  form  the 
basis  of  judgment. 

DISCUSSION 

A  Member:     I  would  like  to  ask,  What  is  the  matter  with  **Jim**  > 

Dr.  Healy:  The  time  is  too  short  to  say  much  about  **Jim**  himself.  I  want 
to  xnention  one  thing,  however.  Suppose  the  judge  had  thought,  here  is  a  case 
where  fear  of  the  court  will  improve  the  boy*s  conduct,  and  on  the  basis  of  this 
had  sent  him  home.  In  reality^  after  his  appearance  in  court  Jim  stayed  at  home 
just  two  nights  and  then  went  out  again  for  thi[ee  nights,  showing  that  the  idea  or 
the  impulse  towards  wandering  was  not  inhibited  in  the  least  by  fear  of  the  court. 
He  now  is  of  course,  what  is  known  as  a  **repeater**.  He  is  an  individual  on  whom 
the  law  has  laid  hands,  and  in  spite  of  this  he  continues  in  his  delinquency. 

A  striking  fact  about  treatment  under  the  law,  which  has  not  been  impressed 
upon  us  enough  in  this  country,  because  we  have  no  national  statistics  on  the 
point,  is  that  individuals  coming  before  the  court  in  a  large  share  of  the  cases 
go  right  out  and  commit  the  same  offense  again.  In  connection  with  this  matter 
I  remember  reading  in  the  English  Blue  Book  the  fact  that  in  one  year — I  think 
1907— -there, were  187,000  convictions  in  England,  of  which  10,000  were  of  per- 
sons who  had  been  convicted  upwards  of  twenty  times  before.  Your  **Jinis" 
handled  by  the  courts  in  the  ordinary  way,  without  an  understanding  of  their 
condition,  as  to  whether  they  are  feeble-minded  or  supernomial,  or,  indeed, 
without  aAy  knowledge  of  their  characteristics  or  the  causations  of  their  behavior, 
in  a  large  share  of  the  cases  become  recidivists.  Would  we  in  any  other  line  of 
human  effort  proceed  in  such  an  unscientific  way  as  to  continue  a  syitem  that  in 
a  large  share  of  cases  gets  us  nowhere?  These  are  actual  facts  to  be  considered 
in  connection  with  this  situation. 

You  ask  me:  What  can  one  do  with  **Jim**>  I  say  that  you  know  as  well  as 
I  do  what  to  do  with  **Jim**.  It  is  a  matter  of  using  your  common  sense.  What 
do  you  think  should  be  done  for  a  very  bright  boy  who  comes  from  an  unlettered 
family,  exceedingly  poor,  who  have  no  books  and  things  of  interest  at  home> 
Someone  just  said  to  me  that  the  boy  had  the  making  of  a  poet  in  him.  That  may 
be  perfectly  true.  He  is  a  most  charming  individual  who  sees  romance  in  life, 
who  wants  experience,  who  has  not  mental  pabulum  ^enough  to  satisfy  him;  and 
he  finds  in  the  joys  of  night  wandering  and  street  experience  things  that  are  more 
satisfying. 

How  do  such  problems  turn  out>  In  general  I  can  say  this:  Take  the  cases 
that  have  been  failures  as  handled  by  the  court  and  under  probation,  attempt  to 
study  them,  and  then  do  the  thing  that  really  needs  to  be  done,  and  you  will  get 
the  most  marvelous  returns  you  have  ever  seen  in  any  line  of  effort.  Just  as  this 
particular  individual  needs  all  sorts  of  properly  provided  mental  food,  instead 
of  being  allowed  to  find  it  in  the  streets  at  night,  another  individual  may  require 
segregation  from  bad  companionship,  or  may  need  hard  work,  or  friendly  con- 
ferences, or  commitment  to  an  institution  for  the  feeble-minded,  or  any  one  of  a 
thousand  things  which  may  meet  his  special  needs. 

A  Member t     May  I  give  one  incident  that  illustrates  this  principle) 

My  **Jim**  was  a  boy  of  sixteen  who  was  in  a  good  home.     He  was  about  the 
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average  boy.  He  became  very  tired  of  his  studies  in  school.  He  wandered  at 
night,  though  he  did  not  stay  out  all  night.  He  loved  his  parents,  but  he  came 
to  the  point  where  he  thought  he  could  not  stand  home  any  longer;  he  felt  bound. 
I  got  the  permission  of  **Jim*s**  parents  to  help  *'Jixn**  run  away.  **Jim**  ran  away 
from  home  under  chaperonage.  He  went  to  work  in  a  mill,  and  he  worked  out 
•ome  of  his  love  of  adventure  and  desire  for  excursion  in  the  world.  Then  he 
came  back  and  completed  his  education.     He  is  now  a  desirable  citizen. 

Mr.  Bernard  J.  Pagan  (Chief  Probation  Officer,  Children's  Court,  New  York 
Oity) :  The  New  York  statistics  show  that  20  per  cent  of  the  children  brought 
into  court  have  previous  records.  Eight  per  cent  had  previously  been  on  proba- 
tion, 7  per  cent  had  previously  had  institutional  treatment,  and  2  per  cent  were  on 
probation  at  the  time  of  the  new  arrest.  I  find  that  what  we  lack  is  enough 
psychiatrists  and  physicians  with  whom  the  probationary  staff  can  consult  con- 
stantly during  the  probationary  period.  We  do  get  a  report  from  a  psychopathic 
clinic,  and  lye  may  or  we  may  not  understand  all  that  it  contains.  We  would 
like  frequent  consultations.  This  should  be  made  as  much  a  part  of  the  treatment 
as  any  other  phase.  Where  we  have  but  one  psychologist  in  a  city  or  town,  I 
feel  that  the  probation  officer  cannot  go  very  far  in  following  out  the  excellent 
suggestions  as  to  what  to  do  with  **Jim.** 

Mr.  J.  Prentice  Murphy  (Boston  Children's  Aid  Society,  Boston,  Massachusetts) : 
Dr.  Healy  has  opened  the  eyes  of  a  number  of  children's  workers  in  Boston  to 
the  possibility  of  a  new  kind  of  case  work  for  children.  He  has  brought  out  the 
idea  of  the  necessity  for  more  emphasis  on  the  subjective  and  for  less  emphasis— 
or  not  too  much  emphasis— on  the  objective,  in  each  social  inquiry.  It  has  been 
very  interesting  to  watch  the  trend  within  the  last  eighteen  months  since  he 
came  to  Boston — a  place  which  has  talked  a  lot  about  its  case  work— -and  to 
see  how  much  the  work  of  the  children's  organizations  has  been  changed  and 
how  much  more  often  the  emphasis  is  placed  upon  the  contents  of  the  child's 
mind,  where  it  should  be.  The  usual  procedure  in  most  social  work  is  to  spend 
a  short  period  with  the  individual  who  ii  most  vitally  concerned  with  whatever 
plan  is  made  and  then  to  chase  all  over  the  earth  for  people  who  do  not  really 
know  him.  We  have  been  bringing  to  Dr.  Healy  children  presenting  new 
difficulties  or  recurring  old  ones  whom  we  have  had  in  our  care  for  five,  six, 
or  more  years,  and  he  tells  us  things  that  we  should  have  known  when  the 
children  first  came  to  us.  He  reveals  mental  contents  which  account  for  or 
explain  many  delinquencies  and  poor  social  adjustments— ^he  understanding  of 
which  is  the  very  basis  of  helping  the  individual.  This  new  power  of  under- 
standing makes  the  job  of  dealing  with  a  difficult  child  a  thing  of  promise. 

Dr.  David  Mitchell  (Bureau  of  Educational  Experiments,  New  York  City) :  1 
would  like  to  emphasize  one  point  which  Dr.  Healy  has  madfr— the  necessity  of 
studying  the  individual.  I  greatly  fear  that  too  much  of  our  work  has  been  con* 
cemed  with  establishing  a  mental  rating,  and  deciding  that  because  the  child  fails  to 
do  a  particular  thing  he  is  feeble-minded  and  therefore  should  be  committed  to  an 
institution.  The  fundamental  part  of  the  study  of  the  child  in  the  court  is  the  study 
of  his  emotional  disturbances.  Undoubtedly  a  great  many  of  the  children  are  in 
the  juvenile  courts  largely  because  of  these  emotional  factors,  factors  which  so 
far  we  have  almost  invariably  neglected  to  study. 

I  should  like  to  suggest  further  that  such  studies  be  carried  on  long  before  the 
children  reach  the  stage  where  they  enter  the  juvenile  court.  The  suggestion  was 
made  this  morning  that  the  work  might  be  done  in  the  public  schools.     It  seems 
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to  me  that  this  would  be  a  muck  better  way  than  to  wait  until  the  child  reacb— 
tho  juvenile  court. 

Dr.  Frankwood  £•  WiUiamt  (The  National  Committee  for  Mental  Hygien^w 
New  York  City):  Of  course  the  medicoptychological  clinic  is  a  comparatively 
new  thing,  and  it  is  not  surprising,  therefore,  that  a  good  many  probation  officera 
and  some  medical  workers  have  a  tendency  to  feel  that  the  object  of  these  dinica 
is  primarily  to  classify  the  individuals  who  come  before  them.  The  matter  is  not 
so  simple.  I  want  to  emphasize  the  fact  that  there  is  a  particularly  large  group 
of  delinquent  children  and  of  difficult  children  in  the  schools  who  do  not  fall 
into  any  classifiable  group,  and,  further,  that  among  those  who  are  classifiable 
there  are  frequently  such  marked  individual  differences  that  the  classification 
can  be  considered  as  but  the  first  step  in  the  understanding  of  the  child.  Tke 
problem  is  complex,  and  we  must  recognize  it  as  such  if  we  are  to  make  bead- 
way  at  all.  We  must  study,  as  Dr.  Healy  has  so  well  suggested,  the  personality 
and  the  character  traits  of  the  particular  individual;  only  in  this,  way  csin  \re 
handle  the  larger  part  of  the  defective  and  special  children.  We  must  get  away 
from  the  notion  that  classification  is  sufficient,  or  that  diagnosis  (in  the  aenae 
of  diagnosing  a  disease)  is  sufficient,  or  that  we  can  find  a  short  cut. 


CARE  OF  MENTALLY  HANDICAPPED  CHILDREN 

THE  PLACE  OF  MENTAL  HYGIENE  IN  THE 
CHILD  WELFARE  MOVEMENT 

By  DR.  C.  MACFIE  CAMPBELL 

Associate  Professor  of  Psychiatry,  Phipps  Psychiatric  Clinic, 
Johns  Hopkins  Hospital,  Baltimorb,  Maryland 

Mental  hygiene  is  a  term  with  a  cold  and  formal  sound;  it  seems 
somewhat  remotely  connected  with  the  ideas  which  arise  when  the 
topic  of  health  is  mentioned.  To  those,  however,  whose  daily  work 
brings  them  into  contact  with  the  sick,  the  term  represents  a  body  of 
simple  common-sense  principles,  deeding  with  factors  in  life,  which  are 
most  intimately  connected  with  human  health,  happiness,  and  efficiency. 
Mental  hygiene  deals  with  real  life  in  its  actual  complexity,  it  deals  with 
real  human  beings  in  their  concrete  enviroment,  not  merely  with  their 
component  organs  isolated  in  a  laboratory;  it  deals  with  men  and 
vromen  who  crave,  and  strive,  and  suffer,  who  are  driven  by  deep- 
seated  forces,  only  partly  controlled  by  reason.  When  these  men  and 
vromen  fail  in  their  adjustments,  whether  the  symptom  of  the  failure 
be  palpitation,  headache,  indigestion,  or  irritability,  misinterpretation, 
delusion,  mental  hygiene  comes  to  the  situation  willing  in  an  unbiased 
vray  to  give  weight  to  factors  which  laboratory  medicine  is  wont  to 
ignore. 

In  these  factors  the  key  to  many  disorders  is  found;  conflicts  in 
the  instinctive  life,  emotional  tension  with  its  bodily  expression  (cardiac, 
gastrointestinal,  muscular,  etc.),  earlier  experiences  and  situations, 
vrhich  have  sensitized  the  individual  to  special  topics,  the  true  inward- 
ness of  the  family  and  social  environment,  the  fictitious  gain  to  the 
patient  from  the  invalidism,  may  all  contribute  something  to  an  ap- 
parently simple  case  of  sickness. 

The  physician  has  to  be  sensitive  to  the  presence  of  such  factors, 
and  must  be  willing  to  ask  frank  questions  about  them,  even  although 
he  may  seem  to  intrude  on  private  matters;  he  must  not  be  embarrassed 
by  the  necessity  of  a  personal  analysis,  as  the  "Straightener  *  in  Erewhon 
by  the  patient's  reference  to  physical  ailments.^ 

Hn  the  drawing-rooms  of  Samuel  Butler*s  Erewhon  indigestion  could  only 
be  referred  to  under  the  decent  euphemism  of  kleptomania  or  dipsomania,  and 
even  in  the  consulting  room  of  the  **Straightenep**  any  reference  to  physical 
ailments  was  considered  very  embarrassing. 
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These  factors,  to  a  large  extent  neglected  by  modem  medicine,  are 
the  complex  or  personal  or  so-called  mental  factors,  to  which  mental 
hygiene  tries  to  do  justice.  It  is  unfortunate  that  the  term  "mental,*' 
with  its  medieval  associations,  should  be  such  a  stumbling  block;  men* 
tal  hygiene  is  merely  hygiene  adequately  conceived,  hygiene  which  does 
justice  not  merely  to  the  individual  organs  and  systems  of  the  body, 
but  to  the  more  complex  factors  involved  in  instinct,  emotion,  and 
personality.  It  is  dawning  on  the  medical  profession  that  these  factors 
dannot  be  ignored  in  dealing  with  the  wide  problem  of  health,  as  it  is 
dawning  on  the  economist  that  labor  unrest  is  a  malady,  which  may  re- 
quire for  its  explanation  not  merely  the  abstract  economic  data  of  the 
past,  but  consideration  of  the  real  living  working  individual  with  his 
cravings,  his  repressions,  his  tensions,  and  his  dissatisfactions. 

In  scientific  work,  medical  as  well  as  economic,  one  has  periodically 
to  return  to  the  fullness  of  reality  in  order  to  get  a  deeper  insight  into 
causal  relations.  One  of  the  outstanding  results  of  this  recognition  of 
the  importance  of  complex  or  personal  (to  avoid  the  use  of  the  mis- 
leading term  * 'mental**)  factors  in  health  problems,  is  the  realization 
of  the  fact  that  the  efficiency  and  health  of  the  adult  adjustment  to 
the  tests  of  life  is  profoundly  modified  by  the  experiences  and  situations 
and  influences  of  childhood.  In  this  connection  there  passes  at  once  be- 
fore the  mind*s  eye  a  [Procession  of  adults,  the  fundamental  basis  of 
whose  maladjustments  can  be  traced  to  sources  in  childhood ;  some  are 
suffering  from  obscure  and  elusive  invalidism  (gastric,  cardiac,  etc), 
others  from  futile  and  ill-balanced  enthusiasms;  others  are  disillusioned, 
critical,  unproductive;  others  in  revolt  against  all  authority;  otherswwith 
unexplained  estrangement  from  those  who  should  be  nearest  and  dear- 
est. In  how  many  cases  is  a  profound  marital  maladjustment  due  to 
the  influences  of  the  childhood  period  I  How  often  the  adult  is  still  sub- 
consciously harking  back  to  a  paradise  that  can  never  retu^i,  and  there- 
fore is  embittered  by  a  reality  in  which  he  has  not  been  trained  to 
find  true  satisfaction  I  How  often  is  a  distorted  career  with  odd  en- 
thusiasms and  fads  to  be  traced  to  the  fact  that  the  individual  was 
not  trained  to  face  at  the  start  some  of  the  crude  difficulties  of  human 
nature  I  How  much  adult  invalidism  is  to  be  traced  to  childhood 
training  and  influences! 

Whoever  has  to  deal  with  these  adult  maladjustments  is  profoundly 
impressed  with  the  importance  of  the  period  of  childhood,  as  determin- 
ing the  later  health  and  efficiency  of  the  individual.  He  would  have 
these  facts  known  to  the  community  at  large  and  become  more  than 
data  of  scientific  record;  he  would  have  them  assimilated  by  all  those 
who  have  a  positive  influence  in  promoting  the  welfare  of  the  child. 
Such  is  the  motive  of  this  paper. 

To  show  how  real,  solid,  and  concrete  are  the  facts  with  which  mental 
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hsrgiene  deals,  how  close  they  are  to  the  actual  problems  of  workaday 
life,  a  few  cases  may  be  cited,  taken  practically  at  random. 

A  little  girl  of  5  is  carried  into  the  dispensary  by  an  over-solicitous 
mother,  who  states  that  the  child  is  unable  to  walk;  the  child  is  a  little 
fidgety,  but  is  found  to  be  capable  of  walking  with  normed  gait  At 
home  the  child  has  been  kept  in  bed  or  has  been  carried  around  by 
the  mother;  in  order  to  avoid  tantrums  the  mother  gives  the  child  her 
own  way;  the  diet  is  regulated  by  the  child's  own  whims — she  will  take 
neither  milk  nor  eggs.  One  of  the  reasons  for  the  solicitude  of  the 
mother  is  that  an  older  child  had  well-marked  chorea  and  his  care 
had  entailed  a  great  deal  of  hardship  on  her. 

With  a  nervous  child  of  this  type  it  is  important  that  the  regime 
diould  be  regular  and  determined  by  objective  considerations;  the 
child  should  be  trained  to  adapt  itself  to  this  regime,  and  not  find 
that  it  can  dominate  the  environment^by  playing  on  the  emotions  of 
the  mother.  The  mother  must  be  encouraged  to  carry  through  a 
healthy  (egime  with  regard  to  food,  sleep,  and  toilet  habits;  there  must 
be  no  evidence  of  alarm  over  trifling  'symptoms;  the  child  must  not 
find  invalidism  a  potent  weapon. 

Advice  of  this  nature  is  apt  to  leave  a  mother  rather  bewildered, 
she  needs  help  to  carry  it  out;  it  is  not  so  simple  as  to  give  a  teaspoonful 
of  medicine  three  times  a  day.  In  this  case  a  social-service  worker 
visited  the  house,  to  organize  the  dstily  program  for  the  child  and  to 
diow  the  mother  that  the  advice  could  be  translated  into  action;  a 
dietitian  also  visited  the  home  to  show  the  mother  how  to  prepare 
suitable  food  for  the  child. 

In  some  cases  mother  and  child  react  upon  each  other  too  strongly 
for  the  former  to  be  able  to  control  the  situation,  to  break  up  the 
domination  o^  the  nervous  child;  a  brief  stay  in  a  children's  hospital  or 
in  a  better  home  environment  may  be  very  helpful;  in  the  hospital 
there  is  an  objective  atmosphere,  and  the  group  influence,  which  is  very 
important.  "It  does  not  matter  in  the  hospital  whether  you  cry  or 
not,**  said  a  disillusioned  child,  who  at  home  had  given  her  mother 
the  greatest  difficulty  with  regard  to  food;  in«a  few  days  she  was  de- 
vouring the  regular  hospital  diet  with  avidity. 

A  girl  of  9  has  always  vomited  food  which  she  dislikes;  her  aunt 
had  the  same  trick.  Needless  to  say  her  mother  has  been  at  the  mercy 
of  the  child's  demands;  at  home  the  child  has  tantrums,  but  it  is  in- 
teresting to  note  that  in  the  more  objective  atmosphere  of  the  school 
there  are  no  tantrums.  As  to  the  ability  of  the  mother  to  regulate 
the  child's  life  one  may  judge  from  the  fact  that  the  child  has  had 
coffee  since  she  was  3  years  old.  In  this  case  the  possibility  of  infection 
from  the  aunt  has  to  be  considered ;  what  is  due  to  bad  example  and 
training  is  likely  to  be  put  down  to  heredity. 
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A  boy  of  9  would  vomit  if  forced  to  take  food  which  he  disliked;  h« 
had  other  evidences  of  a  nervous  constitution.  The  mother  was  en- 
couraged by  a  social'Service  worker  to  carry  out  a  well  organized  pro- 
gram and  the  vomiting  was  eliminated. 

A  boy  of  1  7  had  for  many  years  vomited  if  forced  to  face  any  un« 
congenial  task;  he  had  thus  avoided  going  to  school,  for  the  tender- 
hearted mother  kept  him  at  home  when  the  anticipation  of  school  made 
him  vomit  Under  this  regime  the  boy  had  remained  uneducated,  was 
living  in  the  closest  emotional  dependence  on  his  mother,  and  making 
no  steps  in  the  direction  of  adult  independence.  Here  too  heredity 
might  be  wrongly  blamed  for  the  result  of  faulty  training.  The  mother 
had  been  likewise  dependent  on  her  parents,  and  was  fostering  the  de- 
pendence of  her  child;  she  liked  to  have  a  1  7  year  old  baby,  but  the 
pleasure  meant  a  distorted  mental  life  for  the  boy.  Here  again  in- 
tensive social-service  work  was  of  great  help  to  mother  and  child. 

A  girl  of  12  vomited  on  school  days;  she  complained  '*of  feeling  a 
chunk  of  blood  in  her  throat;"  she  was  a  bed-wetter  and  suffered  from 
night  terrors.  In  this  case  the  factors  which  determine  the  vomiting 
are  not  on  the  surface,  but  require  a  detailed  study  of  the  complex  life 
of  the  child. 

The  above  cases  have  been  chosen  on  account  of  their  simplicity, 
with  the  prominence  of  an  apparently  bodily  ailment,  viz.,  vomiting; 
a  symptom,  however,  which  could  only  adequately  be  explained  when 
one  took  into  account  not  merely  the  diet  and  its  chemical  constitu- 
tion, not  merely  the  gastric  function  with  the  degree  of  acidity,  etc.,  but 
also  the  reaction  of  the  whole  child  to  the  actual  environment,  its  emo- 
tional life,  its  self-assertiveness,  the  formation  of  its  associations,  in 
other  words,  took  into  account  the  mental  factors. 

The  physician  is  in  danger  of  dealing  with  the  situation  in  a  much 
more  abstract  way;  he  may  treat  the  symptom,  or  the  stomach,  instead 
of  treating  the  child.  He  can  give  sedatives  or  tonics  or  alter  the  diet; 
but  to  give  the  most  help  he  has  to  treat  the  situation  in  a  concrete  way; 
he  has  to  deal  with  child,  mother,  home  and  school  atmosphere,  and 
must  help  to  organize  the  necessary  factors  required  for  the  welfare  of 
the  child.  Prejudices  have  to  be  overcome;  mothers  have  to  be  con- 
vinced and  given  practical  demonstrations.  It  is  interesting  to  note  the 
answer  of  mothers  to  the  question,  "Did  you  ever  make  the  child  eat 
ansrthing  it  did  not  want  to>'*  For  example:  "No,  thank  Heaven,  there 
has  alwasrs  been  enough  for  the  child  to  have  what  it  wanted**  (proud- 
ly) ;  "I  consider  it  criminal  to  make  a  child  eat  what  it  does  not  want** 
(indignantly) .  The  mother  does  not  recognize  that,  while  a  few  drops 
of  coffee  in  the  child's  milk  may  not  have  serious  toxic  consequences, 
they  may  be  a  bribe  which  has  an  unfortunate  influence  on  die  f ormatk>n 
of  habits  of  die  diiUL 
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At  an  early  age  the  child  may  develop  poor  habita  of  adjustment 
of  a  different  type,  exaggerated  emotional  reactions  which  will  be 
fostered  or  eliminated  according  to  the  injudicious  or  judicious  behavior 
of  the  mother.  It  is  not  necessary  to  give  a  description  of  all  the  forms 
which  these  tantrums  may  assume. 

One  may  mention  a  child  of  1 1  •  who,  if  displeased,  throws  himself 
back  in  a  condition  which  alarms  the  mother;  a  judicious  punishment 
may  eliminate  this,  while  weak  3rielding  fosters  it  and  other  reactions. 
With  one  child  oi  lYz  years,  who  had  such  tantrums,  the  injudicious 
regime  was  illustrated  by  the  fact  that  he  still  got  a  bottle,  would  go 
to  the  movies,  and  bought  candy.  The  later  development  of  the  spoiled 
child  is  illustrated  by  a  boy  of  1 4,  spoiled  at  home,  at  school  unable 
to  adapt  himself  and  therefore  teased,  withdrawing  from  heard  reality 
into  an  imaginative  world  of  his  own,  and  frequently  evading  schpol  on 
account  of  headache. 

The  fundamental  principle  to  emphasize  is  that  the  child  should 
be  encouraged  to  form  good  habits  of  adapting  himself  to  the  reatson- 
able  requirements  of  the  environment  and  to  make  progress  to  indepen- 
dence at  a  good  rate;  the  child  should  not  be  allowed  to  tarry  at  any 
stage  in  order  either  to  give  the  mother  a  sentimental  pleatsure,  or  to 
avoid  the  trying  but  temporary  incidents  that  go  with  good  discipline. 
So  it  is  undesirable  to  allow  the  child  to  continue  to  use  the  bottle  in- 
definitely, undesirable  to  have  the  child  dominate  food  and  sleep  con- 
ditions, undesirable  to  have  the  child  accustomed  to  demand  and  re- 
ceive an  unwise  amount  of  caressing  cmd  personal  attention. 

Not  only  does  an  unwise  regime  tend  to  produce,  even  during 
childhood,  such  symptoms  as  have  been  illustrated  in  the  above  cases; 
it  is  a  poor  preparation  for  the  tests  of  adult  life,  it  does  not  enalple  the 
individual  to  meet  efficiently  the  tests  of  a  world,  which  is  no  respecter 
of  persons,  which  refuses  to  be  moved  by  tantrums  and  expressions  of 
ill  humor.  Unless  he  overcomes  the  handicap  of  the  earlier  attitude, 
the  spoiled  child  is  liable  to  demand  too  much,  to  bleune  the  en- 
vironment for  its  scanty  display  of  affection,  to  adapt  himself  by  either 
withdrawing  from  it  and  consoling  himself  with  phantasies  of  his  own 
worth  and  of  the  world's  defects,  or  by  physical  invalidism  with  its 
protean  manifestations.  So  does  he  wring  from  the  medical  profes- 
sion and  the  environment  cm  attention  and  an  interest,  which  is  the  sub- 
stitute for  the  tender  affection  of  the  fostering  mother. 

As  an  unwise  regime  fosters  such  symptoms  as  tantrums  and  vomit- 
ing, so  it  may  be  at  the  basis  of,  or  foster,  other  mcmifestations— night 
terrors,  poor  sleep  habits,  headache,  fidgety  movements  (choreiform 
conditions) ,  fainting  attacks,  etc.  But  quite  apart  from  these  simpler 
conditions  we  have  to  recognize  that  in  childhood  we  find  already  the 
oame  t3rpes  of  neuroses  which  are  so  fcuniliar  in  adults. 
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Thus  a  little  boy  of  5  with  a  stiff  right  leg.  who  said,  *1  want  to  hm 
a  cripple.**  is  the  naive  prototype  of  the  adult  hysteric.  Frequently 
one  meets  Epileptiform  attacks  on  an  hysterical  basis,  an  emotional  re- 
action to  certain  situations,  fostered  by  the  gain  accruing  from  an  can- 
vironment  without  insight  / 

A  little  colored  boy  of  3  for  two  years  had  been  afraid  some  one 
would  bite  him;  corrected  for  masturbation,  he  showed  obsessive  clean- 
liness.    At  3  he  was  still  taking  milk  from  the  bottle. 

A  girl  of  12  had  for  some  time  suffered  from  niorbid  ideas  and 
scruples;  she  scrutinized  carefully  every  glass  of  water  or  milk  to  make 
sure  that  it  was  clean;  she  washed  her  hands  constantly  and  was  afraid 
to  eat  if  her  hands  had  touched  anything.  At  night  she  carried  on 
an  interminable  discussion  as  to  whether  she  had  been  disobedient,  etc ; 
she  was  preoccupied  with  thoughts  of  falling  sick;  she  had  always 
to  have  her  mother  within  ear  shot.  She  made  great  demands  on  her 
mothers  affections;  she  had  been  accustomed  for  a  long  period  to 
sleep  in  her  mother's  arms.  These  cases  of  neuroses  eure  impqrtant 
because  they  show  in  an  extreme  form  forces  at  work  which  have  to 
be  reckoned  with  in  general. 

There  are  also  cases  where  the  disorder  of  adjustment  takes  the  form 
of  wandering  episodes,  moods,  pilfering,  l3ring,  outbreaks  of  violence, 
sexual  activities  or  interests  of  unusual  degree  or  nature,  which  demand 
the  attention  of  the  physician. 

The  great  problem  with  regard  to  these  children  is  how  to  be  sure 
that  in  a  community  there  are  fair  opportunities  for  help  for  those 
who  need  it.  First  of  all  it  is  important  that  physicians  in  general 
should  become  sensitive  to  the  issues  referred  to  above.  It  has  to  be 
recognized  that,  although  in  the  medical  profession  preventive  medi- 
cine or  hygiene  is  much  in  vogue  at  present,  it  is  hygiene  inadequately 
conceived,  the  hygiene  of  organs  and  systems,  rather  than  the  hygiene 
of  persons.  To  the  average  physician  the  term  mental  has  an  em- 
barrassing and  unscientific  sound;  the  people  he  deals  with  are  thinly 
clad  versions  of  the  abstract  entities  of  the  laboratory;  medieval- 
ism is  firmly  entrenched  in  medical  laboratories.  In  the  interests  of 
child  welfare  we  have  to  see  that  a  sound  grasp  of  mental  hygiene 
becomes  part  of  the  equipment  of  every  medical  graduate.  The  great 
number  of  war  neuroses  has  done  much  to  bring  the  actual  situation 
before  the  medical  profession  and  to  show  that  mental  hygiene  deals 
with  real  and  vital  factors  of  practical  importance,  open  to  scientific 
study  and  management. 

The  nursing  profession,  the  valuable  auxiliary  of  the  medical  profes- 
sion, must  have  the  same  opportunity;  especially  is  this  part  of  the 
curriculum  necessary  for  the  visiting  nurse,  who  enters  the  home  of 
the  poorly  educated,  and  meettf  situations  which  are  so  important  for 
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the  health  of  the  individual  child.  The  cases  cited  above  have  shown 
that  the  environmental  influences  of  the  child  must  be  made  as  much  a 
subject  of  accurate  study  as  its  pulse  and  temperature;  the  visiting 
nurse  must  be  sensitive  to  these  problems. 

But  how  can  we  disseminate  in  a  more  universal  way  throughout  the 
country  the  important  gospel,  bring  to  the  majority  of  homes  the  needed 
outlook?  To  the  newspaper-reading  public,  appeals  may  be  made 
by  propaganda,  but  this  method  is  obviously  insufficient 

There  is  one  social  apparatus  already  in  existence,  of  which  every 
<Juld  is  forced  by  statute  for  many  years  to  be  a  member,  the  school 
system.  In  this  system  he  is  under  supervision  by  trained  workers, 
whose  special  problem  is  to  educate  him.  The  idea  that  education  con- 
sists merely  of  furnishing  children  a  stock  amount  of  information  is 
jrielding  to  a  nobler  conception,  the  conception  that  education  is  pre- 
paration of  the  child  for  the  adult  tasks  of  life. 

Then  we  must  know  for  what  the  child  is  constitutionally  equipped ; 
we  must  not  assimie*that  all  can  be  prepared  for  the  same  later  activi- 
ties. We  shall  give  children  the  opportunity  of  developing  each  one 
his  own  talents.  We  shall  lay  less  stress  upon  the  amount  of  informa- 
tion acquired;  that  is  not  what  determines  adult  health,  efficiency,  and 
happiness;  the  latter  depend  upon  the  harmonious  adjustment  of  the 
conflicting  demands  of  human  nature;  they  depend  upon  being  able 
to  adapt  one's  self  happily  and  productively  to  the  mutual  restrictions 
of  community  life,  upon  the  ability  to  grasp  situations  objectively  and 
not  through  the  distorting  influence  of  passion  and  prejudice;  they  de- 
pend upon  pertinacity  of  purpose,  adequate  output  of  energy,  respon- 
siveness to  the  deeper  issues  of  life. 

If  such  be  the  goal  of  education,  the  teacher  will  need  to  be  as 
sensitive  to  moody  periods  on  the  child's  part  as  to  bad  spelling;  will 
pay  attention  to  day-dreaming  as  well  as  to  faulty  declensions;  will  take 
truancy  not  as  a  statutory  crime,  but  as  a  personal  problem,  the  roots 
of  which  have  to  be  traced;  will  regard  pilfering  and  lying  as  problems 
of  equal  interest;  will  note  any  sexual  aberrations  not  as  awkward  in- 
cidents disturbing  one's  own  prudish  repressions,  but  as  indications  that 
one  of  the  most  important  biological  forces  is  causing  difficulty,  and 
that  help  may  be  needed. 

The  teacher  imbued  with  these  principles  and  taking  seriously  the 
task  of  training  the  child,  will  seek  to  make  the  atmosphere  of  the 
school  tonic,  character-building  as  well  as  instructive;  and  will  be 
forced  to  recognize  that  the  school  and  the  home  cannot  be  treated 
independently,  that  there  should  be  a  continuity  of  influence  over  the 
child,  that  home  training  and  school  training  should  be  guided  by  the 
same  principles. 

The  teacher,  therefore,  will  feel  it  obligatory  to  have  some  knowledge 
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of  the  total  situation  and  to  help  in  the  home  situation  if  help  be 
quired.  The  teacher  with  her  special  training  can  come  to  the  assis- 
tance  of  the  parent,  and  the  interest  in  the  child  will  give  the  teacher 
an  entree  and  an  influence  which  otherwise  might  be  denied.  This 
work  may  be  done  largely  by  means  of  special  school  nurses* 

Already  we  have  gone  part  of  the  way;  the  school  sees  that  teach- 
ing grammar  to  an  empty  stomach  is  poor  policy,  and  that  a  child  learns 
slowly  who  cannot  see  the  blackboard  nor  hear  the  teacher;  teeth* 
nose,  and  throat  are  being  attended  to,  and  the  school  has  accepted 
partial  responsibility  for  these  organs.  The  next  step  is  to  accept  re- 
sponsibility for  the  child,  and  to  realize  that  beside  the  impersonal 
factors  influencing  childhood  conduct,  there  are  other  more  complex 
^factors— instinct,  emotion,  personedity,  and  environment^-equally  de* 
serving  of  attention.     * 

Smnniwry 

The  welfare  of  the  individual  child  will  be  better  safeguarded,  when 
parents,  nurses,  and  physicieois  realize  that  simple  symptoms  are  not 
always  an  indication  of  simple  bodily  ailments,  but  are  frequently  due  to 
the  complex  action  of  instincts  and  emotions,  to  the  reaction  of  the 
whole  personality  of  the  child  to  definite  situations. 

It  is  important  that  physicians  and  nurses  directly  engaged  in  child- 
hood welfare  work,  should  have  some  personal  experience  with  these 
facts,  and  should  be  sensitive  to  these  problems. 

The  broadening  of  medical  work  to  include  preventive  medicine  or 
hygiene,  and  to  give  effect  to  the  principle  that  hygiene  adequately 
conceived  is  not  hygiene  of  one  organ  or  group  of  organs  but  includes 
the  hygiene  of  the  personality,  is  cm  important  problem  in  medical 
education. 

It  is  especially  important  that  visiting  nurses,  who  are  brought  con- 
tinually face  to  face  with  family  situations,  should  recognize  diis  aspect 
of  the  health  problems  of  the  home. 

The  most  complete  apparatus  for  the  survey  and  supervision  of 
childhood  material  is  the  school  system,  backed  by  compulsory  school 
attendance  laws;  this  comprehensive  machinery  is  beginning  to  be 
used  for  more  than  imparting  information,  it  is  now  utilized  to  make 
children  more  healthy,  as  well  as  more  literate;  it  has  begun  to  pay 
attention  to  the  hungry  stomach,  the  diseased  teeth  and  tonsils,  the 
faulty  eyes  and  ears  of  the  children;  the  next  step  is  to  take  an  interest 
in  the  carrier  of  these  organs,  the  child  himself,  with  his  instinctive  and 
emotional  problems  and  his  individual  environmental  problems. 

In  order  that  the  welfare  of  the  school  child  may  be  adequately 
safeguarded  and  guaranteed,  teachers,  school  nurses  and  physicians, 
and  truant  and  probation  officers,  must  learn  to  appreciate  the  important 
problems  of  health  which  are  involved  in  the  personality  of  the  ckfld. 


A  STATE  PROGRAM  FOR  THE  CARE  OF  THE  MENTALLY 

DEFECTIVE 

By  DR.  WALTER  E.  FERNALD 
Manachusettt  School  for  the  Feeble-Mindod 

It  is  now  genexBlly  understood  that  the  feeble-minded  and  the 
progeny  of  the  feeble-minded  constitute  one  of  the  great  social  and 
economic  burdens  of  our  modem  civilization.  We  have  much  accurate 
knowledge  as  to  the  prevalence,  causation,  social  significance,  preven- 
tion and  treatment  of  feeble-mindedness,  its  influence  as  a  source  of  un- 
happiness  to  the  defective  himself  and  to  his  family,  and  its  bearing  as  a 
causative  factor  in  the  production  of  crime,  prostitution,  pauperism, 
and  other  complex  social  diseases.  The  literature  on  the  subject  has 
developed  to  enormous  proportions.  An  intelligent  democracy  can- 
not consistently  ignore  a  condition  involving  such  a  vast  number  of 
persons  cmd  families  and  communities,  so  large  an  aggregate  of  suffer- 
ing and  misery,  and  so  great  economic  cost  €md  waste. 

Nearly  every  State  in  the  Union  has  already  made  a  beginning  in 
the  way  of  a  program  for  dealing  with  the  mentally  defective,  either 
directly  or  indirectly.  The  development  of  this  program  in  the  differ- 
ent States  varies  greatly  in  degree  and  method.  Even  the  most  ad- 
vanced States  have  not  yet  formulated  a  plan  for  reaching  all  of  the 
feeble-minded  of  the  State.  It  is  safe  to  say  that  no  State  has  yet  offi- 
ciaJIy  taken  cognizance  of  ten  per  cent  of  the  mentally  defective  per- 
sons in  that  State.  No  State  has  even  ascertained  the  number  of  feeble- 
minded in  the  State,  their  location,  or  the  nature  and  expression  of  their 
defect.  The  great  majority  of  these  defectives  receive  Jio  education  or 
training,  and  no  adequate  protection  and  supervision.  We  know  that 
feeble-mindedness  is  highly  hereditary,  but  in  most  States  there  is  no 
legal  obstacle  to  the  marriage  of  the  moron,  the  most  numerous  class 
of  the  feeble-minded. 

There  are  many  reasons  for  the  lack  of  a  formal  accepted  prograun. 
The  problem  can  not  be  solved  by  a  simple  formula,  which  can  be 
expressed  in  one  definite  piece  of  legislation.  It  is  an  infinitely  com- 
plex problem,  varied  according  to  the  age,  sex,  degree  and  kind  of 
defect,  presence  or  absence  of  hereditary  traits  or  criminal  and  anti- 
social proclivities,  home  conditions,  etc  The  idiot,  imbecile,  and 
moron  present  different  needs  and  dangers.  Each  of  these  groups  has 
different  troubles,  according  to  age  and  sex.     Rural,  sparsely-settled 
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communities,  with  homogenous  racial  population,  have  conditions 
pertaining  to  the  defective  which  differ  from  those  of  urban  industrial 
centers,  with  cosmopolitan  racial  complications. 

The  first  step  in  a  rational  program  would  be  the  beginning  of  a 
complete  and  continuing  census  of  the  uncared-for  feeble-minded  of  the 
whole  State — this  would  state  and  define  thepi'oblem.  Many  privately 
conducted  surveys  show  the  feasibility  of  such  a  census.  The  data  for 
this  census  would  be  furnished  by  physicians,  clinics,  court  and  jail 
officials,  social  workers,  town  officials,  teachers,  etc.  No  doubtful  case 
should  be  registered.  Only  those  persons  whose  mental  defect  has 
been  scientifically  diagnosed  should  be  registered.  The  register 
should  be  highly  confidential  and  accessible  only  to  properly  accredited 
persons. 

This  coordination  of  existing  records  would  be  available  for  social 
workers,  school  authorities,  and  other  agencies,  and  would  be  of 
enormous  service  in  the  solution  of  the  individual  problems  which  the 
feeble-minded  constantly  present.  This  alone  would  mean  a  great 
saving  in  time,  effort,  and  money.  This  official  census  would  give  a 
logical  basis  for  intelligent  management  of  the  mental  defectives  of  the 
State. 

A  census  of  the  feeble-minded  would  make  possible  and  desirable 
some  provision  for  a  central  governmental  authority  responsible  for 
the  general  supervision  and  assistance  and  control  of  the  uncared-for 
feeble-minded  of  the  State,  who  do  not  need  immediate  institutional 
commitment.  This  State  supervision  of  the  feeble-minded  should  be 
directed  by  a  State  comndssion  for  the  feeble-minded,  or  a  properly 
constituted_StateJbpardof^  health,  or  other  sinular  body.  Its  re- 
sponsible officer  should  be  a  psychiatrist,  with  special  knowledge  of 
mental  deficiency  and  its  many  social  expressions. 

The  local  aditiinistration  of  this  supervision  could  be  carried  out  by 
the  use  of  existing  local  public  organizations,  existing  local  private  or- 
ganizations and  societies,  or  by  properly  qualified  volunteers  in  each 
community.  These  peripheral  workers  could  be  made  efficient  by  the 
use  of  suitable  manuals,  etc.  This  systematic  supervision  of  the  feeble-  ' 
minded  could  easily  be  made  to  cover  the  entire  State,  with  a  local 
representative  in  each  conununity,  but  all  under  the  direction  of  the 
central  authority. 

Elach  defective  could  be  regularly  visited  and  kept  under  observa- 
tion by  the  local  visitor.  ^The  reportsoF  these  visilorsr  covering  the 
life  histories  and  the  family  histories  of  many  cases,  would  soon  con- 
stitute an  invaluable  treasury  of  information  as  a  basis  for  scientific  re- 
search and  study  in  the  search  for  practical  methods  of  prevention.  The 
official  visitor  would  advise  the  parents  as  to  the  care  and  manage- 
ment of  the  defec^ve,  and  would  have  opportunity  to  inform  the  family. 
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the  local  officials,  and  the  community  genexally  as  to  the  hereditary  na- 
ture and  the  peculiar  dsuigers  of  feeble-mindedness. 

The  registration  of  every  feeble-minded  person,  and  the  regular 
visitations,  especially  of  children  of  school  age,  would  make  it  possible 
to  inform  the  parents  of  the  condition  of  the  child,  of  the  probable 
necessity  of  life-long  supervision,  and  of  the  pdssible  need  for  future 
ae^egation.  Suitable,  tactful  literature  should  be  prepared,  which 
couldJ>e  gradually  presented  to  the  parents  in^ftjyay  that  would  have 
great  educational  value.  Sooner  or  later,  the  parents  will  probably  be 
vrilling  to  allow  their  child  to  be  cared  toraild  trained  in  an  institution 
if  he  needs  such  care.  In  suitable  cases  parents  should  be  allowed  to 
have  the  custody  of  their  child,  with  the  understanding  that  he  shall 
be  properly  cared  for  and  protected  during  his  life,  that  he  shall  not 
be  allowed  to  become  inunoral  or  criminal,  and  that  he  shall  be  pre- 
vented from  parenthood.  Whenever  the  parents  or  friends  are  un- 
willing or  incapable  of  performing  these  duties,  the  law  should  provide 
that  he  shall  be  forcibly  placed  in  an  institution,  or  otherwise  safe- 
guarded. The  local  representatives  of  the  central  bureau  would  offi- 
cially serve  as  advisors  and  sponsors  for  pupils  graduated  from  the 
special  school  classes,  for  court  cases  under  probation  and  observa- 
tion, and  for  institutional  inmates  at  home  on  visit  or  on  trial. 

Under  this  plan  there  would  be  a  person  in  every  locality  familiar 
vrith  the  opportunities  for  mental  examination  and  methods  of 
permanent  commitment.  The  extra-institutional  supervision  and  ob- 
servation of  cases  in  their  homes  would  do  away  with  the  necessity  of 
institutional  care  of  many  persons  who  would  otherwise  have  to  go  to 
an  institution,  thus  reducing  the  expense  of  buildings  and  maintenance. 

There  should  be  legal  provision  for  the  commitment  of  uncared-for 
defective  persons  to  the  permanent  custody  of  the  central  authority. 
This  commitment  should  formally  recognize  the  actual  mental  age  and 
degree  of  responsibility  of  the  defective  person  so  committed.  The 
legal  status  of  a  defective  should  be  that  of  a  normal  chHd  with  a 
mental  age  of  8,  9,  or  1 0  years.  The  permanent  8  or  9  or  10  year  men- 
tality of  the  defective  should  be  legally  acknowledged. 

The  extra-institutional  supervision  should  include  cases  dismissed 
from  institutions,  so  that  the  defective  who  has  spent  many  years  in  an 
institution  would  not  be  thrown  out  into  the  world  with  a  freedom 
which  he  does  not  know  how  to  utilize.  In  these  cases,  the  supervision 
would  constitute  a  permanent  parole  which  would  be  most  effective. 
This  provision  wotdd  enable  the  defective  to  be  returned  to  the  in- 
stitution if  he  did  not  properly  conduct  himself  in  the  community.  Such 
provision  for  registration  of  the  feeble-minded  and  for  extra-institu- 
tional supervision  would  ensure  that  those  defectives  who  most  need 
institutional  training  and  protection  would  be  sent  to  the  institutions, 
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and  that  those  who  can  live  safely  and  happily  in  the  community  would 
be  allowed  to  do  so. 

The  kesmote  of  a  pxactical  program  for  the  management  oi 
mental  defectiveness  is  to  be  found  in  the  fact,  which  seems  to  have 
been  proved,  that  those  defectives  whose  defects  are  recognized  while 
they  are  young  children,  and  who  receive  proper  care  and  training; 
during  their  childhood,  are,  as  a  rule,  not  especially  troublesome  after 
they  have  been  safely  guided  through  the  period  of  early  adolescence. 

Every  child  automatically  comes  under  the  control  of  the  school 
authorities  between  the  ages  of  6  and  1 4.  Every  case  of  mental  de- 
fect can  be  easily  recognized  during  this  period.  Present  methods  of 
health  examination  of  school  children  could  easily  be  extended  so  as 
to  ensure  and  require  a  mental  examination  of  every  child  obviously 
retarded  in  school  accomplishment.  It  would  not  be  necessary  to  give 
a  mental  examination  to  all  the  school  children.  It  would  be  sufficient 
to  examine  only  those  children  who  are  3  or  4  or  more  years  retarded 
in  school  work,  perhaps  2  or  3  per  cent  of  the  primary-school  popu- 
lation. 

In  the  large  cities,  the  mental  examinations  could  be  made  by  special 
examiners  and  at  mental  clinics.  The  rapid  development  of  out-patient 
mental  clinics  all  over  the  country  will  soon  furnish  facilities  for  such 
examinations  in  all  the  lain^e  cities.  Rural  communities  and  small  towns 
could  be  served  by  a  traveling  mental  clinic,  as  a  part  of  the  State  gov- 
ernment. This  clinical  group,  or  even  a  single  clinician,  could  examine 
the  presumably  defective  children  over  a  very  large  area.  A  visit  to 
each  small  town  once  each  year  would  be  sufficient.  Every  institutional 
school  for  the  feeble-minded  should  conduct  out-patient  mental  clinics 
at  the  institution,  and  in  the  various  cities  and  towns  served  by  the 
school.  At  the  time  of  the  mental  examination,  the  parents  should  be 
informed  as  to  the  mental  condition  of  the  child,  and  of  his  need  for 
special  training  and  protection. 

Suitable  manuals  should  be  prepared  by  the  State  board  of  educa- 
tion, which  could  be  placed  in  the  hsuids  of  every  teacher,  especially  in 
the  rural  schools,  describing  the  methods  of  training  and  management 
which  should  be  applied  to  these  cases.  It  should  be  recognized  that 
the  defective  child  is  entitled,  even  more  than  a  normal  child,  to  educa- 
tion according  to  his  needs  and  capacity.  The  defective  children  who 
can  not  be  taught  in  the  regular  schools  should  be  referred  to  the 
special  classes  or  the  institutional  schools. 

Cities  and  towns  of  over  five  thousand  population  are  likely  to  have 
groups  of  at  least  ten  or  more  defective  children.  Such  conununities 
should  be  required  to  establish  special  classes  for  defective  children. 
The  proper  authorities  should  decide  upon  the  courses  of  study  and  the 
equipment  of  school  materials*  which  are  necessary  for  these  special 
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school  classes.  Provision  should  be  made  in  the  normal  schools  for 
training  teachers  of  defective  children.  Every  normal  training  school 
for  teachers  should  be  required  to  give  suitable  instruction  to  teachers, 
to  enable  them  to  recognize  the  probable  cases  of  mental  defect,  and 
to  give  them  a  general  idea  as  to  the  training  and  discipline  of  such 
children.  The  State  board  of  education  or  some  other  branch  of  the 
State  government  should  prepare  simple  manuals  oPfacts  for  the  use  of 
the  parents  of  feeble-minded  children.  This  literature  should  be  pre- 
pared in  series  with  special  articles  for  young  boys,  for  young  girls,  for 
older  boys,  for  older  girls,  and  for  other  groups,  and  should  kindly  and 
tactfully  instruct  the  parents  as  to  the  limitations  of  these  children  in 
the  way  of  scholastic  acquirements,  and  emphasize  the  importance  of 
the  development  of  habits  of  obedience  and  industry,  and  the  neces- 
sity of  protection  against  evil  influences  and  companions  during  the 
formative  period  cmd  of  the  possible  heed  of  institutional  care  in  the 
future. 

TTift  grftftt  m^JQrity  pf  tYi^ntal   A^^^^^w^m  «r#>   of  tK#*j^ftrfin   groUp. 

If  the  plan  suggested  for  the  early  recognition  and  the  intelligent  edu- 
cation and  training  of  thp  moron  in  public  schools  and  at  home  is  car- 
ried out,  many  of  this  class  can  be  safely  cared  for  at  home.  We  have 
begun  to  recognize  the  fact  that  there  are  good  morons  and  bad 
morons,  and  that  it  is  often  possible  in  early  life  to  recognize  the  moron 
vrith  antisocial  and  criminalistic  tendencies,  who  will  probably  need  in- 
stitutional care.  Morons  from  families  unable  properly  to  protect  and 
control  their  children  will  need  institutional  training  and  care.  The 
fact  should  be  emphasized  that  the  neglected  moron  is  the  defective 
v^o  makes  trouble  later  in  life,  and  that  during  the  formative  period 
of  his  life  he  should  receive  proper  care  €md  training  either  at  home, 
with  the  special  help  of  the  regular  teacher,  or  the  special  class,  or  in  an 
institutional  school. 

The  special  public-school  classes  also  serve  as  clearing-houses  for 
the  recognition  of  defective  children  who  are  markedly  antisocial  and 
inmioral,  and  who  need  permanent  institutional  care.  It  is  an  easy  step 
from  the  special  class  to  the  institution.  The  children  who  graduate 
from  the  special  school  classes  should  have  the  benefit  of  follow-up  or 
after-care  assistance  and  help. 

In  the  majority  of  States,  the  only  provision  for  mental  defectives  is 
furnished  by  an  institutional  school  for  the  feeble-minded,  providing 
care  and  protection  for  a  limited  number  of  idiots  and  imbeciles,  edu- 
cation and  industrial  training  for  the  morons,  with  permanent  segrega- 
tion for  a  certain  number  of  defectives,  and  with  special  emphasis  upon 
the  life-long  segregation  of  feeble-minded  women  of  the  hereditary 
group.  It  was  formerly  believed  that  it  was  possible  and  desirable  to 
provide  institudona]  care  for  Dractically  all  the  mental  defectives  of 
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the  State.  This  was  before  the  actual  extent  of  the  problem  was  known, 
and  its  cost  computed,  and  before  the  difficulty  of  securing  the  com- 
i^iitment  to  an  institution  of  many  of  these  cases  was  realized.  In 
practice  it  has  been  found  very  difficult  to  ensure  the  life^long  segrega- 
tion of  the  average  moron.  The  courts  are  as  ready  to  release  the  de- 
fective as  they  are  to  commit  him  in  the  first  place.  However  proper 
and  desirable  it  may  be  in  theory  to  ensure  the  life-long  institutional 
segregation  of  large  numbers  of  the  moron  class,  it  is  a  fact  that  there 
is  a  deep-seated  prejudice  on  the  part  of  lawyers,  judges,  and  legis- 
lators towards  assuming  in  advance  that  every  moron  will  necessarily 
and  certainly  misbehave  to  an  extent  that  he  should  be  deprived  of  his 
liberty.  That  such  misgivings  are  well-founded  is  apparently  shown  by 
the  studies  made  of  discharged  patients  at  Rome  and  Waverley.  At 
Waverley,  a  careful  study  of  the  discharges  for  25  years  showed  that 
a  very  small  proportion  of  the  discharged  male  morons  had  com-* 
mitted  crimes,  or  had  married  or  had  become  parents,  or  had  failed  to 
support  themselves,  or  had  been  bad  citizens. 

It  has  been  fairly  well  demonstrated  that  the  average  male  moron, 
without  naturally  vicious  tendencies,  who  has-been  properly  trained  in 
habits  of  obedience  and  industry,  and  who  is  protected  from  tempta- 
tion and  evil  associations  during  his  childhood,  can  be  safely  returned 
to  the  community  when  he  has  passed  early  adolescence,  if  his  family 
are  able  to  look  after  him  and  give  him  proper  supervision.  A  very 
much  larger  proportion  of  these  trained  male  defectives  would  be 
suitable  for  community  life  if  the  above-described  extra-institutional 
control  and  supervision  could  be  provided. 

The  average  citizen  is  not  yet  convinced  that  he  ^|iould  be  taxed 
to  support  permanently  an  individual  who  is  capable  of  30  or  50  or  70 
per  cent  of  normal  economic  efficiency,  on  the  mere  theory  that  he  is 
more  likely  than  a  normal  individual  to  become  a  social  problem. 
Thousands  of  morons  never  give  any  trouble  in  the  conmiunity. 

The  after-care  studies  of  the  female  morons  who  have  received  train- 
ing in  the  institutions  were  not  so  favorable,  but  many  of  these  too  led 
moral  and  harmless  and  useful  lives  after  their  return  to  the  community. 
The  study  of  discharged  female  cases  at  Waverley  showed  a  surprisingly 
small  number  who  became  mothers  or  who  married.  While  it  is  true  thai 
the  defectives  with  undesirable  habits  and  tendencies  are  not  easily 
controlled,  it  is  equally  true  that  defectives  who  are  obedient  and  moral 
and  industrious  are  apt  to  continue  these  traits  permanently.  It  is  as 
difficult  for  them  to  unlearn  as  it  was  to  learn.  Those  defectives 
whose  tendencies  are  such  as  to  make  them  undesirable  members  of 
the  community  should  not  be  allowed  their  liberty,  but  should  be 
permanently  segregated  in  the  institutions.     No  other  class  of  human 
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beiiigs  9o  surely  avenge  neglect  in  tbeir  chiklbpocl,  aocially,.  morally, 
eoonomically»  and  eugenically. 

The  defectives  who  develop  markedly  immoral  or  criminalistic 
tendencies  in  the  institutional  schools  for  the  feeble-minded  should  not 
be  retained  permanently  in  the  institutions  devoted  to  the  care  and 
training  of  the  average  defective,  for  the  feeble-minded  are  most  sug- 
gestible and  easily  influenced,  and  should  be  protected  from  the  com- 
panionship and  influence  of  the  defective  with  criminalistic  tendencies. 
Tliese  **bad*'  defectives  should  be  committed  to  and  cared  for  in  an 
institution  q^ecially  for  that  t3rpe,  where  the  discipline  could  be  made 
more  rigid,  and  permanent  detention  more  certain. 

If  25  per  cent  or  more  of  the  inmates  of  our  penal  and  correctional 
institutions  are  feeble-minded,  as  has  been  shown,  it  should  be  required 
that  a  mental  examination  should  be  made  of  all  inmates  of  such  institu- 
tions, and  that  those  criminals  who  are  found  to  be  mentally  defective 
should  not  be  automatically  discharged  to  return  to  the  community, 
but  should  be  committed  to  a  special  institution  for  defective  de- 
linquents, and  should  be  permanently  segregated,  and  discharged  only 
under  the  strictest  sort  of  supervised  parole.  Provision  should  be  made 
for  the  mental  examination  of  all  persons  accused  of  crime  when  there  is 
any  suspicion  as  to  the  mentality  of  the  accused. 

There  is  no  doubt  that  every  State  in  the  union  needs  greatly  in- 
creased institutional  facilities  for  the  care  of  the  feeble-minded,  not 
only  as  a  matter  of  justice  and  fairness  to  the  feeble-minded  themselves 
and  to  their  families,  but  as  an  investment  which  would  repay  the  cost 
many  times  over. 
-  There  is  no  pamacea  for  feeble-mindedness.  There  will  always  be 
mentally  defective  persons  in  the  population  of  every  State  amd  coun- 
try. All  of  our  experience  in  dealing  with  the  feeble-minded  indicates 
that  if  we  are  adequately  to  manage  the  individual  defective  we  must 
recognize  his  condition  while  he  is  a  child,  and  protect  him  from  evil 
influences,  train  and  educate  him  according  to  his  capacity,  make  him 
industrially  efficient,  teach  him  to  acquire  correct  habits  of  living,  2^id, 
when  he  has  reached  adult  life,  continue  to  give  him  the  friendly  help 
and  guidance  he  needs.  These  advantages  should  be  accessible  to 
every  feeble-minded  person  in  the  State.  Most  important  of  all,  so 
far  as  possible,  the  hereditary  class  of  defectives  must  not  be  allowed 
to  perpetuate  their  decadent  stock.  The  program  for  meeting  the 
needs  of  these  highly  varied  and  heterogeneous  groups  must  be  as 
flexible  and  complex  as  the  problem  itself.  It  will  be  modified  and  de- 
veloped as  our  knowledge  and  experience  increases. 

To  sum  up,  the  program  now  possible  includes  the  mental  exam- 
ination of  backward  school  children;  the  mental  clinic;  the  travelling 
clinic;  the  special  class;  directed  training  of  individual  defectives  in 
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country  achools;  instruction  of  parents  of  defective  children;  after* 
care  of  special-class  pupils;  specisJ  training  of  teachers  in  normal 
schools;  census  and  registration  of  the  feeble-minded;  extra-institu- 
tional supervision  of  all  uncared-for  defectives  in  the  communi^;  selec- 
tion of  the  defectives  who  most  need  segregation  for  institutional  care; 
increased  institutional  .facilities;  parole  for  suitable  institutionally- 
trained  adult  defectives;  permanent  segregation  for  those  ^o  need 
segregation;  mental  examinations  of  persons  accused  of  crime  and  of 
all  inmates  of  penal  institutions;  and  long-continued  segregation  of 
defective  delinquents  in  specisJ  institutions. 

The  above  program  would  require  team  work  on  the  part  of  psy- 
chiatrists, psychologists,  teachers,  normal  schools,  parents,  social  work- 
ers, institution  officials,  parole  officers,  court  officials,  prison  officers, 
etc.  There  would  be  highly  centralized  formulation  of  plaois  and 
methods  and  of  authority,  but  much  of  the  real  work  would  be  done  in 
the  loc£j  community.  The  degree  of  development  of  the  program  in  a 
given  State  would  depend  upon  existing  knowledge  and  public  senti- 
ment on  the  subject  in  that  State  and  this  in  turn  would  be  measured 
by  the  wisdom  and  experience  of  the  responsible  officials.  Nearly  every 
suggestion  in  the  proposed  program  is  already  being  followed  in  some 
State.    No  one  State  has  anything  like  a  complete  program. 

DISCUSSION 

Sir  Cyril  Jackson  (Board  of  Education,  England)  :  The  question  of  the  feeble- 
minded has  been  studied  for  quite  a  long  time,  as  you  know.  As  early  as  1 88 1 
we  had  the  question  of  the  mentally  defective  child  brought  before  us  in  London. 
We  started  classes  then.  Dr.  Femald  has  told  me  that  he  has  investigated  some 
of  our  London  classes,  and  1  was  very  glad  to  hear  that  he  thought  well  of  them. 
I  believe  that  we  now  have  day  classes  for  practically  all  mentally  defective  chil- 
dren. We  have  tried  to  work  out  a  scheme  for  treating  them  differently  from  the 
treatment  given  those  in  the  ordinary  schools.  I  may  say  that  so  far  as  defective 
children  are  concerned  we  quickly  discovered  that  it  was  not  of  the  least  use  to 
attempt  to  put  them  upon  the  ordinary  curriculum.  We  have  put  a  great  many 
of  them  on  hcmd  work  and  thus  have  made  them  utilize  their  fingers,  and  by  that 
means  utilize  what  brains  they  possess.     We  have  been  successful  in  that  niethod. 

Our  difficulties  have  been  the  same  as  yours.  There  is,  in  the  first  place,  the 
difficulty*of  knowing  when  the  child  is  defective.  I  remember  that  one  of  my  club 
boys  came  to  me  a  short  time  ago  because  a  son  of  hb  had  been  taken  into  the 
mentally  defective  class.  As  you  well  know,  children  are  not  always  in  the 
defective  classes  because  they  should  be  there,  but  because  teachers  are  some- 
times anxious  to  get  rid  of  them.  This  father  said  that  he  discovered  no  signs  of 
the  child  being  mentally  defective.  The  teacher  had  taken  him  to  the  doctor  and 
the  doctor  had  sent  him  to  the  mentally  defective  class.  The  child,  perhaps,  had 
refused  to  answer  the  questions  which  the  doctor  asked.  As  all  of  us  know,  if  we 
do  not  tell  the  doctor  our  symptoms  we  cannot  expect  to  be  cured.  This  father 
said  to  me  that  if  I  would  get  his  child  out  of  the  defective  class  he  would  teach 
him  at  home.  I  managed  to  do  that  and  the  father  did  teach  his  child.  It  was 
clear  that  that  child  should  not  have  gone  into  a  mentally  defective  class. 
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Soma  teackert  are  very  kind,  indeed,  in  these  matters.  I  remember  one  teacher 
wlio  produced  a  child  who  the  doctor  said  should  go  into  the  defective  class. 
She  took  particular  pains  to  make  this  child  come  forward,  and  succeeded  in  im- 
proving him  until  she  had  him  in  the  class  of  backward  children  instead  of  among 
the  mentally  defective. 

There  was  a  new  act  passed  just  before  the  war,  which  was  to  help  us  to  deal 
witH  this  problem  better  than  ever  before.  But  it  has  not  yet  had  a  fair  chance. 
Tkia  new  act  is  interesting  because  for  the  first  time  it  really  makes  it  the  duty  of  the 
special  authority,  which  is  to  be  called  the  Public  Control  Board,  to  ascertain  all 
mentally  defective  children  and  to  supervise  them  in  their  homes,  and,  where 
necessary,  to  provide  institutions  for  them.  In  the  past  we  have  ascertained  these 
children  through  our  ordinary  school  method,  and  I  think  probably,  with  tolerable 
success,  have  gotten  most  of  them  into  special  day  schools,  but  the  new  act  is  going 
to  see  that  everybody  is  supervised  and  that  everybody  who  is  neglected  or  un- 
cared  for  is  to  be  looked  after  either  in  the  home  or  in  an  institution.  It  also  gives 
new  authority  to  provide  a  permanent  institution  for  classes  of  cases  which  we  have 
up  to  the  present  been  unable  to  provide  for  and  for  which  we  have  had  to  rely 
upon  voluntary  effort. 

Just  as  in  the  States,  so  in  England,  in  the  rural  districts  there  has  been  great 
difficulty  in  getting  centers  even  for  the  ordinary  mentally  defective  children 
vrhich  would  take  them  away  from  the  school  and  put  them  into  proper  classes. 
Where  a  teacher  has  been  able  to  give  personal  attention  no  doubt  the  child  has 
been  as  well  off  in  the  village  school  as  in  the  special  scho6l.  We  have  been 
gradually  arriving  at  a  scheme  by  which  children  in  the  country  districts  may  be 
•ent  into  the  towns  which  have  good  schools  under  the  guardianship  of  foster 
parents  selected  with  extreme  care  so  that  the  children  may  be  in  a  position  to  at- 
tend day  school  and  yet  live  in  home  surroundings. 

We  have  in  England,  as  you  no  doubt  have  here,  a  controversy  between  people 
^rho  believe  in  the  institution  and  people  who  hate  the  institution  and  who  say  the 
only  thing  to  do  is  to  place  out  the  child  with  foster  parents.  I  think  the  foster 
pci rents  of  defective  children  must  be  more  carefully  selected  than  those  of  any 
other  child.  Defective  children  are  not  pleasant  company.  They  want  both  a 
mother  and  a  specially  trained  teacher;  and  to  find  a  foster  mother  able  to  fulfill 
those  requirements  is  a  difficult  task. 

A  Member:  Will  Dr.  Femald  tell  us  about  the  "Jim**  whom  he  mentioned 
after  closing  his  address? 

Dr.  Femald:  I  can  state  **Jim*s**  case  in  one  minute.  *'Jim**  was  a  man  40 
years  of  age.  He  had  spent  30  years  in  an  institution  for  the  feeble-minded.  At 
the  beginning  of  the  war  when  the  young  morons  began  to  go  out  and  get  em- 
plojrment  at  good  wages,  Jim  said,  *'l  have  been  a  good  boy;  1  have  been  here 
for  many  years;  why  shouldn't  I  go  out  and  earn  my  living?**  We  sent  him  out. 
Six  months  later  his  employer  called  me  up  on  the  telephone  and  said,  **Jim  wants 
to  talk  to  you  a  little.*'  He  also  said,  **1  want  to  tell  you  he  is  one  of  the  best 
teamsters  I  have  in  my  employ.  He  has  only  one  fault;  he  will  go  to  bed  at  7:30 
.  every  night.**  You  see  the  point?  It  is  difficult  for  the  feeble-minded  to  learn. 
Our  psychological  friends  have  told  us  it  is  equally  difficult  for  them  to  forget. 
If  we  get  the  defective  at  an  early  age  and  brinjg  hint  to  manhood  with  good  habits 
and  keep  him  from  bad  associations,  he  will,  in  all  probability,  settle  down  and 
continue  those  good  habits  for  the  rest  of  his  life.  If,  on  the  contrary,  we  allow 
that  defective  to  roam  about  and  to  be  influenced — and  he  is  very  easily  in- 
fluenced because  he  is  suggestible— if  we  allow  him  to  have  bad  associations  and 
to  get  into  bad  habits,  it  is  impossible  for  us  to  remove  those  bad  habits. 


Section  V 


of  Child  Welfare  Laws 


GENERAL  STATEMENT 

By  THE  REV.  WILLIAM  J.  KERBY 
Secretary.  National  Conference  of  Catholic  Charities 

I  am  very  fond  of  a  remark  of  Ruskin  to  the  effect  that  the  important 
thing  in  this  world  is  to  know,  not  details,  but  the  way  things  are  going. 
Details  are  symptoms.  The  drift  of  things  reveals  the  great  formative 
forces  that  shape  institutions  and  adapt  them  to  new  vision  of  ideals. 

The  world  is  moving  in  a  way  to  show  increasing  solicitude  for  the 
vrelfare  of  children.  Scholarship,  as  well  as  sympathy;  insight  into  the 
future,  as  well  as  understanding  of  the  present;  respect  for  the  natural 
and  divine  rights  of  childhood,  rather  than  for  worn-out  social  phil- 
osophy and  fallacious  property  rights;  these  are  conspicuous  in  the 
drift  of  the  world  to-day.  This  Child  Welfare  Conference  is  significant 
as  an  expression  of  new  idealism  and  proof  of  new  determination  to 
cause  the  beneficent  sun  of  justice  to  brighten  the  days  of  our  children 
and  secure  to  them  the  fuller  life  to  which  they  have  a  right 

Rights  are  formulated  usually  after  menaces  present  themselves. 
Rights  are  protective.  We  recognize  that  actual  social  conditions 
and  ignorance  are  increasingly  sources  of  danger  to  children.  Defini- 
tions of  children's  rights  are  expanding  in  their  content  to  meet  these 
dangers  with  a  force  that  is  irresistible,  and  in  obedience  to  the  touch 
of  an  idesJism  which  honors  this  epoch  in  the  history  of  the  world. 
I  have  in  mind  not  only  legal  definitions  of  rights,  but  also  the  clearer 
expression  of  the  moral  sense  of  society  and  the  finer  conscience  that 
is  shaping  itself  under  the  stress  of  modem  life. 

(^  The  state  is,  however,  showing  an  increasing  interest  in  legal  protec- 
tion of  childhood,  because  moral  forces  do  not  operate  with  a  sanction 
sufficient  to  overcome  the  dangers  which  threaten  it.  The  state  is  the 
l^ighest  form  of  physical  power  that  we  know.  It  is  the  most  representa- 
tive of  society,  since  all  the  separate  social  interests  that  divide  our  life 
merge  in  it.  It  has  power  to  make  and  to  enforce  definitions.  Hence, 
we  turn  to  it  with  increasing  frequency  for  such  action  as  may  safe- 
guard the  endangered  rights  of  childhood.  We  would  be  nobler  were 
this  not  necessary.  We  would  be  more  democratic  were  this  accomp- 
lished by  the  morsJ  and  social  forces  of  society,  and  not  by  the  lower 
coercion  of  law.  But  this  is  not  ourhappy  lot,  and  hence  we  invoke  the 
law,  determined  to  do  the  best  that  is  possible  for  our  children. 

One  of  the  many  dangers  of  this  process  is  that  of  drifting  into  the 
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habit  of  legislating  for  social  interests,  instead  of  for  human  persons. 
An  ansJogy  may  make  the. thought  more  clear.  Division  of  labor  pro- 
moted invention,  by  simplifying  operations,  and  inventihg  mechanical 
devices  to  perform  them.  Synthesis  then  combined  many  mechanical 
devices  into  single,  wonderful,  complex  machines  that  defy  descrip- 
tion, such  is  their  ingenuity.  Similarly,  we  are  dividing  the  complex 
life  of  society,  particularly  of  children,  into  great  simple  interests,  such 
as  those  of  health,  recreation,  economic  efficiency,  and  education,  and 
we  legislate  for  the  protection  of  these  separate  interests,  while  losing 
sight,  perhaps,  of  the  more  delicate  note  of  personality  and  individu- 
ality which  is,  or  should  be,  the  mark  of  real  democracy.  We  tend, 
then,  to  synthesize  these  separate  lines  of  legislation  into  codes,  such 
as  children's  codes— in  the  hope  of  coming  back  to  the  real,  whole, 
human  view  of  life  which  we  should  ever  have  in  mind. 

This  conference  is  to  be  given  over  to  the  serious  study  of  standards 
of  child  care,  to  a  review  of  what  we  are  attempting,  and  a  formula- 
tion of  our  larger  purposes  and  ideals.  Our  work  will  be  wisely  done  in 
proportion  as  we  keep  a  whole  view  of  life  before  us,  and  aim  to  co- 
ordinate all  social  forces  in  the  protection  of  childhood.  If  democracy 
is  primarily  moral  and  social,  and  only  secondarily  political,  as  I  be- 
lieve it  to  be,  we  must  count  to  the  fullest  on  the  power  of  all  moral 
and  social  forces  in  safeguarding  childhood.  We  must,  in  fact,  have 
more  laws,  more  adequate  enforcement  of  laws,  and  more  faithful  un- 
derstanding of  their  spirit.  But  we  must  not  cease  to  endeavor  to 
arouse  all  moral,  religious,  and  social  forces  to  the  fullest  realization 
of  their  concomitant  or  (perhaps  better)  prior  duties,  toward  the 
childhood  of  the  nation.  If  democracy  means  a  maximum  of  order 
with  a  minimum  of  coercion,  the  ideal  toward  which  we  ought  to  work 
is  that  of  doing  the  most  for  childhood  with  the  least  resort  to  law,  and 
with  supreme  appeal  to  the  higher  sources  of  order  and  justice. 


THE  NEED  FOR  STANDARDIZATION ' 

By  FRANKLIN  CHASE  HOYT 
Preaiding  Juttice,  Children's  Court,  New  York  City 

The  experience  of  all  of  us  who  are  engaged  in  any  fonn  of  social 
work  has  demonstrated  beyond  any  argument,  the  vital  necessity  for 
the  maintensmce  of  certain  minimum  standards  in  the  various  fields 
connected  with  the  training  and  protection  of  children.  We  have 
fotmd  too,  that  it  is  not  enough  to  safeguard  these  standards  in  one 
direction,  only  to  neglect  them  in  another.  They  are  all  interdependent, 
and  a  break  in  the  weakest  link  of  the  chain  will  cause  disaster  to  the 
rest.  If,  for  example,  precautions  for  the  health  of  our  children  and 
the  barriers  against  their  emplo3rment  are  swept  away,  what  will  be- 
come of  their  educational  standards?  If  proper  forms  of  recreation  are 
to  be  denied  them,  what  is  the  use  of  troubling  any  further  about  their 
health  or  their  moral  training? 

In  this  connection,  I  quote  from  our  annual  report,  which  has  not 
yet  come  out  of  the  printer's  hands: 

**In  our  general  satisfaction  over  the  fact  that  New  York  City  exhibited  a 
definite  decrease  in  juvenile  delinquency  during  1918,  there  is  one  interesting 
point  that  should  not  be  overlooked.  It  may  or  may  not  be  significant,  but  never- 
theless it  is  disquieting.  While  delinquency  decreased  for  the  year  as  a  whole,  it 
increased  in  rather  alarming  proportions  after  the  middle  of  November.  In  other 
vfords,  it  decreased  during  the  war,  but  immediately  increased  after  the  signing 
ol  the  ^^istice.  In  December,  1918,  the  arrests  for  delinquency  jumped  to  648 
as  compared  with  371  in  the  same  month  in  1917.  This  increase  may  be  due  to 
the  constant  change  which  is  normally  to  be  expected  from  one  month  to  an- 
other. Indeed  it  is  customary  for  our  monthly  arraignments  to  show  varying 
totals  when  compared  with  the  same  months  in  previous  years.  If  so,  it  is  without 
any  special  meaning,  and  can  be  dismissed  from  our  consideration.  I  believe, 
however,  that  it  may  possess  a  very  real  significance  and  that  it  emphasizes  a 
situation  which  deserves  serious  thought  and  attention.  Since  the  summer  of 
1918  there  has  been  a  great  drift  among  children  away  from  school.  The  au- 
thorization of  vacation  working  certificates  made  employment  possible  for  those 
who  could  not  obtain  regular  working  papers.  The  wages  were  extremely  high 
and  out  of  all  proportion  to  the  real  earning  capacity  of  the  children.  Then  too, 
the  schools  were  greatly  demoralized  by  the  epidemic  of  influenza  this  past 
autumn,  and  many  of  the  classes  were  suspended  because  of  the  illness  of  both 
teachers  and  pupils.  As  a  consequence  of  these  conditions  many  have  refused  to 
return  to  school,  and  being  unable  to  continue  to  find  legal  employment  have  re- 
sorted to  truancy  and  comparative  vagrancy.  The  number  of  truants  reported  to 
the  court  during  the  past  few  months  has  been  extremely  large,  and  it  is  almost 

^Delivered  at  the  New  York  Child  Welfare  Regional  Conference,  May  8,  1919. 
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impoMible  to  cope  with  the  titixation  at  the  truant  schools  are  filled  to  overflow- 
ing. (It  is  not  at  all  surprising  that 'there  should  be  a  great  increase  of  delinquency 
among  this  class,  and  that  this  economic  unrest  should  result  in  ultimate  social 
disorder.) 

**There  is  but  one  way  to  meet  this  situation,  and  that  is  to  cooperate  in  the 
*back  to  the  school'  drive  which  is  being  organized  on  a  national  scale.  If  the 
children  and  their  parents  can  be  shown  the  desirability  of  continuing  in  school, 
and  the  child-labor  laws  raised  and  vigorously  enforced,  much  of  this  threatened 
danger  may  be  successfully  averted.** 

Thus  we  find  that  the  increase  of  juvenile  delinquency  during  the 
past  few  months,  can  be  definitely  traced  to  the  relaxation  of  child- 
labor  laws  a  year  ago,  and  the  inability  of  the  school  authorities  to  deal 
adequately  with  the  truancy  situation.  Our  problems  and  those  of 
education  and  child  labor  are  closely  related,  and  we  are  dependent 
upon  the  authorities  in  those  fields  for  support  and  protection  in  meeting 
our  own  problems. 

Cooperation  is  after  all  perhaps  the  most  important  feature  in  the 
maintenance  of  proper  standards.  Indeed  the  Children's  Bureau  has 
stated  that  cooperation  may  be  called  the  keynote  of  the  Children's 
Year.  We  are  all  aware  of  the  lack  of  coordination  now  existing 
among  the  various  social  agencies  dealing  with  child  welfare.  It  is 
quite  possible  for  one  case  alone  to  have  received  the  attention  of  a 
great  niunber  of  organizations  and  yet  for  these  agencies  never  }o  com- 
pare or  to  harmonize  their  efforts.  We  hav6  found  families  whose 
troubles  have  been  known  to  the  church,  the  school,  the  relief  societies, 
the  settlements,  the  hospitals,  the  courts,  the  institutions,  the  city  de- 
partments, and  yet  except  by  fortunate  accident  their  knowledge  has 
never  been  brought  together  nor  their  activities  coordinated.  It  has 
been  said,  "Each  has  groped  oblivious  of  the  others.  Sometimes  they 
have  collided,  but  even  this  has  not  happened  often,  for  the  problem  is 
vast.  Each  of  these  elements  of  social  aid,  of  human  hope  and  worth 
are  moving,  as  it  were,  in  avoid.  The  solitude  of  the  desert  surrounds 
them." 

If  we  had  a  set  of  proper  standards,  such  a  state  of  affairs  could  not 
occur.  If  we  could  count  upon  the  existence  of  minimum  standards  in 
the  various  fields  of  child-welfare  work,  and  could  feel  sure  that  these 
standards  would  be  observed  and  enforced,  many  of  our  problems 
could  be  simplified  and  in  every  case  the  children  of  the  community 
would  be  the  gainers. 

The  question  of  cooperation  naturally  suggests  a  kindred  subject, 
and  that  is  our  cr3ring  need  for  a  comprehensive  Children's  Code  in 
New  York  State.  We  must  have  a  thorough  revision  of  existing  laws 
relative  to  the  protection  and  training  of  children. 

There  is  a  great  need  at  present  for  a  codification  of  these  statutes, 
which  as  has  been  said,  "are  scattered  about  without  systematic  arrange- 
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ment.  a  condition  which  could  hardly  be  avoided  owing  to  sporadic 
amendment  and  spasmodic  constructive  legislation.*'  The  comer  stone 
for  OUT  proposed  Children's  Code  is  to  be  found  in  the  constitutional 
amendment  now  before  the  legislature,  granting  equity  powers  to 
children's  courts  and  courts  of  domestic  relations.  I  have  not  the  time 
to  discuss  this  amendment  in  detail,  but  I  can  say  that  until  the  Con- 
stitution permits  the  creation  of  courts  with  proper  powers  to  administer 
social  justice,  the  formulation  of  a  satisfactory  children's  code  will  be 
impossible.  To  enforce  the  standards  as  provided  by  the  code  we  must 
have  as  our  first  requisite  a  court  of  competent  jurisdiction.  I  trust 
that  every  one  interested  in  the  cause  of  child  welfare  will  do  his  utmost 
during:  the  coming  year  to  see  that  this  amendment  shall  receive  favor- 
able action  at  the  hands  of  the  legislature  in  1920. 

The  day  of  casual  and  indefinite  methods  in  provisions  for  the  pro- 
tection and  training  of  children  is  drawing  to  a  close.     Too  long  have 
vre  been  satisfied  with  a  sort  of  hit-or-miss  system,  which  is  pitifully 
susrgestive  of  wasted  effort,  and  indicative  of  wholesale  demoralization. 
Prendent  Wilson  said:     "Attention  is  now  being  given  to  education 
and  labor  conditions  for  children  by  the  legislatures  of  both  France  and 
England,  showing  that  the  conviction  among  the  Allies  is  that  the  pro- 
tection of  childhood  is  essential  to  winning  the  war."    Is  it  not  our  duty 
novf  that  the  strife  is  over  to  give  our  attention  to  these  self-same  prob- 
lems, and  to  look  upon  the  protection  of  childhood  as  essential  to  the 
finer  development  of  the  nation  in  the  new  era  which  lies  before  us>     I 
am  not  a  believer  in  the  multiplication  of  laws  and  statutes  which  will 
deprive  a  man,  or  a  child  for  that  matter,  of  independent  action  or 
thought     I  do  not  believe  in  making  an  individual  a  mere  automaton 
in  the  operation  of  a  super-socialistic  State,  but  I  do  believe  in  compre- 
hensive effort  and  planning  for  the  protection  and  proper  development 
of  the  children  of  our  nation. 
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THE  METHOD  OF  PROCEDURE 

By  C.  C.  CARSTENS 

General  Secretary,   Massachusetts   Society  for  the 
Prevention   of   Cruelty   to   Children 

During  the  early  years  of  the  war,  from  1914  to  1917,  one  of  the 
most  striking  facts  in  connection  with  public  sentiment  on  all  matters 
relating  to  the  Great  War  and  to  our  American  attitude  towards  it  ^ras 
the  lack  of  a  strong  public  opinion,  either  for  or  against.  This  lack 
exists  in  many  other  matters  relating  to  American  civilization,  and  is 
particularly  noticeable  in  the  plans  for  social  legislation  which  are  be- 
ing shaped  by  municipalities,  by  counties,  or  by  States.  When  the 
United  States  finally  cast  in  its  lot  with  the  Allies,  it  was  because  there 
had  come  into  our  thinking  an  expression  of  national  ideals  which  had 
crystallized  our  thoughts  and  directed  all  our  energies  toward  the  ac- 
complishment of  one  definite  purpose. 

There  is  more  than  a  slight  analogy  between  that  situation  and  tKe 
one  to  which  we  are  to  give  our  attention. 

Diversities  of  race,  of  language,  and  of  politics^  development  in  our 
various  States  have  led  to  a  complicated  divergence  in  children's  la^s 
and  in  the  organizations  Which  care  for  the  various  groups  that  are  the 
subject  of  our  interest.  In  Michigam,  Minnesota,  Massachusetts,  and 
certain  other  States  a  clear  recognition  that  the  State  has  a  central  re- 
sponsibility for  its  wards  is  shown  in  the  development  of  its  institutions. 
In  Pennsylvamia,  Connecticut,  and  many  other  States  the  State  as  a 
unit  of  administration  gives  little  if  any  indication  of  the  assumption  of 
such  responsibility,  while  New  York,  Ohio,  amd  Indiana  seem  to  lie  be* 
tween  the  two  extremes.  The  fact  of  such  diversity,  which  is  recog- 
nized by  all  of  us,  is  not  to  be  lamented  so  much  in  itself  as  in  the  fact 
that  it  connotes  a  lack  of  clear  thinking,  of  the  proper  adaptation  of  our 
institutions  to  our  needs,  and  of  such  a  minimum  imiformity  as  is  after 
all  needed  between  States. 

The  Federal  Government  is  giving  increasing  recognition  to  the  so- 
cial welfare  of  the  people  of  this  country.  This  has  been  evidenced  in 
various  ways,  and  in  children's  work  particularly  by  the  establishment 
of  the  Federal  Children's  Bureau  and  by  the  passage  of  a  Federal  law 
protecting  children  from  exploitation  through  labor.  But  for  the 
proper  development  of  child-welfare  standards  and  child-welfare  in- 
stitutions, the  United  States  is  still  very  largely  in  the  position  of  a 
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group  of  forty-eight  little  republics  each  of  which  may  learn  froiti  its 
neighbor  but  none  of  which  needs  modify  its  plans  because  of  the 
existence  of  a  better  procedure  in  a  neighboring  State. 

The  task  before  any  group  who  are  urging  the  stsoidardization  of 
children's  laws  throughout  the  Nation  resolves  itself  in  large  part  into  an 
effort  to  inspire  groups  in  the  various  States  to  study  good  methods  in 
children's  work,  to  learn  the  weaknesses  of  the  plans  of  their  own  State, 
and  to  work  for  the  adoption  of  a  new  children's  code,  or  to  discover 
the  next  logical  steps  to  take  in  the  development  of  the  State's  child- 
welfare  institutions.     The  method  which  has  been  pursued  by  several 
States  with  the  greatest  success  has  consisted  in  obtaining  the  appoint- 
ment of  State  commissions  by  the  governor,  either  with  or  without  legis- 
lative sanction.     Such  commissions  generally  consist  of  a  group  of  citi- 
zens interested  in  various  forms  of  child  welfare.     An  executive  secre- 
tary is  appointed  to  undertake  the  secretarial  work  and  the  direction 
of  the  various  investigations  that  are  needed.     The  Federal  Children's 
Bureau  has  given  great  aid  by  providing  not  only  an  index  of  child- 
welfare  legislation  in  the  particular  State,  but  also  digests  of  certsdn 
types  of  laws  in  force  in  the  various  States.     If  a  State  cannot  convince 
its  governor  or  its  legislature  that  a  commission  to  revise  aoid  codify 
children's  laws  is  desirable,  a  group  of  citizens  who  have  become  con- 
vinced of  this  need  can  make  at  least  a  preliminary  investigation  and 
can  generally  bring  about  the  appointment  of  a  commission  at  a  later 
date,  or  can  draft  laws  to  submit  to  the  legislature  without  the  assistance 
of  a  commission. 

The  procedure  of  any  such  State  commission  may  be  outlined  as  fol- 
lows:    At  the  beginning  it  should  determine  how  broad  its  field  of 
work  shall  be.     For  instance,  shall  it  deal  with  the  needs  of  the  various 
classes  of  handicapped  children  only  >     Or  shall  it  concern  itself  with  all 
children,  and  so  include  for  instance  the  welfare  responsibilities  of  the 
school,  such  aa  medicad  inspection,  physical  education,  vocational  guid- 
ance, continuation  schools,  and  various  other  subjects  that  have  such  a 
large  part  in  the  life  of  the  child  and  his  training  for  the  world's  work> 
Then  the  field  chosen  must  be  carefully  studied.     There  are  in  all  our 
States  at  the  present  time  colleges  and  universities,  members  of  whose 
staffs  are  ready  to  take  their  share  in  making  and  directing  investiga- 
tions.     Civic  leagues;   bureaus  of  research  and  child  welfare;   and 
family,  neighborhood,  and  industrial  agencies  are  also  ready  to  help. 
The  coordination  of  these  various  resources  provides  a  means  for  mak- 
ing field  and  library  investigations  of  great  value.     The  Federal  Chil- 
dren's Bureau  has  made  important  investigations,  enunciated  important 
principles  and  standards,  and  is  becoming  increasingly  valuable  in 
child-welfare  work.     In  the  gathering  together  of  facts  many  different 
agencies  can  contribute,  but  in  studying  the  results  of  the  investigation 
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and  making  recommendations  for  changes,  the  commission  must  become 
a  well-orgaoiized  body  in  order  to  coordinate  these  recommendations 
with  each  other  and  with  the  body  of  child-welfare  law  already  in  ex- 
istence in  its  State.  When  the  law  recommendations  have  been  decided 
upon,  there  comes  the  important  procedure  of  drafting  the  code  or 
the  separate  bills.  This  is  a  service  which  law  schools  like  to  share 
with  drafting  departments  of  the  universities  of  our  various  States. 

There  are  certain  clearly  marked  tendencies  in  the  development  of 
child-welfare  legislation  in  our  various  States.  While  there  are  now  but 
few  States  in  the  Union  where  a  central  board,  such  as  a  board  of 
charity  or  a  board  of  children's  guardians,  has  assumed  responsibility 
for  the  care  of  the  children  of  that  State,  sentiment  is  growing  in  favor 
of  legislation  to  establish  such  a  body.  Under  whatever  name  such 
powers  may  be  administered,  it  is  essential  that  States  should  have 
such  a  board  with  State-wide  power  and  responsibility.  This  body 
should  be  charged  not  only  with  the  State's  responsibility  for  the  handi* 
capped  groups,  but  should  consider  also  the  welfare  of  the  hundred 
per  cent  of  children,  and  should  be  required  to  investigate  untoward 
conditions  and  propose  to  the  legislature  needed  changes  in  legislation 
without  waiting  to  be  specifically  asked  to  do  so. 

Along  with  the  development  of  such  a  central  body  there  grows  in- 
creasingly a  sense  of  the  need  of  a  well-organized  local  public-service 
unit.  In  most  parts  of  the  United  States  this  unit  should  cover  the  area, 
of  the  county  in  which  it  would  perform  the  various  social  functions  in 
connection  with  probation,  parole,  recreation,  protective,  and  other 
child-caring  work.  Although  the  county  shows  here  and  there  a  back- 
ward development,  it  offers  the  largest  opportunities  of  usefulness. 
Some  of  our  States  have  begun  to  organize  county  boards  of  public 
welfare.  Missouri,  Kansas,  and  North  Carolina  will  shortly  have  les- 
sons to  teach  us  in  this  field,  and  Dutchess  County,  New  York,  has 
been  carrying  on  an  interesting  experiment  in  developing  a  county 
socisJ  welfare  unit 

The  importance  of  these  two,  the  State  and  local  units  of  service,  and 
their  interrelation,  will  become  increasingly  appreciated  as  we  come 
to  add  varying  forms  of  social  service.  The  lack  of  them  has  already 
led  to  the  development  of  imrelated  boards  or  the  addition  of  adminis- 
trative functions  to  juvenile  courts  in  many  States  and  cities. 

Much  of  the  impetus  for  new  boards  to  administer  mothers*  pensions, 
industrisJ  schools,  probation,  and  such  activities,  has  come  because 
of  the  revolt  against  the  word  **charity**  and  the  bald  facts  of  charitable 
administration.  A  board  of  children's  guardians  avoids  this  objection 
and  may  easily  undertake  a  variety  of  functions  that  are  at  foundation 
closely  interrelated. 

The  scheme  of  having  forty-eight  individual  republics  independent 
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as  far  as  State  and  local  legislation  is  concerned,  has  some  very  decided 
advantages  when  once  we  have  grasped  certain  national  ideals  in  social 
service  and"  education.  In  the  different  States  it  is  possible  to  experi- 
ment with  various  forms  of  administration  while  the  subject  is  still 
in  the  experimental  stage. 

Mothers*  pensions  a  few  years  ago  became  a  national  ideal,  to  the 
development  of  which  social  workers  had  unconsciously  contributed 
but  in  the  shaping  of  which  they  had  taken  very  little  part.  The  ad- 
ministration of  such  laws  was  still  in  the  experimental  stage  when  the 
drive  began.  The  administrative  body  was  generally  made  a  new  kind 
of  relief  agency  without  any  tying-up  to  agencies  dealing  with  the  same 
families.  The  sum  total  of  mothers*  pension  legislation  will  be  beneficial 
^thout  doubt,  but  the  procedure  of  our  States  in  putting  these  laws  on 
their  statute  books  is  largely  »a  lesson  in  how  not  to  do  it 

Juvenile  court  legislation  is  another  subject  requiring  constant  study 
and  revision.  It  is  now  twenty  years  since  the  first  juvenile  court  law 
vras  passed.  A  well-developed  State  plan  of  service  needs  to  be  pre- 
sented for  criticism,  adoption,  and  trial. 

The  interrelation  of  public  and  private  child-welfare  service  is  not 
one  of  the  least  important  questions  to  be  determined'  by  a  children's 
code  conunission,  especially  in  all  the  eststem  States.  Upon  the  ex- 
pression of  that  relationship  will  depend,  on  the  one  hauid,  the  pro- 
gressive development  of  the  State's  functions  in  child  welfare,  and, 
on  the  other  hand,  the  encouragement  of  private  effort  and  association 
in  fljjLich  a  way  that  it  will  never  hamper  the  public  as  it  does  now  in  cer- 
tain States,  but  will  remain  as  a  friendly  critic,  a  guide  for  greater 
public  effort,  and  an  anchor  for  good  public  service. 

These  are  but  a  few  of  the  many  subjects  that  must  have  the  con- 
sideration of  a  child-welfare  commission.  The  drive  is  on.  Minnesota 
has  set  the  pace;  Kansas  and  Missouri  have  gained  part  of  their  programs 
and  are  making  another  attempt;  Indiana  sends  word  that  a  commis- 
sion has  been  authorized;  in  Pennsylvania  a  bill  for  a  commission  has 
been  presented;  what  new  State  is  sufficiently  interested  in  its  children's 
problems  to  be  the  next>  Uniformity  we  shall  probably  never  have. 
That  is  not  our  goal.  But  we  would  that  certain  national  ideals  in 
child  welfare  might  be  clearly  enunciated  and  become  the  warp  and 
woof  of  our  child-welfare  legislation  in  the  various  States. 


THE  MINNESOTA  CHILD  WELPARE  COMMISSION 

By  W.  W.  HODSON 
uirector.   Children's  Bureau,  State  Board  v  of  Control,  St.   Paul.  Minnetotn 

The  Minnesota  Child  Welfare  Commission  was  the  result  of  five 
years*  agitation  for  a  revision  of  laws  relating  to  children.  In  1911 
our  State  Legislature  was  asked  to  appoint  a  commission  for  that  pur- 
pose, but  no  action  was  taken.  Two  years  later  a  bill  providing  for 
the  appointment  of  a  commission  by  the  Governor  passed  the  lower 
house  but  was  defeated  in  the  senate,  ptobably  because  a  small  ap« 
propriation  was  included. 

Meanwhile  the  State  of  Missouri  had  pointed  a  way  out  of  prelimin- 
ary legislative  difficulties  by  inducing  its  Governor  to  appoint  a  com- 
mission without  express  statutory  warrant  In  1916  various  civic  and 
philanthropic  bodies  in  the  State  joined  with  a  large  number  of  social 
workers  and  interested  persons  in  asking  Governor  Bumquist  to  name 
members  of  a  group  which  should  study  our  laws  and  make  recom- 
mendations for  general  revision  and  codification.  The  request  was 
granted  in  August,  1916. 

Careful  consideration  had  been  given  to  the  personnel  of  the  com- 
mission, and  the  Governor  approved  many  of  the  suggestions  made  by 
those  interested.  Twelve  persons  were  appointed,  nine  men  and 
three  women.  Of  the  men  three  were  judges— two  members  of  the 
district  bench,  assigned  to  the  juvenile  court,  and  the  third  a  former 
justice  of  the  supreme  court;  two  were  members  of  the  legislature,  one 
from  each  house;  and  the  remaining  four  were  an  assistant  secretary 
of  a  civic  and  commerce  association  of  long  professional  training  in 
philanthropic  work,  a  member  of  the  State  board,  of  control,  which 
manages  the  institutions  of  the  State,  the  superintendent  of  the  State 
school  for  dependent  children,  and  a  Jewish  rabbi  who  had  taken  an 
active  interest  in  civic  affairs.  Of  the  women,  one  was  active  in  the 
management  of  a  social  settlement  in  the  largest  city  of  the  State,  an- 
other was  the  director  of  the  bureau  of  women  and  children  of  the 
State  labor  department;  and  the  third  was  a  woman  of  broad  civic 
interests,  long  active  in  the  advancement  of  suffrage. 

While  all  the  members  of  the  commission  displayed  a  keen  interest 
in  its  work,  a  smaller  group  of  six  were  mainly  i^esponsible  for  the 
results  achieved. 

Shortly  after  its  appointment  the  commission  organized  by  electing 
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Edi^rard  F.  Waite,  Juvenile  Court  Judge  of  Minneapolis  and  Member 
oi  the  Hennepin  County  District  Court  bench,  chairman,  atad  Otto 
Davis,  Assistant  Secre^ry  of  the  Minneapolis  Civic  and  Conunerce 
Association,  secretary.  The  writer  had  the  privilege  of  serving  as  ex- 
ecutive secretary,  and  devoted  his  full  time  to  the  work.  An  office  was 
established  in  the  State  Capitol,  with  stenographic  assistance;  the  ex- 
penses of  the  commission,  approximating  in  all  about  $2,500,  were 
met  by  voluntary  subscription  throughout  the  State,  though  the  cities 
of  Minneapolis  and  St.  Paul  gave  the  great  bulk  of  the  amount  raised. 
The  money  was  given  largely  as  the  result  of  letters  of  appeal.  The 
State  board  of  control  and  the  State  labor  department  contributed  con- 
siderable service,^  and  a  small  deficit  was  finally  paid  out  of  the  Gov- 
ernor's contingent  fund. 

Our  study  was  undertaken  on  the  basis  of  four  general  subdivisions, 
«ug:gested  by  the  Federal  Children's  BurcAu: 

1.  Defective  children,  with  reference  to  the  blind,  the  deaf, 
the  crippled,  and  deformed,  the  feeble-minded  and  epileptic, 
and — as  related  matter — ^the  protection  of  children  from  trans- 
missible disease  and  the  regulation  of  marriage. 

2.  Dependent  and  neglected  children,  touching  upon  courts, 
and  procedure,  illegitimacy,  adoption,  public  relief  at  home,  ma- 
ternity hospitals,  lying-in  places,  baby  farms,  pfacing-out  agencies, 
institutional  homes,  abandonment,  and  desertion. 

3.  Delinquent  children,  including  courts  and  procedure,  cor- 
rectional institutions,  moral  safeguards,  and  adults  contributing 
to  delinquency. 

4.  General  child  welfare,  including  birth  regist;ration,  vital 
statistics,  regulation  of  midwives,  school  attendance,  regulation  of 
employment,  and  crimes  against  children. 

Fbur  committees  were  appointed  to  study  the  field  as  outlined,  and 
to  report  findings  to  the  general  body.  Six  months  after  its  appoint- 
ment, the  commission  transmitted  its  report,  with  forty-three  proposed 
laws,  to  the  Governor.  The  findings  of  the  commission  were  adopted 
in  almost  every  instance  by  a  unanimous  vote  of  that  body.  Where 
there  was  a  division,  a  substantial  majority  had  approved.  As  the 
legislature  was  then  in  session,  the  Governor  promptly  sent  the  report 
to  the  legislature,  with  his  approval,  and  asked  favorable  consideration 
for  the  program  as  a  whole,  since  it  was  closely  interrelated  as  to 
detculs. 

Persons  friendly  to  the  proposed  legislation  secured  the  consent  of 
the  speaker  of  the  house  and  the  president  of  the  senate  to  the  appoint- 
ment of  a  joint  committee  on  child  welfare,  with  five  members  of  the 
senate  and  seven  members  of  the  house.     The  writer,  because  of  his 
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conneqllpn  with  the  commission,  was  made  clerk  of  this  joint  com- 
mittee, (-which  gave  the  commission  important  strategic  advantases 
both  in  conmiittee  and  on  the  floor  of  the  houses  when  the  bills  were 
under  discussion. 

The  joint  committee  reported  favorably  to  the  legislature  thirty-five 
of  the  forty-three  measures  submitted.  Elight  were  withdrawn,  not 
because  of  the  opposition  of  the  committee,  but  because  it  was  regarded 
as  impossible  to  pass  the  ei\tire  program  if  these^  eight  highly  contro- 
versial measures  were  to  be  thrashed  out  in  the  short  time  remaining 
before  adjournment  The  measures  withdrawn  were  not  essential  to 
the  general  scheme  proposed,  though  they  were  in  themselves  of  con- 
siderable importance.  The  thirty-five  bills,  bearing  the  double  in- 
dorsement of  the  joint  conunittees  from  both  houses,  were  enacted  into 
law  by  the  legislature  with  but  few  and  unimportant  changes.  'This 
was  accomplished  by  the  skillful  work  of  two  members  of  the  joint 
committee,  one  in  each  lyuse,  who  led  the  fight  and  succeeded,  in  the 
face  of  a  late  introduction  of  the  bills  and  the  inevitable  crush  and  con- 
fusion of  the  closing  days  of  the  session.  The  bills  were  made  a  special 
order  of  business  in  each  house  at  intervals  on  four  different  dasrs,  and 
final  action  was  taken  within  seven  days  of  adjournment 

RESEARCH  AND  EXPERT  ASSISTANCE 

A  careful  survey  of  the  laws  of  the  State  relating  to  children  vras 
undertaken  by  the  commission  as  the  first  order  of  business.  An  index 
of  Minnesota  Laws  prepared  by  the  Federal  Children's  Bureau  served 
as  a  basis  for  the  inquiry,  and  the  chairman  of  the  conunission  made  an 
intensive  analysis  of  the  various  statutory  provisions  as  they  affected 
minors.  The  study  of  the  laws  of' other  States  was  facilitated  by  the 
large  number  of  comparative  studies  already  in  existence  on  various 
subjects  such  as  marriage,  so-called  mothers*  pensions,  child  labor, 
recreation,  dependent  classes,  etc.  Whenever,  in  the  course  of  in- 
vestigation, it  became  necessary  to  study  special  points  in  greater  de- 
tail, the  executive  secretary  prepared  summaries  of  the  laws  of  other 
States,  which  were  put  at  the  disposal  of  the  committees  in  need  of 
them. 

A  considerable  library  was  collected,  consisting  of  reports  from 
Federal,  State  and  local  agencies,  and  from  the  private  agencies  of  the 
country  doing  children's  work.  Magazine  articles,  reprints  of  ad- 
dresses, the  proceedings  of  the  National  Conference,  and  of  State  con- 
ferences, (notably  New  York  and  Massachusetts),  and  other  sources 
of  a  like  character,  proved  of  great  assistance.  Advice  was  sought 
from  such  authorities  as  Dr.  H.  H.  Hart,  Mr.  C  C.  Carstens,  Mr.  J. 
Prentice  Murphy,  Mr.  Alexander  Johnson,  the  Federal  Children's 
Bureau,  and  others,  on  particular  points  as  the  various  problems  pre- 
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tted  tkemaelves.  A  lively  correspondence  was  conducted  with 
juvenile  court  judges  and  experienced  child-welfare  workers  and  in* 
•titutional  heads  in  our  own  State  in  an  effort  to  get  local  reaction  as  to 
needed  legislation. 

No  special  expert  assistance  was  employed.    Three  members  of  the 

commission  and  the  executive  secretary  were  lawyers.     CXxasionally 

mooted  legal  points  were  submitted  to  outside  attorneys,  who  rendered 

opinions  without  remuneration.     The  problems  were  only  incidentally 

leg^al;  the  inquiry  was  rather  one  of  social  facts,  involving  matters  of 

policy  and  administration.     In  this  regard  the  commission  kept  its  ob' 

jectives  constantly  free  of  confusion.     It  recognized  that  a  legalistic 

conception  was  not  the  true  one.     Five  members  of  the  conmiission 

vrere  of  professional  training  in  social  fields,   three  were  especially 

qualified  in  child  welfare  and  administration.     The  problem  \^as  to 

discover  and  make  proper  use  of  the  wealth  of  expert  opinion  available, 

both  inside  and  outside  the  State. 

EDUCATIONAL  PROPAGANDA 

The  commission  found  that  frequent  public  hearings  served  two 
purposes:  opinions  and  criticisms  were  voiced  and  the  discussion 
served  as  a  means  of  propaganda.  No  less  than  twelve  public  hearings 
^ere  held  on  the  various  issues  raised,  and  these  hearings  were  well  at- 
tended by  social  workers,  secretaries  and  boards  of  directors  of  chil' 
dren*s  homes,  hospitals,  and  child-placing  agencies,  juvenile  court 
judges,  and  professional  men.  Special  invitations  were  sent  to  those 
most  vitally  affected  by  any  proposed  legislation,  and  a  general  invita- 
tion to  others  wap  extended  through  the  press.  As  a  result  of  the  pub- 
lic hearings,  sound  objections  could  be  met  and  future  opposition  in  the 
legislature  avoided.  In  addition  the  discussion  of  issues  served  to  ex- 
ploit the  proposed  legislation  at  the  same  time. 

I  have  already  spoken  of  the  voluminous  correspondence  carried  on 
for  the  purpose  of  seeking  opinions  and  explaining  the  measures  advo- 
cated by  the  commission.  As  rapidly  as  the  various  bills  assumed  their 
tentative  final  form,  they  were  printed  and  sent  over  the  State  broad^ 
cast.  The  services  of  an  expert  press  representative  were  obtained  for 
fecial  articles  on  the  more  fundamental  changes  proposed.  This  re- 
porter was  regularly  stationed  at  the  Capitol  and  was  more  or  less 
familiar  with  the  conunission's  work  for  that  reason.  His  stories  were 
written  in  the  so-called  feature  style  and  were  distinctly  popular  in 
their  character,  though  conveying,  to  a  marked  degree,  the  essential 
points  involved.  This  material  was  sent  to  all  the  newspapers  of  the 
State  and  was  used  quite  freely,  as  our  clipping  service  later  disclosed. 

When  the  work  of  the  commi^on  was  completed,  careful  attention 
was  paid  to  the  character  of  its  printed  report.     It  contained,  first,  a 
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general  summary  of  its  investigation  and  conclusions,  Mrritten  briefly 
and  with  no  attempt  at  details.  The  basic  principles  upon  which  the 
legislation  Was  founded  were  ezplsdned  and  the  scheme  of  administra^ 
tion  outlined.  Every  proposed  measure  was  printed  in  full,  but  each 
with  a  short  preliminary  paragraph  of  explanation  and  summary.  The 
casual  reader  could  thus  get  the  gist  of  the  measures  with  slight  effort. 
The  measures  themselves  were  drawn  in  simple  and  non-technical 
language,  so  far  as  was  consistent  with  accuracy  and  clarity. 

The  report  was  sent  to  an  extensive  mailing  list,  together  with  a 
letter  requesting  the  addressee  to  write  to  his  representatives  in  the 
legislature,  urging  the  passage  of  the  laws  recommended.  The  re- 
port was  placed  in  the  hands  of  all  the  legislators,  and  hundreds  of  ex- 
tra copies  were  left  with  the  clerks  of  both  houses.  People  who  had 
not  previously  received  a  copy  were  then  urged  to  write  their  repre- 
sentatives for  copies,  and  over  five  hundred  were  thus  disposed  of  by 
the  legislature  through  its  members.  The  various  women's  clubs  of  the 
State  were  enthusiastic  and  constant  in  their  legislative  agitation.  The 
State«educational  convention  considered  the  child-welfare  program  and 
endorsed  it  by  resolutions  which  were  forwarded  to  the  legislature. 
One  or  two  other  conventions  did  likewise.  The  Civic  and  Conunerce 
Association  of  Minneapolis  was  of  constant  help  and  assistance.  Not 
a  great  deal  was  done  in  the  way  of  public  speaking.  The  executive 
secretary  made  perhaps  fifteen  addresses  in  the  course  of  six  months 
before  various  interested  groups. 

RESULTS  ATTAINED 

The  conunission  set  out  to  revise  and  codify  the  laws  of  the  State  re* 
lating  to  children.  The  result  of  its  labor  was  extensive  revision  but 
only  incidental  codification  in  the  technical  sense  of  that  word.  The 
thirty-five  measures  enacted  into  law  repealed  one  hundred  fourteen 
sections  of  previously  existing  law  and  amended  sixty  sections.  Only 
three  of  the  thirty-five  laws  contained  no  repealing  or  amending 
clauses.  Time  did  not  permit  the  assembling  of  these  measures  in 
such  a  way  as  to  make  possible  their  passage  as  a  code  rather  than  as 
individual  laws,  but  the  existing  statutes  are  now  for  the  most  part 
coherent,  consistent,  and  inter-dependent.  They  seek  to  express  the 
State's  responsibility  for  its  handicapped  children  as  far  as  it  seems 
possible  to  go  at  this  time.  The  administration  of  the  new  child-wel- 
fare laws  was  centralized  in  the  State  board  of  control.  That  board 
was  given  tmusually  broad  powers  and  was  authorized  to  create  a 
new  division  for  this  work  and  to  organize  county  child-welfare  boards 
in  order  that  with  centralization  of  responsibility  might  go,  so  far  as 
possible,  decentralization  of  administration.  The  board  of  control, 
which  had  previously  managed  all  State  institutions,  was  given  more 


STANDARDIZATION  OFv  LAWS  425 

complete  control  by  the  abolition  of  local  advisory  boards  in  the  f^w 
instances  where  those  advisory  boards  still  existed. 

Under  the  new  laws,  private  homes  for  children,  hospitals  doing 
ne&atemity  work,  child-helping  and  child-placing  organizations  ase  sub- 
jected to  the  supervisory  power  of  the  board  of  control.  All  place- 
ments of  children  in  private  families  must  be  reported  to  that  board  for 
its  investigation  and  approval.  Restrictions  of  like  nature  are  placed 
on  the  importation  and  exportation  of  children.  Petitions  for  adoption 
are  referred  by  the  district  court  for  report  and  recommendation  after 
inspection  of  the  homes  of  the  petitioners.  The  board  is  made  par- 
ticularly responsible  for  the  illegitimate  child.  In  the  language  of  the 
statute,  the  board  "shall  take  care  that  the  interests  of  the  child  are 
safeguarded,  that  appropriate  steps  are  taken  to  establish  his  paternity, 
and  that  there  is  secured  for  him  the  nearest  possible  approximation  to 
the  care,  support,  and  education  that  he  would  be  entitled  to  if  bom 
of  lawful  marriage." 

Feeble-minded  persons  under  the  new  laws  may  be  committed  to  the 
care  and  custody  of  the  State  board  of  control,  and  the  board  has  full 
powers  of  guardianship  and  may  make  whatever  disposition  of  the  case 
seems  best  tmder  the  circumstances.  Conunitments  are  now  possible 
even  against  the  will  of  the  patient,  or  of  his  parents,  or  guardians, 
whenever  public  policy  makes  such  commitment  necessary.  • 

The  so-called  mothers*  pension  law  has  been  entirely  rewritten,  with 
special  reference  to  the  requirement  of  careful  preliminary  and  fre- 
quent subsequent  investigation,  and  is  made  of  more  generous  applica- 
tion. The  board  of  control  is  given  certain  advisory  functions  in  pro- 
moting efficiency,  and  the  law  is  administered  as  before  by  the  various 
Juvenile  Courts  of  the  State.  The  general  purposes  of  the  act  are 
stated  to  be  as  follows: 

**71ii8  act  shall  be  liberally  construed  with  a  view  to  accomplishing  its  purpose, 
which  is  hereby  declared  to  be  to  enable  the  State  and  its  several  counties  to  co- 
operate with  responsible  mothers  in  rearing  future  citizens,  when  such  coopera- 
tion is  necessary  on  account  of  relatively  permanent  conditions,  in  order  to  keep 
the  mother  and  children  together  in  the  same  household,  reasonably  safeguard 
the  health  of  the  mother  and  secure  to  the  children  during  their  tender  years 
her  personal  care  and  training.** 

The  law  governing  illegitimacy  proceedings  has  been  changed,  and 
the  responsibility  of  the  adjudged  father  is  declared  to  be  the  same  as 
that  of  the  father  of  a  legitimate  child.  The  board  of  control  is  author- 
ized to  accept  and  administer  money  settlements  in  behalf  of  illegiti- 
mate children.  The  abandonment  of  issue  of  fornication  is  made  a 
felony  and  extradition  is  thus  made  possible  without  a  previous  ad- 
judication of  paternity. 

The   law  relating   to   desertion   and   non-support  has  been   quite 
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radically  changed  by  raising  the  age  of  the  child  to  be  protected,  mak- 
ing the  provisions  apply  to  fathers  of  illegitimate  children,  increasing 
the  penalty,  and  making  three  months*  failure  to  support  presumptive 
evidence  of  intent  to  abandon.  * 

On  the  side  of  health,  the  existing  laws  were  amended  to  give  the 
State  board  of  health  specific  control  over  venereal  disease  and  power 
to  prescribe  a  prophylactic  for  the  eyes  of  the  newly  bom.  The  laws 
relating  to  vital  statistics  have  been  changed  in  order  to  protect  illegiti- 
mate children  in  the  matter  of  a  public  record  of  parentage. 

There  were  other  measures  of  less  importance  which  need  not  be 
detailed  here.  It  ;s  worth  recording  that  thirty-three  of  the  above  out- 
lined measures  passed  the  upper  house  of  our  legislature  unemimously; 
the  other  two  had  but  a  single  dissenting  vote.  In  the  lower  house 
thirty-one  passed  unanimously  and  the  largest  vpte  against  any  of  the 
other  measures  was  four.  Seven  minor  and  relatively  unimportant 
amendments  to  the  whole  program  were  adopted.  This  rather  unusual 
result  may  be  accounted  for  in  a  variety  of  ways.  Of  course  the  legis- 
lation was  not  of  a  commercial  character;  it  did  not  therefore  incur 
the  opposition  of  private  business  or  industrisd  interests.  The  subjects 
covered  were  quite  outside  the  experience  of  the  average  legislator,  and 
he  took  the  program  partly  on  faith,  especially  because  of  his  trust  in 
the  standing  and  character  of  the  commission  and  the  thoroughness 
with  which  its  work  was  done,  and  also  because  the  legislation  was 
largely  centralized  for  administration  in  the  hands  of  the  board  of 
control,  which  in  our  State  has  won  the  confidence  of  people  and 
legislature.  The  joint-conunittee  method  of  dealing  with  the  subject 
and  the  adroit  work  of  the  members  of  that  committee  on  the  floor* 
backed  by  the  considerable  propaganda  carried  on  by  the  commission, 
were  also  factors  in  the  result. 

1  have  discussed  what  was  gamed;  let  me  conclude  briefly  with 
what  was  lost.  A  child-labor  bill  which  strengthened  and  amplified 
our  present  law  without  making  any  far-reaching  changes  was  with- 
drawn. The  same  fate  befell  our  street-trades  bill,  which  incurred  the 
enmity  of  the  large  dedly  papers.  A  marriage  bill  providing  for  a  de- 
cent period  of  hesitation  between  application  and  granting  of  license, 
and  adding  venereal  disease  and  tuberculosis  as  disqualification,  met 
the  united  opposition  of  the  clerks  of  court,  who  deal  in  licenses.  Two 
bills  providing  for  inheritance  by  illegitimate  children  from  adjudged 
fathers  were  sacrificed  to  the  cry  of  *'blackm£dl.**  Three  other  minor 
bills  have  since  become  law. 
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DISCUSSION 

Dr.  Hatdnigs  H.  Hart  (RuMell  Sage  Foundation,  New  York  City) :  Tkie  Min- 
neaota  commiMion  was  to  my  mind,  one  of  the  moat  significant  thing*  of  which  I 
have  ever  known.  I  have  never  heard  of  a  finer  piece  of  team  work  than  was 
done  on  that  job. 

I  was  called  in  consultation  while  that  commission  was  sitting;  and  I  told  them 
frankly  I  thought  it  would  be  impossible  for  them  to  carry  out  their  program; 
that  the  time  was  too  short,  and  that  they  would  not  accomplish  it.  I  advised  them 
to  wait  until  the  next  legislature,  two  years  later.  But  they  disregarded  my  ad- 
vice and  went  ahead,  for  which  I  am  very  thankful;  and  they  demonstrated  the 
possibility  of  doing  this  work  within  six  months,  by  the  combination  which  they 
made  and  the  admirable  way  in  which  they  worked  together. 

I  want  to  call  your  attention  to  one  thing:  the  difference  betwoen  the  method 
followed  in  Minnesota  and  the  method  followed  (at  the  same  time)  in  Missouri, 
which  also  had  a  code  commission.  The  Missouri  code  commission  divided  up 
into  eight  subcommittees,  and  each  one  of  those  subcommittees  worked  in- 
dependently. Hie  test  came  when  they  tried  to  get  together.  They  could  not  co- 
ordinate their  work;  and  the  result  was  that  they  had  to  go  before  the  legisla- 
ture with  a  report  upon  which  they  could  not  unanimously  agree.  That,  of 
course,  weakened  them  considerably.  They  passed  eleven  bills  out  of  forty-five, 
%rhereas  Minnesota  passed  thirty-five  out  of  forty-three. 

Then,  too,  the  character  of  this  Minnesota  legislation  is  very  remarkable. 
They  have  tried  some  experiments  which  are  of  national  significance,  especially  in 
this  matter  of  dealing  with  the  child  of  the  unmarried  mother,  and  also  in  the 
investigation  of  adoption  applications  by  the  State  board  of  control. 

Mr.  J.  Lawranca  Solly  (Executive  Secretary  of  the  Board  of  Children's 
Guardians,  District  of  Columbia) :  I  believe  it  is  the  duty  of  everybody  in  the 
District  of  Columbia  at  the  present  time  to  call  the  attention  of  the  people  from 
out  of  town  to  the  fact  that  we  have  no  vote  in  the  District  of  Columbia,  and  that 
for  our  legislation  we  are  entirely  dependent^  on  the  representatives  from  your 
States  who  come  here  to  Washington,  and  when  they  can  spare  the  time  occasion- 
ally pass  legislation  affecting  our  city  and  our  district. 

We  have  a  board  of  children's  guardians,  and  I,  as  the  executive  secretary, 
am  perfectly  willing  to  accept  the  responsibility  of  administering  any  laws  that 
your  representatives  pass  through  Congress  and  put  in  our  hands. 

We  have  asked  for  many  changes  in  our  laws:  For  example,  we  asked  foi-  a 
mothers*  pension  law,  to  be  administered  by  the  board  of  children's  guardians, 
but  we  did  not  get  it.  We  had  a  commission  appointed  a  few  years  ago, 
which  drafted  one  bill  which  did  not  pass. 

We  are  now  having  a  survey  made  by  the  Russell  Sage  Foundation,  which  will 
probably  be  finished  this  summer,  and  when  that  survey  is  finished,  we  will  call 
on  those  of  you  whom  we  know  to  help  us  get  through  the  recommendations 
made  in  their  report. 
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COMMITTEES 

% 

The  following  committees  were  appointed  by  the  Washington  con- 
ference to  formulate  minimum  standards  of  child  welfare: 

I.  Committee  to  submit  standards  in  regard  to  children  entering 
emplo3rment: 

Owen  R.  Loyejoy,  Secretary,  National  Child  Labor  Committee,  New 
York  City. 

Dr.  Jessica  B.  Peixotto,  Professor  of  Social  Elconomics,  University 
of  California,  Berkeley,  California. 

Miss  Tracy  Copp,  Wisconsin  Industrial  Commission,  Milwaukee, 
Wisconsin. 

Dean  S.  P.  Breckinridge,  University  of  Chicago. 

Miss  Agnes  Nestor,  President,  Women's  Trade  Union  League, 
Chicago. 

Miss'Grace  Abbott,  Qiildren*s  Bureau. 

2.  Committees  to  submit  standards  for  the  protection  of  the  health 
of  children  and  mothers: 

(a)  Conunittee  on  maternity — 

Dr.  Mary  Sherwood,  Chairman,  Baltimore,  Maryland. 

Dr.  S.  Josephine  Baker,  Director,  Division  of  Child  Hygiene,  Depart- 
ment of  Health,  New  York  City. 

Dr.  Henry  J.  Gerstenberger,  Babies*  Dispensary  and  Hospital,  Cleve- 
land, Ohio. 

Dr.  Alan  Brown,  Toronto,  Canada. 

Dr.  Anna  E.  Rude,  Children's  Bureau. 

(b)  Committee  on  infancy  and  the  preschool  child — 

Dr.  H.  L.  K.  Shaw,  Chairman,  Division  of  Child  Hygiene,  State  Board 
of  Health,  New  York. 

Dr.  Henry  F.  Helmholz,  Attending  Physician,  Children's  Memorial 
Hospital,  Chicago. 

Dr.  Louis  1.  Dublin,  Metropolitan  Life  Insurance  Company,  New 
York  City. 

Dr.  William  R.  P.  Emerson,  Boston,  Massachusetts. 

Dr.  Dorothy  Reed  Mendenhall,  Children's  Bureau. 
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(c)      Committee  on  the  school  child  and  the  adolescent  child-— 

Dr.  Charles  V.  Chapin,  Chairman,  Superintendent  of  Health,  Provi- 
dence, Rhode  Islamd. 

Dr.  Ellen  Stone,  Superintendent  of  Child  Hygiene,  Health  Depart- 
ment, Providence,  Rhode  Island. 

Dr.  George  P.  Barth,  Director,  School  Hygiene  Bureau,  Milwaukee. 
Wisconsin. 

Dr.  H.  L.  K.  Shaw,  Division  of  Child  Hygiene,  State  Board  of  Health, 
New  York. 

Dr.  William  R.  P.  Elmerson,  Boaton,  Meissachusetts. 

Dr.  Dorothy  Reed  Mendenhall,  Children's  Bureau. 

3.  Committee  to  submit  standards  for  the  protection  of  children 
in  need  of  special  care: 

Edmond  J.  Butler,  Elxecutive  Secretary,  Catholic  Home  Bureau  for 
Dependent  Children,  New  York  City. 

Dr.  C.  Macfie  Campbell,  Associate  Professor  of  Psychiatry,  Phippa 
Psychiatric  Clinic,  Johns  Hopkins  Hospital,   Baltimore,  Maryland. 

C.  C.  Carstens,  Secretary,  Massachusetts  Society  for  the  Prevention 
of  Cruelty  to  Children,  Boston,  Massachusetts. 

Judge  Victor  P.  Arnold,  Cook  County  Juvenile  Court,  Chicago. 

J.  Prentice  Murphy,  General  Secretary,  Children's  Aid  Society,  Bos- 
ton, Massachusetts. 

C.  V.  Williams,  Director,  Children's  Welfare  Department,  Ohio 
Board  of  State  Charities,  Coltunbus,  Ohio. 

Judge  Kathryn  Sellers,  Juvenile  Court  of  the  District  of  Coliunbia. 

Miss  Emma  O.  Lundberg,  Children's  Bureau,  Secrttar^, 

At  the  close  of  the  sessions,  these  committees  submitted  reports 
which,  after  discussion  and  amendment,  were  accepted  by  the  Wash- 
ington conference  for  reference  to  the  consideration  of  the  regional 
conferences  to  be  held  in  Boston,  New  York,  Cleveland,  Chicago, 
Minneapolis,  Denver,  Sto  Francisco,  and  Seattle,  and  to  the  conridera- 
tion  of  interested  groups  and  citizens  generally.  An  advisory  com- 
mittee to  incorporate  the  suggestions  for  amendment  thus  offered  and . 
further  to  develop  standards  was  appointed.  On  the  following  pages 
will  be  found  the  standards  as  submitted  by  the  Washington  conference. 


MINIMUM  STANDARDS  FOR  CHIU5REN   ENTERING 

EMPLOYMENT 


MINIMUM 

An  age  minimiun  of  1 6  for  employment  in  cmy  occupation,  except 
that  children  between  1 4  and  1 6  may  be  employed  in  aigriculture  and 
domestic  service  during  vacation  periods. 

An  age  minimum  of  18  for  employment  in  and  about  mines  and 
quarries. 

An  age  minimum  of  2 1  for  night  messenger  service. 

An  sige  minimimi  of  2 1  for  girls  employed  as  messengers  for  tele- 
Cn^ph  and  messenger  companies. 

Prohibition  of  the  employment  of  minors  in  dangerous  or  hazard- 
ous occupations  or  at  any  work  which  will  retard  their  proper  physical 
development. 

EDUCATIONAL  MINIMUM 

All  children  shall  be  required  to  attend  school  for  at  least  nine 
months  each  year,  either  full  time  or  part  time,  between  the  ages  of 
7  and  18. 

Children  between  1 6  and  1 8  years  of  age  who  have  completed  the 
eighth  gra'de  and  are  legally  and  regularly  employed'  shall  be  required 
to  attend  day  continuation  schools  eight  hours  a  week. 

Children  between  16  and  18  who  have  not  completed  the  eighth 
grade  or  who  are  not  regularly  employed  shall  attend  full-time  school. 

Vacation  schools  placing  special  emphasis  on  healthful  play  and 
leisure  time  activities,  shall  be  provided  for  all  children. 

PHYSICAL  MINIMUM 

A  child  shall  not  be  allowed  to  go  to  work  until  he  has  had  a  physical 
examination  by  a  public-health  physician  or  school  physician  and  has 
been  found  to  be  of  normal  development  for  a  child  of  his  age  and  phym- 
cally  fit  for  the  work  at  which  he  is  to  be  employed. 

There  shall  be  periodical  medical  examination  of  all  working  children 
who  are  under  1 8  years  of  age. 

HOURS  OF  EMPLOYMENT 

No  minor  daaU  be  employed  more  than  8  hours  a  day.  The^  maxi- 
mum working  day  for  children  between  1 6  and  1 8  shall  be  shorter  than 
die  legal  working  day  for  adults. 
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The  hours  spent  at  continuation  schools  by  children  under  1 8  years 
of  age  shall  be  counted  as  part  of  the  working  day^ 

Night  work  for  minors  shall  be  prohibited  between  6  p.  m.  and  7 
a*  DL 

MINIMUM  WAGE 

Minors  at  work  shall  be  paid  at  a  rate  of  wages  which  for  full-time 
work  diall  yield  not  less  than  the  minimum  essential  for  the  "necessary 
cost  of  proper  living.'*  During  a  period  of  learning  they  may  be  rated 
as  learners  and  paid  accordingly.  The  length  of  the  learning  period 
should  be  fixed  on  educational  principles  only. 

PLACEMENT  AND  EMPLOYMENT  SUPERVISION 

There  shall  be  a  central  agency  which  shall  deal  with  all  juvenile 
employment  problems.  Adequate  provision  shall  be  made  for  advis- 
ing  children  when  they  leave  school  of  the  emplo3rment  opportunities 
open  to  them,  for  assisting  them  in  finding  suitable  work,  and  provid- 
ing for  them  such  supervirion  as  may  be  needed  during  the  first  fevr 
years  of  their  employment.  All  agencies  working  towards  these  ends 
shall  be  coordinated  through  the  central  agency. 

ADMINISTRATION 

EMPLOYMENT  CERTIHCATES 

Provision  shall  be  made  for  issuing  employment  certificates  to  all 
children  entering  employment  who  are  under  1 8  years  of  age. 

An  employment  certificate  shall  not  be  issued  to  the  child  until  the 
issuing  officer  haa  received,  approved,  and  filed  the  following: 

1  •      Reliable  documentary  proof  of  the  child*s  age. 

2.  Satisfactory  evidence  that  the  child  has  completed  the  eighth 
grade. 

3.  A  certificate  of  physical  fitness  signed  by  a  public-health 
physician  or  school  physician.  This  certificate  shall  state  that  the 
minor  has  been  thoroughly  examined  by  the  physician  and  that  he 
is  physically  qualified  for  the  employment  contemplated. 

4.  Promise  of  employment 

The  certificate  shall  be  issued  to  the  employer  and  shall  be  returned 
by  the  employer  to  the  issuing  officer  when  the  child  leaves  his  em* 
plo3rmenL 

The  school  last  attended,  the  compulsory  education  department,  and 
the  continuation  schools  shall  be  kept  informed  by  the  issuing  officers 
of  certificates  issued  or  refused  and  of  unemployed  children  for  whocn 
have  been  issued. 
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Minors  over  1 8  years  of  age  shall  be  required  to  present 
of  age  before  being  permitted  to  work  in  occupations  having  an  age 
prohibition. 

Record  forms  shall  be  standardized  and  the  issuing  of  emplosrment 
certificates  shall  be  under  State  supervision. 

Reports  shall  be  made  to  the  factory  inspection  department  of  all 
certificates  issued  and  refused. 

COMPULSORY  SCHOOL  ATTENDANCE  LAWS 

Full-time  attendance  officers  adequately  proportioned  to  the  school 
population  shall  be  provided  in  cities,  towns,  and  coimties  to  enforce 
the  school  attendance  law. 

The  enforcement  of  school  attendance  laws  by  city,  town,  or  county 
hool  authorities  shall  be  under  State  supervision. 


FACTORY  INSPECTION  AND  PHYSICAL  EXAMINATION  OF  EMPLOYED 
MINORS 

Inspection  for  the  enforcement  of  all  child-labor  Uws,  including  those 
regulating  the  emplosrment  of  children  in  mines  or  quarries,  shall  be 
under  one  and  the  same  department  The  number  of  inspectors  shall 
be  sufficient  to  insure  the  regular  observance  of  the  laws. 

Provision  should  be  made  for  a  staff  of  physicians  adequate  to  ex- 
amine periodically  all  employed  children  under  1 8  years  of  age. 


MINIMUM  STANDARDS  FOR  THE  PUBLIC  PROTEO 
TION  OF  THE  HEALTH  OF  CHILDREN 

AND  MOTHERS 

MATERNITY 

1.  Maternity  or  prenatal  centers,  sufficient  to  provide  for  all  cases 
not  receiving  prenatal  supervision  from  private  physicians.  The  work 
of  such  a  center  should  include: 

(a)  Complete  physical  examination  by  physician  as  early  in 
pregnancy  as  possible,  including  examination  of  heart,  lunt.'s,  abdo- 
men and  urine,  and  the  taking  of  blood  pressure;  internal  examina-  ' 
tion  and  pelvic  measurements  before  seventh  month  in  primipara; 
examination  of  urine  every  four  weeks  during  early  months,  at  least 
every  two  weeks  after  sixth  month,  and  more  frequently  if  indicated; 
Wassermann  test,  when  indicated. 

(b)  Instruction  in  hygiene  of  maternity  and  supervision  through- 
out pregnttocy,  through  at  least  monthly  visits  to  a  maternity  center 
until  end  of  sixth  month,  and  every  two  weeks  thereafter.  Literature 
to  be  given  mother  to  acquaint  her  with  the  principles  of*  infant 
hygiene. 

(c)  Employment  of  sufficient  number  of  public-health  nurses 
to  do  home  visiting  and  to  give  instructions  to  expectant  mothers  in 
hygiene  of  pregnancy  and  early  infancy;  to  make  visits  and  to  care 
for  patient  in  puerperiiun;  and  to  see  that  every  infant  is  referred 
to  an  infant-welfare  center. 

(d)  Confinement  at  home  by  a  physician  or  a  properly  trained 
and  qualified  attendant,  or  in  a  hospital. 

(e)  Nursing  service  at  home  at  the  time  of  confinement  and 
during  the  lying-in  period,  or  hospital  care. 

(f)  Daily  visits  through  fifth  day,  and  at  least  two  other  visits 
during  second  week  by  physician  or  nurse  from  maternity  center. 

(g)  At  least  ten  days*  rest  in  bed  after  a  normal  delivery,  with 
sufficient  household  service  to  allow  mother  to  recuperate. 

(h)  Examination  by  physician  before  discharging  patient,  not 
later  than  six  weeks  after  delivery. 

2.  Clinics,  such  as  dental  clinics  and  venereal  clinics,  for  needed 
treatment  during  pregnancy. 

3.  Maternity  hospitals,  or  maternity  wards  in  general  hospitals, 
sufficient  to  provide  care  in  all  complicated  cases  and  for  ctll  women 

436 


MINIMUM  STANDARDS  4)7 

wishing  hoapital  care;  free  or  part-pa3m»ent  obstetrical  care  to  be  pro- 
vkied  in  every  neceaeitous  caae  at  home  or  in  a  hoapitaL 

4«  All  midwives  to  be  required  by  law  to  show  adequate  training, 
and  to  be  lioenaed  and  superviaed. 

5.  Training  and  registration  of  household  attendants  to  care,  under 
the  supervision  of  physician  or  public-health  nurse,  for  sicknesses  in  the 
home  and  for  the  home  during  sickness. 

6.  Education  of  general  public  as  to  problems  presented  by  ma- 
ternal and  infant  mortality  and  their  solution* 

INFANTS  AND  PRESCHCX)L  CHILDREN 

1 .  Complete  birth  registration  by  adequate  legislation  requiring  re- 
porting within  three  days  after  birth. 

2.  Prevention  of  infantile  blindness  by  making  and  enforcing  ade^ 
quate  laws  for  treatment  of  eyes  of  every  infant  at  birth  and  supervision 
of  all  positive  cases.  «  , 

3.  Sufficient  number  of  children's  health  centers  to  give  health  in- 
struction under  medical  supervision  for  all  infants  and  children  not 
under  care  of  private  physician*  and  to  give  instruction  in  care  and 
feeding  of  children  to  mothers,  at  least  once  a  month  throughout  first 
year,  and  at  regular  intervals  throughout  preschool  age.  This  center 
to  include  a  nutrition  clinic. 

4.  Children's  health  center  to  provide  or  to  cooperate  with  suffi- 
cient number  of  public-health  nurses  to  make  home  viisits  to  all  infants 
and  children  of  preschool  age  needing  care— -one  public-health  nurse 
for  average  population  of  2,000. 

Visits  to  the  home  are  for  the  purpose  of  instructing  the  mother  in: 

(a)  Value  of  breast  feeding.  « 

(b)  Technique  of  nursing. 

(c)  Technique  of  bath,  sleep,  clothing,  ventilation,  and  general 
care  of  the  baby,  with  demonstrations. 

(d)  Preparation  and  technique  of  artificial  feeding. 

(e)  Dietary  essentials  and  selection  of  food  for  the  infant  and 
for  older  children. 

(f)  Prevention  of  disease  in  children. 

5.  Dental  clinics;  eye,  ear,  nose,  and  throat  clinics;  venereal  and 
other  clinics  for  the  treatment  of  defects  and  disease. 

6.  'Children's  hospitals,  or  beds  in  general  hospitals,  or  provision 
for  medical  and  nursing  care  at  home,  sufficient  to  care  for  all  sick  in- 
fants and  young  children. 

7.  State  licensing  and  supervision  of  all  child-caring  institutions 
or  homes  in  which  infants  or  young  children  are  cared  for. 

8.  General  educational  work  in  prevention  of  communicable 
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ease  and  in  hjrgiene  and  feeding  of  infants  and  young  children,  includ- 
ing compulsory  course  in  child  hygiene  in  the  public  schools^ 

SCHCX)L  CHILDREN 

1  •  Proper  location,  construction,  hygiene  and  sanitation  of  school- 
house;  adequate  room  space — no  overcrowding. 

2.  Adequate  playground  and  recreational  facilities,  phjrsical  train- 
ing, and  supervised  recreation. 

3.  Opep-air  classes  and  rest  periods  for  pretubercular  and  certain 
tuberculous  children,  and  children  with  grave  malnutrition.  Special 
classes  for  children  needing  some  form  of  special  instruction  due  to 
physical  or  mental  defect. 

4.  Full-time  school  nurse  for  not  more  than  1,000  children  to  give 
instruction  in  personal  hygiene  and  diet,  to  make  home  visits  to  advise 
and  instruct  mothers  in  principles  of  hygiene,  nutrition,  and  selection  of 
family  diet,  and  to  take  children  to  clinics  with  permission  of  parents. 

5.  Adequate  q[>ace  and  equipment  for  school  medical  work  and 
available  laboratory  service. 

6.  Part-time  phjrsician  with  one  full-time  nurse  for  not  more  than 
2,000  children,  or  full-time  physician  with  two  full-time  nurses  for  4,000 
children  for: 

(a)  Complete  standardized  basic  physical  examinations  once  a 
year,  with  determination  of  weight  and  height  at  begiiming  and  end 
of  each  school  year;  monthly  weighing  wherever  possible. 

(b)  Continuous  health  record  for  each  child  to  be  kept  on  file 
with  other  records  of  the  pupil.  This  should  be  a  continuation  of  the 
preschool  health  record  which  should  accompany  the  child  to  school. 

(c)  Special  examinations  to  be  made  of  children  referred  by 
teacher  or  nurse. 

(d)  Supervision  to  control  communicable  disease. 

(e)  Recommendation  of  treatment  for  all  remediable  defects, 
diseases,  deformities,  and  cases  of  malnutrition. 

(f)  Follow-up  work  by  nurse  to  see  that  physician's  recom- 
mendations are  carried  out. 

7.  Available  clinics  for  dentistry,  nose,  throat,  eye,  ear,  skin,  cmd 
orthopedic  work;  and  for  free  vaccination  for  smallpox  and  typhoid. 

8.  Nutrition  classes  for  physically  subnormal  children,  and  the 
maintenance  of  midmoming  Itmch  or  hot  noonday  meal  when  necessary. 

9.  Examination  by  psychiatrist  of  all  atypical  or  retarded  children, 
to.      Education  of  school  child  in  health  essentials. 

1 1  •  General  educational  work  in  health  and  hygiene,  including 
education  of  parent  and  teacher,  to  secure  full  cooperation  in  health 
program* 
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ADOLESCENT  CHILDREN 

1.  Complete  standardized  banc  physical  examinations  by  physi* 
cian,  including  weight  and  height,  at  least  once  a,  year,  and  recom- 
mendation for  necessary  treatment,  to  be  given  at  children's  health 
center  or  school. 

2.  Clinics  for  treatment  of  defect  and  disease. 
3*      Supervision  cmd  instruction  to  insure: 

(a)  Ample  diet,  with  q[>ecial  attention  to  growth-producing 
foods. 

(b)  Su£Bcient  sleep  cmd  rest  cmd  fresh  air. 

(c)  '  Adequate  and  suitable  clothing. 

(d)  Proper  exercise  for  phjrsical  develbpment. 

(e)  Knowledge  of  sex  hygiene  and  reproduction. 

4.  Full-time  education  compulsory  to  at  least  16  years  of  age, 
adapted  to  meet  the  needs  and  interest  of  the  adolescent  mind,  with 
vocational  guidance  and  training. 

5.  Clean,  ample  recreational  opportunities  to  meet  social  needs. 

6.  Legal  protection  from  exploitation,  vice,  drug  habits,  etc 


MINIMUM  STANDARDS  FOR  THE  PROTECTION  OF 
CHILDREN  IN  NEED  OF  SPECIAL  CARE 

1.  GENERAL  STATEME^4T 

Every  child  should  have  normal  home  life,  an  opportunity  for 
education,  recreation,  vocational  preparation  for  life,  cmd  for  moral 
and  spiritual  development  in  harmony  with  American  ideals  and  the 
educational  and  spiritual  agencies  by  which  these  rights  of  the  child 
are  normally  safeguarded.  The  Conference  recognizes  the  fundamental 
role  of  home,  religion,  and  education  in  the  development  of  childhood. 

Aside  from  the  general  fundamental  duty  of  the  State  toward  chil- 
dren in  normal  social  conditions,  ultimate  responsibility  for  children 
who,  on  account  of  improper  home  conditions,  physical  handicap,  or 
delinquency,  are  in  need  of  special  care  devolves  upon  the  State.  Par- 
ticular legislation  is  required  for  children  in  need  of  such  care,  the 
aim  of  which  should  be  the  nearest  approach  to  normal  development. 
Laws  enacted  by  the  several  States  for  these  purposes  should  be  co- 
ordinated as  far  as  practicable  in  view  of  conditions  in  the  several 
States,  and  in  line  with  national  ideals. 

2.  HOME  CARE 

The  aim  of  all  provision  for  children  in  need  of  special  care  necessi- 
tating removals  from  their  own  homes,  should  be  to  secure  for  each 
child  home  life  as  nearly  normal  as  possible,  to  safeguard  hb  health, 
and  provide  opportunities  for  education,  recreation,  vocational  prep- 
aration, and  moral  and  spiritual  development.  To  a  much  larger 
degree  than  at  present,  family  homes  may  be  used  to  advantage  in 
the  care  of  special  classes  of  children. 

3.  ADEQUATE  INCOME 

Home  life,  which  is,  in  the  words  of  the  Conclusions  of  the  White 
House  Conference,  *'the  highest  and  finest  product  of  civilization,*' 
cannot  be  provided  except  upon  the  basis  of  an  adequate  income  for 
each  family,  and  hence  private  and  governmental  agencies  charged 
with  the  responsibility  for  the  welfare  of  children  in  need  of  special 
care  should  be  urged  to  supplement  the  resources  of  the  family  wherever 
the  income  is  insu£Bcient,  in  such  measure  that  the  family  budget  con- 
forms to  the  average  standard  of  the  community. 

440 
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4.  INCORPORATION,  LJCENSING.  AND  SUPERVISION 

A  State  board  of  charities,  or  a  similar  supervisory  body,  should  be 
lield  responsible  for  the  regular  inspection  and  licensing  of  every  in- 
stitution, agency,  or  association,  public  or  private,  incorporated  or 
othervrise,  that  receives  or  cares  for  children  who  suffer  from  physical 
handicaps,  or  who  are  delinquent,  dependent,  or  without  suitable  par- 
ental care. 

This  supervision  should  be  conceived  and  exercised  in  harmony 
i¥ith  democratic  ideals  which  invite  and  encourage  the  service  of  e£B- 
cdent,  altruistic  forces  of  society  in  the  common  welfare.  The  incorpo- 
ration of  such  institutions,  agencies,  and  associations  should  b^  re- 
quired, and  should  be  subject  to  the  approval  of  the  State  board  of 
charities  or  similar  body. 

5.  REMOVAL  OF  CHILDREN  FROM  YhEIR  HOMES 

Unless  unusual  conditions  exist,  the  child's  welfare  is  best  promoted 
by  keeping  him  in  his  own  home.  No  child  ohould.  be  removed  from 
his  home  unless  it  is  impossible  so  to  reconstruct  family  conditions  or 
build  and  supplement  family  resources  as  to  make  the  home  safe  for 
the  child,  or  so  to  supervise  the  child  as  to  make  his  continued  presence 
safe  for  the  community. 

6.  PRINCIPLES  GOVERNING  CHILD  PLACING 

This  Conference  reaffirms  in  all  essentials  the  resolutions  of  the  White 
House  Conference  of  1 909  on  the  Care  of  Dependent  Children.  We 
believe  they  have  been  guides  for  communities  and  States  that  have 
sought  to  reshape  their  plans  for  children  in  need  of  special  care.  We 
commend  them  for  consideration  to  all  communities  whose  standards 
do  not  as  yet  conform  to  them,  so  that  such  standards  may  be  trans- 
lated into  practice  in  the  various  States. 

Before  a  child  is  placed  in  other  than  a  temporary  foster  home 
adequate  consideration  should  be  given  to  his  health,  mentality,  char- 
acter, and  family  history  and  circumstances.  Remediable  physical 
defects  should  be  corrected. 

Complete  records  of  every  child  under  care  are  necessary  to  a 
proper  understanding  of  the  child's  heredity,  development,  and  prog- 
ress while  under  the  care  of  the  agency. 

Careful  and  wise  investigation  of  fpster  homes  is  prerequisite  to  the 
placing  of  children.  Adequate  standards  should  be  required  of  the 
foster  families  as  to  character,  intelligence,  experience,  training,  ability, 
income,  and  environment 

A  complete  record  should  be  kept  of  ecK:h  foster  home,  giving  the 
information  on  which  approval  was  based.  The  records  should  also 
show  the  agency*s  contacts  with  the  family  from  time  to  time  for  the 
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purpose  of  indicating  the  care  it  gave  to  the  child  entrusted  to  it  In 
this  way  special  abilities  in  the  families  will  be  developed  and  con'* 
served  for  children.  « 

Supervision  of  children  placed  in  foster  homes  should  include  ade« 
quate  visits  by  properly  qualified  and  well-trained  visitors  and  constant 
watchfulness  over  the  child's  health,  education,  and  moral  and  spiritusJ 
development  Supervision  of  children  in  boarding  homes  should  also 
involve  the  careful  training  of  the  foster  parents  in  their  task.  Super- 
vision is  not  a  substitute  for  the  responsibilities  which  properly  rest 
with  the  foster  famUy. 

7.     CARE  OF  CHILDREN  OF  ILLEGITIMATE  BIRTH 

The  child  of  illegitimate  birth  represents  a  very  serious  condition 
of  neglect  and  for  this  reason  q[>ecial  safeguards  should  be  provided 
for  these  children. 

Save  for  unusual  reasons  both  parents  should  be  responuble  for  the 
child  during  its  minority,  and  especially  should  the  responsibility  of 
the  father  be  emphasized.  Care  of  the  child  by  its  mother  during  the 
^  first  nursing  months  is  highly  desirable,  and  no  parents  of  a  child  of 
illegitimate  birth  should  be  permitted  to  surrender  the  child  outmde 
of  its  own  family,  save  with  the  consent  of  a  properly  designated  State 
department  or  a  court  of  proper  jurisdiction.  More  adequate  and 
humane  treatment  of  such  cases  in  court  procedure  and  otherwise  will 
result  in  greater  willingness  to  have  them  considered,  which  is  in  line 
with  the  protection  needed.  The  whole  treatment  and  care  of  the 
unmarried  mother  and  her  child  should  include  the  best  medical  super- 
vision and  the  widest  opportunity  for  education  under  ^olesome, 
normal  conditions  in  the  community. 

6.     RURAL  SOCIAL  WORK 

Social  work  for  children  in  rural  parts  of  the  country  has  been 
neglected.  The  essential  principles  of  child«-welfare  work  should  be 
applied  to  rural  needs,  and  agencies  for  rural  service  encouraged. 

9.  RECREATION 

The  desire  for  recreation  and  amusement  is  a  normal  expression  of 
every  child  and  an  important  avenue  for  moral  education  cmd  for  the 
prevention  of  delinquency.  It  should  be  the  concern  of  the  State  that 
wholesome  play,  recreation,  and  amusement  be  provided  by  cities  cmd 
towns  cmd  that  commercialized  recreation  be  supervised  and  safe* 
guarded. 

10.  JUVENILE  COURT 

Every  locality  should  have  available  a  court  organization  providing 
for  separate  hearings  of  children's  cases,  a  special  method  of  detention 
for  children,  adequate  investigation  for  every  case,  provision  for  super- 
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vision  or  probation  by  trained  officers,  and  a  system  for  recording  and 
filing  social  as  well  as  legal  information.  In  dealing  with  children  the 
procedure  should  be  under  chancery  jurisdiction,  and  juvenile  records 
should  not  stand  as  criminal  records  against  the  children.  Whenever 
possible  such  administrative  duties  as  child-placing  and  relief  should 
not  be  required  of  the  juvenile  court,  but  should  be  administered  by 
existing  agencies  provided  for  that  purpose,  or  in  the  absence  of  such 
agencies,  q[>ecial  provision  should  be  made  therefor;  nor  should  cases 
of  dependency  or  destitution  in  which  no  questions  of  improper  guard- 
ianship or  final  and  conclusive  surrender  of  guardianship  are  involved, 
be  instituted  in  juvenile  courts. 

The  juvenile  victims  of  sex  offenses  are  without  adequate  protection 
against  unnecessary  publicity  and  further  corruption  in  our  courts.  To 
safeguard  them,  the  jurisdiction  of  the  juvenile  court  should  be  ex- 
tended to  deal  with  adult  sex  offenders  against  children,  and  all  safe- 
g:uards  of  that  court  be  accorded  to  their  victims. 

In  all  cases  of  adoption  of  children,  the  court  should  make  a  full 
inquiry  into  all  the  facts  through  its  own  visitor  or  through  some  other 
unbiased  agency,  before  awarding  the  child's  custody. 

1 1 .  MENTAL  HYGIENE  AND  CARE  OF  MENTALLY  DEFECTIVE  CHILDREN 

The  value  of  the  first  seven  years  of  childhood  from  the  point  of 
health,  education  and  morals,  and  formative  habits  cannot  be  over- 
estimated. Throughout  childhood  attention  should  be  given  to  the 
mental  hygiene  of  the  child — ^the  care  of  the  instincts,  emotions,  and 
general  personality  of  the  child,  and  of  environmental  conditions. 
Special  attention  should  be  given  to  the  need  for  training  teachers  and 
social  workers  in  mental  hygiene  principles. 

Each  State  should  assume  the  responsibility  for  thorough  study  of 
the  school  and  general  population  for  the  purpose  of  securing  data 
concerning  the  extent  of  feeble-mindedness  and  subnormality,  and 
should  make  adequate  provision  for  such  mentally  defective  children 
as  require  institutional  care,  and  provide  special  schools  or  classes  with 
qualified  teachers  and  adequate  equipment  for  such  defective  children 
as  may  be  properly  cared  for  outside  of  institutions.  Custodial  care 
in  institutions  for  feeble-minded  children  should  not  be  resorted  to 
until  after  due  consideration  of  the  possibility  of  adjustment  within 
the  community. 

12.  SCIENnFIC  INFORMATION 

There  is  urgent  need  of  a  more  adequate  body  of  scientific  literature 
dealing  with  principles  and  practice  in  the  children*s  field  of  social 
work,  and  the  meeting  of  this  need  is  a  responsibility  resting  on  those 
so  engaged.  Careful  interpretation  and  analysis  of  methods  and  results 
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of  car#  and  the  publiAing  of  these  findings  must  precede  the  correcting 
of  many  present  evils  in  practice.  Boards  of  directors*  trustees,  and 
managers  should  paiticularly  consider  participation  in  the  preparation 
of  such  a  body  of  facts  and  experience  as  being  a  vital  part  of  the  work 
of  their  staff  members. 

13.     CHILD  WELFARE  LEGISLATION 

The  child-welfare  legislation  of  every  State  requires  careful  recon- 
sideration as  a  whole  at  reasonable  intervals  in  order  that  necessary 
revision  and  coordination  may  be  made,  and  that  new  provisioi^s  may 
be  incorporated  in  harmony  with  the  best  experience  of  the  day.  This 
Conference  recommends  that  in  States  where  children's  laws  have  not 
had  careful  revision  as  a  whole  within  recent  years,  the  governor  be 
requested  to  take  the  necessary  steps  for  the  creation  of  a  child-welfare 
committee  or  commission.  It  is  also  urged  that  the  President  of  the 
United  States  be  asked  to  call  a  conference  during  the  next  year  in 
conjunction  with  the  governors  of  the  various  States,  to  consider  the 
whole  question'of  the  child-welfare  legislation. 


INDEX 


t^ 


INDEX 

PaStt. 

Adolescent  children^  standirdi  for  the  care  of 439 

Adoption  853 

Probition  period  for 855 

After-care  In  placlng-out  work 850 

Age  minimum : 

For  child  labor  in  Japan *. 88T 

For  dangerous  industriei 82 

For  employment 82,  118,  488 

For  full-time  employment 102 

For  morally  dangerous  work. , 82 

For  part-time  employment ;........   102 

A  RTlcolture,  children  in 8S 

.  id,  government : 

For  child-welfare  work  in  England 283 

To  the  States 103 

For  maternity  work 146,  165,  284,  436 

Antenatal  care.     l8ee  Maternity  care.) 

Anthropological  characteristics 203 

Appel,  Dr.  Emma  Mackay 86 

Apprenticeship 11 7 

Minimum  rates  for 120 

Arnold,  Judge  Victor  P 845.  852,  432 

Association  of  Sociologic  Medicine 25 

Atwater,  on  Food  requirements f % . . .  .250,  261 

Baby  farms.    (See  Child  placing.) 

Baker,  Dr.  8.  Josephine 155.  156,  158,  165.  172.  206,  210,  210,  481 

Baldwin,  Major  Bird  T 381 

Barth,  Dr.  George  P 06,  127,  482 

Barton,  Mrs.  Eleanor 8,  167,  171.  172,  227,  230,  233 

Belgium : 

Baby  clinics  in 289 

Child  welfare  in 71,  280,  201 

Compulsory  education  in 72 

Country  homes  for  children  in 75 

Debility  and  weakness  of  children  in 76 

Maternity  care  In 200 

Medical  inspection  in  schools  of 72 

Schools  of 71 

Blake,  Miss  Mabelle  B 361,  380 

Birth  rate : 

In  France  during  the  war 213 

In  Japan 327 

Births  : 

Compulsory  notification  of 168,  272 

Registration  of 168,  437 

Blindness : 

In  children  24 

Protection  from  infantile 487 

Boarding-out  of  children 353 

Booth,  Charles 38 

Bowley,  A.  L 38 

Breast  feeding,  importance  of 271 

Breckinridge,  Miss  8.  P 34.  481 

Brockett,  Miss  Myrn 225,  238 

Bronner,  Dr.  Augusta 382 

Brown,  Dr.  Alan 431 

Brown,  Dr.  B.  V.  L 01 

Budgets,  family 20,  Zjff 

Budin,  Professor,  on  Infant  consultations 271 

Burklln,  Miss  Lydia 282 

Butler,  Edmond  J 853,  432 

Byington,  Margaret  F.,  on  Cost  of  living 30 

Calories,  amount  necessary  for  children 260# 

Campbell,  Dr.  C.  Macfle 301,  482 

Camps   101 

Cardiac  lesions  in  children  applying  for  work  permits 88 

Carstens,  C.  C 310.  361.  352.  416.  482 

Carter,  Miss  L.  B 6,  71 

Census  of  the  feeble-minded 400 

447 


448  INDEX 


Centers : 

Child  welfare 228,  272,  279.  43T 

Health l^Aff,  197,  4S7 

Maternity 170ir,  217.  284.  486 

Play ^ 60 

Certificates,  employment.    (See  Work  permits.) 

Chadsey,  Charles  E , 105 

Champion,  Dr.  Merrill  B 194 

Chancery,  courts  of .* 869 

Chancery  powers 869 

Extension  of 879 

Chapln,  Dr.  Charles  V 157,  481 

Chapln.  Robert  C 88,  89 

Chatfleld,  George  G , 85 

Child  care  In  rural  communities 186ir 

Chlld-carlng  agencies 813,  841 

Private    „ 819 

Public    819 

Responsibility  of  the  state  for  standardising 853^ 

State  supervision  and  licensing  of SlSff,  4St 

Child  hygiene.    (See  Hygiene.) 
Child  labor : 

Restrictions  on.  In  Japan 887 

Rural 102 

Standards  for ^^^t 

Child  Laborers  in  Japan,  number  of 888 

Child-labor  laws : 

Administration  of 110 

In  Illinois 89 

Relaxation  of 414 

Standards  for 433if 

Child-placing 814,  815.  343,  858ir,  860ir,  871,  441 

Child  welfare : 

In  Belgium • 28,  71.  389flr,  291 

Centers 272,  2t9,  284 

Centers  compared  with  day  nurseries 228 

Commissions .* 417# 

Economics  of 81 

In  France 211 

And  International  Red  Cross 808 

Legislation Allff,  444 

And  maternity  act 278 

And  mental  hygiene j. 891 

Id  Minnesota 421# 

In  Serbia 1T3 

Child-welfare  work : 

Government  aid  in , 288 

Health  vlslUng  In 268 

Children's  act,  Japan 885 

Children's  code 412 

In  New  York  Stote 414 

Children  in  need  of  special  care,  responsibility  for 807 

Children's  protective  agencies,  work  of 851 

Children's  year  campaign 115,  188 

Choice  of  employment  act,  England 187 

Cincinnati,  national  social  unit  organization  of 197 

Cincinnati,  vocation  bureau  in 880 

Claxton.  Hon.  P.  P 85,  102.  103.  104,  139,  140 

Clinics : 

For  adolescent  children 489 

For  babies  in  Belgium 289 

Dental 284ir,  436,  437 

Eye,  ear,  nose,  and  throat 487 

totemity 148.  183,  185.  289 

Nutrition 238ir,  244.  437 

Pay 163 

Traveling 188,  192,  402 

Venereal    436 

{See  also  Centers.) 

Codes,  children's 412,  414 

Commission  on  International  labor  legislation 82 

Committees : 

On  standards  for  children  entering  employment 431 

On  standards  for  children  in  need  of  special  care 432 

On  standards  for  the  protection  of  the  health  of  children  and  mothers 431 

To  revise  standards « . . . .       9 

Compensation  act,  Wisconsin 126 

Compulsory  education 106 

For  adolescent  children 439 

In  Belgium 71 

Laws 110,  435 

Laws  of  Tennessee Ill 

Condlt,  Miss  Abble 54 


INDEX 


449 


Page. 

Oonttniuttioii  Bcbools 64,  101,  108,  104,  125,  128,  484 

In  BngUnd ^     w 

GodpermtiTe  enterprise  in  housiDg  In  United  States 51 

CSopp,  Miss  Tracy 125,  181,  481 

Corcoran,  Miss  Julia  C 232 

Oust  of  living 44j(r 

/        (See  also  Family  budgets  and  family  Incomes,) 
CiHiiity: 

AdmlnlstratiTe  unit  for  rural  organization 866 

Maternity  hospitals 188 

Training  schools   311 
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Carry,  Miss  H.  Ida 318,  868 
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In  France 216 
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(See  also  Feeble-minded.) 

Defective  children. ..;;..: 810,  400,  406,  421ff,  443 
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Defective  and  destitute  children,  Institutions  for  relief  of,  Japan 829 
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For  children 487 

In  maternity  care 436 
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PubUc 237 
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Dependency    818 

Dependent  children 308 
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(See  also  Nutrition.)    • 
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United  States  Bureau  of 2117 

Compulsory 106 

Compulsory  in  Belgium 71 

Of  industrial  managers ^ 96 
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Factory  inspection 180,  435 

Fagan,  Bernard  J 851,  852,  879,  880 

Family  budgeta 20,  841^ 

Family  endowment.     (See  Mothers*  pensions.) 
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L»abor  Legislation,  Commission  on  International ; 82 

Liabor  permits.    (/8e»  Work  permits.) 

LAne.  Franklin  K.,  Secretary  of  Interior,  on  Illiteracy 84 

Lauck,  W.  Jett,  on  Cost  of  living 87,  89 

Liaws: 

Children's SejT,  884jr,  411# 

Compensation  126 

Compulsory  school  attendance 110,  111,  486 
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For  the  protection  of  maternity * . . . .   146 
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Infant,  in  Japan 827 

Infant,  in  Serbia 178 

Infant,  among  foreign-bom  in  United  States 41 

Maternal 166,  277 

Mothers*  pensions * 419 

In  California 281 

In  Minnesota ^ 425 

In  France 214 
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Visiting  147 

Visiting,  for  mental  cases 896 

Nutrition : 

Classes   239ir,  244ir,  438 
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WHEN  WILL  THE  THERMOMETER  FALL? 

Every  year  in  our  country  16,000  mothers  lose  their  lives  from  con- 
ditions caused  by  childbirth.  The  mercury  in  the  thermometer  on 
page  3  shows  that  the  United  States  stands  fourteenth,  respecting 
maternal  mortality,  in  a  list  of  16  countries.  Not  only  the  intelli- 
gence and  the  conscience  of  our  people  are  challenged  by  this  high 
rate,  but  probably  it  is  also  soimd  to  say  that  our  national  safety 
and  progress  depend  on  reducing  it  to  the  lowest  possible  degree. 

The  maternal  mortality  thermometer  here  shown  indicates  that  the 
United  States  permits  many  thousands  of  mothers  to  die  from  pre- 
ventable causes  every  year. 

Out  of  the  16,000  women  who  die,  about  7,500  die  from  childbed 
fever,  a  disease  almost  entirely  preventable;  the  remaining  8,500  die 
from  diseases  which  are  now  to  a  great  extent  preventable  or  curable. 

In  1913  childbirth  caused  more  deaths  among  women  15  to  44 
years  old  than  any  other  disease  except  tuberculosis ;  it  caused  in  the 
same  year  among  the  same  age  group  between  three  and  four  times 
as  many  deaths  as  typhoid  fever. 

During  the  13  years  from  1900  to  1913  the  typhoid  rate  has  been 
cut  in  half,  the  tuberculosis  rate  markedly  reduced,  the  diphtheria 
rate  reduced  more  than  one-half.  In  other  countries  there  has  been 
a  decrease  in  the  death  rate  from  childbirth,  but  in  the  United  States, 
as  shown  by  the  Children's  Bureau  ^ — 

The  new  figures  now  published  by  the  Census  Bureau  for  the  year  1916  (163 
per  100,000  population)  indicate  that  since  1900  no  decrease  in  maternal  deaths 
had  yet  taken  place.  And  physicians  remind  us  that  the  women  who  die  in 
childbirth  are  few  beside  those  who  suffer  preventable  illness  or  a  lifelong^ 
impairment  of  health. 

The  loss  involved  is  immeasurable.  It  does  not  stop  with  the  loss  of  vigor 
and  efficiency  to  the  mother.  It  extends,  in  general,  to  the  well-being  of  her 
home  and  her  children ;  and,  in  particular,  to  the  motherless  infant  who  faces 
a  peculiarly  hazardous  existence.  For  example,  In  two  of  the  cities  included 
by  the  Children's  Bureau  in  Its  study  of  infant  mortality,  the  mortality  rate 
among*  babies  whose  mothers  died  during  the  year  following  birth  is  compared 
with  the  rate  for  all  the  babies  in  the  city.  In  Waterbury  the  rate  among 
the  motherless  babies  is  three  times  the  average  for  the  city;  in  Baltimore, 
live  times  the  average  for  the  city. 

Our  enemies  are  chiefly  ignorance  and  poverty — from  a  community 
point  of  view  perhaps  mostly  ignorance.  "Public  health  is  pur- 
chaseable,"  and  a  community  can,  to  a  large  extent,  determine  its 
own  death  rate.  Individuals  should  be  educated  to  demand,  and  com- 
munities to  supply,  as  a  minimum  protection,  public  health  nurses; 
prenatal  centers;  clinics,  such  as  dental  and  venereal  clinics;  ma- 
ternity hospitals  or  wards  in  general  hospitals;  training,  registra- 
tion, and  supervision  of  midwives ;  training,  registration,  and  super- 
vision of  household  attendants;  education  of  the  general  public  in 
the  significance  of  and  necessity  for  maternal  and  infant  health. 

1  Sixth  Annual  Report  of  the  Chief,  U.  S.  Children's  Bureau,  p.  12.     Washington,  1918. 
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MATERNAL  MORTALITY  THERMOMETER 

AERAGE  XXM  RATE   PER  lOQKK)  POPVLXnM    FROM   COMHTKMS 
ROATED    TO   PREGNANCV   AND   CHUSRTH,  1900-191D 


STATES 


The  United  States  lost  wer  BflOOwomsn  inHKtiwti 
childbirlti.  We  have  a  hjgher  maternal  death  rate  than  are' 
other  of  the  princpal  countries  ewept  Spain  orSKltzerlani. 

CHILOREN-8  BUREAU.  U.  8.  DEPARTMENT  OF  LABOR. 


THE  FIRST  YEAR  OF  LIFE  IS  THE  DANGEROUS  AGE. 

On  the  thermometer  of  infant  mortality  the  United  States  has  a 
better  relative  position  than  on  the  thermometer  showing  maternal 
mortality,  but,  even  so,  10  countries  have  a  better  rate  than  ours. 

It  is  true  of  this  thermometer,  as  it  is  also  of  the  one  on  page  3, 
that  its  level  is  not  fixed  but  is  constantly  changing,  falling  with  the 
degree  of  effort  made  by  various  agencies  to  carry  on  prenatal  woric, 
infant- welfare  work,  improvement  of  living  conditions,  and  the  like ; 
or  rising  when  unfavorable  conditions  are  not  controlled. 

If  the  thermometer  were  to  be  made  over  on  the  latest  available 
figures,  the  relative  position  of  certain  of  these  countries  would  be 
changed,  and  the  United  States  would  rank  eighth  instead  of  elev- 
enth. New  Zealand  continues  to  rank  first  with  a  rate  of  48,  Aus- 
tralia comes  next  with  56,  then  Norway  with  68,  Sweden  with  70, 
Switzerland  with  78,  the  Netherlands  with  85,  Ireland  with  88,  the 
United  States  with  94,  Denmark  with  95,  England  and  Wales  with 
96,  Scotland  with  107 ;  the  other  countries  remain  practically  as  they 
are  on  the  thermometer. 

The  war  emphasized  the  fact  that  the  annual  loss  of  young  life 
from  preventable  causes  is  an  important  world-wide  problem,  and 
even  under  the  strain  of  war  European  countries  made  special  effoi-ts 
to  safeguard  children.  In  England  these  efforts  resulted  in  reducing 
the  infant  mortality  rate  to  the  lowest  point  in  her  history.  The 
methods  employed  in  England  were  essentially  as  follows : 

1.  Compulsory  notification  of  births  within  36  hours. 

2.  Government  aid  for  approved  local  maternity  and  infant  wel- 
fare work,  amounting  to  not  more  than  50  per  cent  of  approved  ex- 
penditure. 

3.  Publication  of  a  Government  plan  for  such  work,  including  the 
details  of  antenatal,  natal,  and  post-natal  work. 

4.  Great  increase  of  health  visitors,  the  number  of  whom  was 
600  in  1914  and  1,024  in  1917.  The  board  recommends  that  there 
should  be  at  least  one  to  every  400  births. 

In  1917  there  were  850  welfare  centers  in  England  and  Wales;  in 
July,  1918,  they  had  increased  to  1,278,  of  which  700  were  municipal 
and  578  voluntary. 

The  classic  example  of  how  a  young  and  vigorous  country  can 
reduce  its  infant  death  rate  is  New  2iealand.  With  practically  the 
same  problems  as  large  sections  of  the  United  States  it  has  an  infant 
death  rate  of  48,  or  about  one-half  that  of  the  United  States. 

The  United  States  could  reduce  its  too  high  rate  by  establishing 
certain  minimum  standards,  such  as  prompt  and  accurate  birth 
registration;  children's  health  centers,  including  nutrition  clinics; 
provision  for  public  health  nurses;  special  clinics;  children's  hos- 
pitals or  beds  in  general  hospitals;  State  registration  and  supervi- 
sion of  all  child-caring  institutions;  general  educational  work,  in- 
cluding compulsory  course  in  child  hygiene  in  public  schools. 
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INFANT  MORTALITY  TfCRMDMETEf? 

DEATHS  UMCR  1  YEAR  OF  A6E  PER  IfiOQ  KfiTHS. 


NEW 


STATES 


Within  Itie  first  year  after  birth,  the  United 
States  loses  1  in  10  of  all  babies  born.  It  ranks 
eleventh  among  the  principal  countries  oflhe  workJ. 
New  Zealand  loses  fewer  babies  than  ary  other  country. 

Rst»   r*  for    litaat    ■vailibii     y,an  up  to  1916.  ^ 

•  CHILDREN'S  BUREAU.  U.  8.  DEPARTMENT  OF  LABOR. 
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SAVE  THE  YOUNGEST. 

In  1916  more  than  75,000  babies  in  the  United  States  died  before 
they  had  completed  their  first  month  of  life.  This  statement  does 
not  do  justice  to  actual  conditions  because  the  chart  on  page  7 
gives  figures  for  only  about  70  per  cent  of  the  population — ^the  pro- 
portion included  in  the  death  registration  area  at  that  time.  The 
"bar  sinister"  on  this  chart  is  unfortunately  as  obvious  to-day  as 
m  1916. 

Why  do  5  times  as  many  babies  die  in  the  first  month  of  life  as 
in  the  second,  and  14  times  as  many  as  in  the  twelfth!  Because  the 
parents  were  not  healthy  or  the  mothers  were  not  given  proper  care 
and  protection  during  the  months  of  pregnancy.  We  pile  up  this  tall 
black  monument  because  we  allow  mothers  to  be  imderfed,  or  over- 
worked, or  both ;  because  we  let  them  struggle  along  without  neces- 
sary medical  and  nursing  care. 

How  can  this  high  column  be  cut  down?  According  to  many  au- 
thorities at  least  one-half  of  these  babies  perished  needlessly ;  others 
put  very  much  higher  the  proportion  of  those  who  might  have  been 
saved.  We  can  cut  it  down  by  good  prenatal  care.  This  care  will 
include  complete  physical  examination  by  a  physician  as  early  in 
pregnancy  as  possible ;  internal  examination  and  pelvic  measurements 
before  seventh  month  in  primipara;  examination  of  urine  every 
four  weeks  during  early  months,  at  least  every  two  weeks  after  sixth 
month,  and  more  frequently  if  indicated ;  Wassermann  test,  when  in- 
dicated; instruction  in  hygiene  of  maternity  and  supervision 
throughout  pregnancy;  confinemrait  at  home  by  a  physician  or  a 
properly  trained  and  qualified  attendant,  or  in  a  hospital;  nursing 
service  at  home  at  the  time  of  confinement  and  during  the  lying-in 
period,  or  hospital  care;  daily  visits  through  fifth  day,  and  at  least 
two  other  visits  during  second  week  by  physician  or  nurse;  at  least 
10  days'  rest  in  bed  after  a  normal  delivery,  with  sufficient  house- 
hold service  to  allow  the  mother  to  recuperate ;  examination  by  phy- 
sician before  discharging  patient  not-  later  than  six  weeks  after  de- 
livery. 

A  pertinent  illustration  may  be  given  from  the  work  of  the 
New  York  milk  committee,  which  carried  on  a  two-year  experiment 
in  prenatal  work.  Among  1,375  women  who  were  supervised 
throughout  pregnancy  and  for  a  month  after  the  baby  was  bom 
the  proportion  of  babies  dying  before  <he  end  of  the  first  montlp 
was  nearly  one-third  less  than  in  the  city  as  a  whole.  These  mothers 
lived  under  the  usual  low-income  handicap;  yet,  with  the  help  and 
care  given  them,  they  were  able  in  a  large  number  of  cases  to  bring 
healthy  babies  to  birth.  In  addition,  the  proportion  of  stillbirths 
was  greatly  reduced ;  at  the  end  of  the  first  month  92  per  cent  of  the 
babies  were  breast  fed,  a  result  of  the  greatest  consequence;  and 
only  2  of  the  1,375  mothers  died. 
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DEATHS  UNDER  DNE  YEAR  DF  AGE, 
BY  MONTHLY  AGE  GRDUPS 


DEATH   REGISTRATION  AREA 

MORTALITY  STATISTICS  1916 

TOTAL    I64L660 
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MONTH 
'        ?.  ,J..    ^       ^       *       "7       8       9       10      II       12 

^    Half  the  infants  dying  the  first  year  of 
life  die  during  the  first  six  weeks  after  birth. 
Chief  Causes: 

Income  insufficient  for  the  family  needs. 

Venereal  disease  of  the  parente. 

Health  condition  of  mother  during  pregnancy. 

Unskilled  assistance  during  confinement. 

Lack  of  care  during  the  lying-in  peiM 
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TAKE  CARE  OP  THE  MOTHERS. 

This  chart  should  be  read  in  connection  with  the  chart  on  page  7. 
As  explained  on  that  chart,  deaths  in  the  first  month  of  life  are  due 
chiefly  to  the  unfavorable  conditions  surrounding  the  mother  during 
pregnancy — conditions  which  include  poverty,  ignorance,  venereal 
disease,  and  lack  of  medical  and  nursing  care. 

This  chart  indicates  plainly  that  the  prenatal  and  natal  causes 
claim  the  highest  number  of  victims — ^a  number  closely  correq>onding 
to  the  deaths  in  the  first  month  of  life.  If  infant  mortality  is  to  be 
controlled  the  work  for  that  purpose  must  begin  in  the  prenatal 
period,  and  must  include  proper  medical  and  nursing  care  for  the 
mother  at  the  time  of  childbirth. 

The  second  column  is  the  monument  to  the  babies  who  die,  for  the 
most  part,  in  the  heat  of  summer.  Deaths  from  digestive  troubles  are 
increasing,  but  there  is  yet  need  for  widespread  education  of  mothers 
in  the  feeding  and  general  hygienic  care  of  their  babies.  Many 
babies  whose  deaths  are  classed  under  gastrointestinal  diseases  actu- 
ally died  from  neglect  or  from  the  mother's  ignorance  of  proper  care 
and  feeding.  The  importance  of  breast  feeding  should  be  impressed 
upon  the  mother. 

The  public  health  nurse  offers  the  solution  of  this  problem*  "  More 
money  for  more  nurses  "  is  the  plea  of  every  board  engaged  in  in- 
fant-welfare work  the  country  over. 

The  third  column  should  be  studied  in  connection  with  the  chart 
on  page  15.  The  diseases  of  the  respiratory  tract,  bronchitis  and 
pneumonia,  reap  their  grim  harvest  largely  in  the  poor,  ill-ven- 
tilated, crowded  homes,  where  good  food,  cleanliness,  and  fresh  air 
are  almost  imknown,  and  where  even  the  rudiments  of  decent  living 
are  too  often  beyond  the  reach  of  the  family's  resources. 

The  fourth  column  shows  what  number  die  from  the  various 
epidemic  diseases,  such  as  measles,  whooping  cough,  and  so  forth. 
The  idea,  still  too  prevalent,  that  a  child  might  just  as  well  have 
these  diseases  and  "get  them  over  with"  should  be  destroyed,  and 
in  its  place  should  be  established  the  habits  of  cleanliness  and  health 
which  would  protect  the  child  from  the  danger  of  these  epidemics. 

The  remaining  column  includes  a  wide  variety  of  causes,  such  as 
accidents  and  other  external  conditions. 

Work  now  being  done  in  the  United  States,  England,  and  other 
countries  demonstrates  that  each  of  these  formidable  columns,  par- 
ticularly the  first  two,  can  be  greatly  reduced.  Any  community, 
in  the  light  of  present-day  knowledge  of  health  and  preventive 
methods,  can  practically  determine  its  own  infant  mortality  rate. 
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THIS  HIGH  PEAK  IS  UNNECESSARY. 

The  "summer  peak"  of  death  shown  in  this  chart  might  be  dupli- 
cated in  all  large  cities — and  imdoubtedly  in  many  smaller  com- 
mimities — of  this  and  other  countries.  Because  of  the  way  in  which 
babies  went  down  before  the  summer  heat,  a  rich  merchant  of  Brook- 
lyn  was  led  to  establish  milk  stations  in  that  city  about  26  years  ago. 
Infant  deaths  decreased  rapidly  with  each  year  that  these  milk  sta- 
tions supplied  poor  mothers.  By  the  multiplication  of  infant- 
welfare  stations,  visiting  nurses,  and  various  forms  of  educational 
work  for  mothers,  New  York  City  has  lowered  its  "  summer  peak  ^ 
with  the  result  that  its  infant  mortality  rate  was  reduced  from  111.6 
infant  deaths  per  1,000  live  births  in  1911  to  93.1  in  1916. 

Excessive  heat  is  a  grave  menace  to  the  health  and  life  of  babies. 
They  must  battle  not  only  with  the  immediate  weakening  brought 
about  by  heat,  but  also  with  a  possibly  infected  milk  supply.  In  hot 
weather  the  public  milk  supply  is  easily  infected  with  disease  germs, 
which  multiply  with  tremendous  rapidity.  If  the  milk  supply  is 
poor,  the  dangers  are  enormously  increased  by  the  heat.  Even  if  the 
milk  is  clean  when  it  reaches  the  home,  it  can  be  kept  so  only  by 
great  care.  Unfortunately,  the  public  milk  supply  is  often  not  ade- 
quately protected  from  dirt;  many  families  have  no  ice;  and  many 
mothers  lack  knowledge  of  how  to  take  proper  care  of  the  milk  in 
the  home. 

Hot  weather  is  thus  a  time  of  great  hazard  to  infant  life,  as  this 
chart  testifies.  However,  it  is  in  the  decrease  of  the  deaths  from 
the  summer  diarrheas  that  the  most  striking  work  for  the  reduction 
of  infant  mortality  in  this  and  in  other  countries  has  been  and  is 
being  done.  The  methods  of  reduction  in  this  field  are  now  well 
understood.    They  consist  essentially  in  such  things  as — 

1.  Insistence  upon  breast  feeding  for  at  least  the  first  six  months 
of  the  baby's  life. 

2.  Instruction  of  the  mother  in  the  best  methods  of  infant  care, 
particularly  breast  feeding  and,  later,  artificial  feeding. 

3.  Improvement  of  the  milk  supply  and  the  spread  of  popular 
knowledge  regarding  its  care  and  use. 

The  work  necessary  to  cut  down  the  "sununer  peak"  is  being  done 
by  a  large  number  of  children's  health  centers  tlrifoughout  the 
country  by  means  of  an  increasing  number  of  public-health  nurses 
and  by  the  distribution  of  free  educational  literature  on  these  sub- 
jects. The  result  is  shown  in  the  constant  though  slow  reduction  of 
the  infant  death  rate  in  later  months  of  the  first  year,  as  shown  in  the 
chart  on  page  13  comparing  this  rate  for  1916  with  that  for  1910, 
Practically  all  the  reduction  so  far  made  is  with  respect  to  digestive 
disorders. 

(10) 


SUMMER  PEAK  OF  WANT  DEATHS 


FBOM    BIARmCA   AMI  EHIOntS   M  USDUTK 


ONE-FIFTH  OFALL IHE  DEATHS  OF  CHILDWN  UNDER  I  YEARS  OF  AGE 
ARE  MJSED  W  DIGESTBt  DBOBOEBS  WHICH  ABE  LABSELY  PREVENTARE 

CHILDREN'S  BUREAU.  U.  8.  DEPARTMENT  OF  LABOR. 


THE  YOUNGEST  MOST  NEED  OUR  CARE. 

The  -chart  on  page  13  furnishes  a  none  too  encouraging  answer  to 
the  question,  "Are  the  bad  conditions  shown  by  these  charts  gro^w- 
ing  better  as  the  years  go  on?"  The  dotted  line  shows  the  number 
of  infant  deaths  in  1916  in  the  various  months  of  the  first  year  of 
life ;  the  solid  line  shows  the  same  for  1910  for  the  same  area.  Dur- 
ing the  first  month  the  dotted  line  rises  somewhat  above  the  solid  line, 
indicating  that  in  spite  of  increased  knowledge  and  improved 
methods  conditions  were  better  in  1910  than  in  1916.  Both  lines  show 
what  all  the  other  charts  have  indicated,  that  the  first  month  of  life 
is  the  most  hazardous. 

The  distance  between  the  two  lines  after  the  first  month  shows  by 
the  perceptible  decline  in  the  deaths  of  older  babies  that  the  efforts 
made  during  the  past  10  years  to  "  save  the  babies,"  to  "  cut  down  the 
summer  peak,"  etc.,  have  borne  good  fruit. 

But  looking  at  the  high  black  monument  on  the  chart  on  page  11 
and  then  at  this  chart,  we  can  see  plainly  that  we  are  not  attacking^ 
the  problem  at  the  root.  England  has  long  recognized  that  the  pro- 
vision of  prenatal  care  is  fundamental  to  really  intelligent  child- 
welfare  work;  and  her  scheme  published  in  1914  included  prenatal 
and  obstetrical  care,  hospital  and  lying-in  accommodations,  and  sys- 
tematic instruction  of  women  in  the  hygiene  of  pregnancy.  Espe- 
cially in  rural  areas  was  the  need  felt  for  more  and  better  accom- 
modations for  child-bearing  women.  Government  grants  were  made 
to  relieve  the  situation,  to  maintain  more  small  hospitals,  and  to  pro- 
vide physicians.  Assistance  was  also  given  by  furnishing  domestic 
help  and  by  providing  for  the  care  of  the  older  children  during  the 
mother's  absence.  Prematernity  and  convalescent  homes  were  also 
established  in  some  places.  In  1918  the  maternity  and  child-welfare 
act  establishing  many  measures  for  the  protection  of  chUd-bearing 
women  was  passed. 

Such  legislation  is  advantageous  in  that  it  brings  Government 
assistance  to  large  rural  areas  where  isolation  and  modest  tax  re- 
turns make  it  impossible  for  local  authorities  to  provide  public-health 
nurses,  adequate  hospital  accommodation,  consultation  welfare  cen- 
ters, or  other  needed  facilities.  It  can  bring  to  these  areas  stimulus 
and  aid  for  infant- welfare  work  similar  to  that  which  \ye  have  given 
our  own  country  districts  for  scientific  farming,  home  economics,  the 
health  of  domestic  animals,  and  good  roads. 

Work  for  infant  welfare  is  coming  to  be  regarded  as  more  than  a  philanthropy 
or  an  expression  of  good  will.  It  Is  a  profoundly  important  public  concern 
which  tests  the  public  spirit  and  the  democracy  of  a  community.  There  Is^ 
perhaps,  no  better  sign  of  the  modernness  of  a  city's  administration  than  the 
proportion  of  its  income  which  is  assigned  to  the  protection  of  infancy  and 
childhood.* 


^  Second  Annual  Beport  of  the  Chief,  U.  S.  Children's  Bureau,  p.  8.     Washington,  1914. 
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The  number  of  infant  deaths  duriig  the  first  month  of  life 
has  increased  while  the  deaiths  amoqg  older  babies  ha^e  de- 
creased The  prenatal  and  natal  periods  have  been  negieded^ 
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POVERTY  IS  THE  BABY^  GREATEST  ENEMY. 

The  greatest  proportion  of  baby  deaths  occurs  in  families  Trith. 
the  snallest  income.  Most  of  the  child-bearing  women  in  the  homes 
recorded  in  this  chart  have  undoubtedly  been  denied,  in  very  large 
measure,  the  care  necessary  to  insure  healthy  babies  and  healthy 
mothers.  The  poorer  the  family,  the  greater  the  hardship  of  the 
mother  and  the  greater  the  menace  to  the  child. 

Income  plays  a  chief  part  in  determining  the  location  of  the  home 
as  well  as  the  kind  of  home.  Unfavorable  location  and  overcrowding 
are  bad  housing  conditions  that  accompany  low  income.  In  the 
study  of  infant  mortality  made  in  Waterbijry,  Conn.,  by  the  Chil- 
dren's Bureau,  the  mortality  rate  for  children  bom  in  rear  houses 
or  houses  on  alleys  was  172,  while  the  rate  for  children  bom  in 
houses  located  on  the  street  was  120.6.  The  study  in  Manchester, 
N.  H.,  showed  the  infant  mortality  rate  to  be  123.3  where  the  persons 
in  a  room  averaged  less  than  one,  and  261.7  where  they  averaged  two 
but  less  than  three. 

Low  income  often  drives  the  mother  to  work  to  add  to  the  family 
budget.  Many  times  this  entails  less  care  for  the  baby,  the  substi- 
tution of  bottle  feeding  for  breast  feeding,  and  other  untoward 
conditions.  In  Manchester,  N.  H.,  it  was  found  that  the  mortality 
rate  for  babies  whose  mothers  were  employed  outside  the  home  was 
312.9,  while  the  rate  for  babies  whose  mothers  had  no  employment 
save  to  care  for  their  own  households  was  122. 

Poverty  may  be  accompanied  by  ignorance.  It  is  important  to 
remember  that  poverty  lacks  the  defense  against  ignorance  which 
is  at  the  disposal  of  the  well-to-do  mother.  Sir  Arthur  Newsholme 
says  that  the  designation  of  maternal  ignorance  as  the  chief  factor 
in  child  mortality  is  "a  comfortable  doctrine  for  the  well-to-do 
person  to  adopt " ;  but  he  states  that  we  have  little  reason  for  think- 
ing that  the  ignorance  of  the  working-class  mother  is  much  greater 
than  of  mothers  in  other  classes  of  society.  The  ignorance  of  the 
working-class  mother  is  a  menace  because  she  is  socially  helpless 
imless  the  community  will  take  the  responsibility  of  providing  ade- 
quate medical  and  nursing  care,  adequate  teaching  of  maternity 
and  infant  hygiene,  adequate  provision  for  decent  housing  and 
sanitation,  and  adequate  income  for  the  father. 

The  fathers  of  88  per  cent  of  the  babies  included  in  the  Children's 
Bureau  studies  earned  less  than  $1,250  a  year;  27  per  cent  earned 
less  than  $550.  As  the  income  doubled  the  mortality  rate  was  more 
than  halved.  Which  is  the  more  safe  and  sane  conclusion  to  take, 
that  85  per  cent  of  all  these  hundreds  of  fathers  were  incorrigibly 
indolent  or  below  normal  mentality,  or  that  a  wage  based  on  ac- 
cepted standards  of  living  must  be  secured  ? 


INFANT  MORTALITY  RATES. 
ACCDRDINE  TD  FATHERS'  EARNINGS 

COeWEO   FSURCS   rtKN    SEVEN    CFTJES    STUKO    BX    US   CHIUDENS    BJIUU. 
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MINIMUM   STANDARDS   FOR   CHILD   WELFARE. 


The  Children's  Bui'cau  Conference  on  Child  Welfare  Standards 
was  called  by  the  Secretary  of  Labor  at  the  request  of  the  President 
of  the  United  States.  The  purpose  of  the  undertaking  was  to  formu- 
late and  to  publish  standards  for  the  better  protection  of  children. 
The  preliminary  conference  was  held  at  Washington,  May  5-8,  1919. 

The  Washington  conference  was  pailicipated  in  by  many  Ameri- 
can authorities.  It  was  advised  by  representatives  of  Belgium, 
France,  (ii-eat  Britain,  Italy,  Japan,  and  Serbia.  The  foreign  dele- 
gates lejiorted  especially  on  what  their  nations  had  learned  concern- 
ing the  better  protection  of  children  as  a  result  of  their  war  ex- 
])eriences. 

Tlie  Washington  conference  divided  into  three  sections.  These 
considei*ed : 

1.  Child  labor  and  education.'  J 

2.  Public  protection  of  the  health  of  mothers  and  children. 

3.  Children  in  need  of  special  care. ; 

The  papers  presented  at  Washington  by  leading  American  experts 
discussed  the  national  standarcte  which  were  recommended  by  the 
three  sections.  These  are  submitted  by  the  Washington  conference 
for  consideration  by  the  regional  conferences  and  by  other  interested 
groups  throughout  the  country.  Before  adjournment  the  conference 
designated  a  committee  to  consider  modifications  of  the  standards 
Avhich  might  be  suggested  by  the  regional  conferences. 

At  a  general  session  of  the  Washington  conference  the  economic 
and  social  aspects  of  child  welfare  standards  were  discussed.  While 
no  standards  were  formulated  in  this  wide  field,  an  adequate  wage 
for  the  father,  wholesome  living  conditions,  proper  reci'eation,  and 
iho  abolition  of  racial  discrimination  were  recognized  as  funda- 
niental  to  the  realization  of  any  child-welfare  program. 

On  the  following  pages  wilf  be  found  the  standards  submitted  by 
the  Washington  conference  and  revised  by  the  committee  appointed 
for  that  purpose  in  accordance  with  suggestions  made  by  regional 
conferences.  These  are  intended  only  as  minimum  standards  and 
not  as  in  any  way  limiting  the  degree  of  protecticm  which  an  ad- 
vanced state  might  desire  to  give  its  children. 


MINIMUM  STANDARDS  FOR  CHILDREN  ENTERING 

EMPLOYMENT. 

Age  minimom. 

An  age  minimum  of  16  for  employment  in  any  occupation,  ex- 
cept that  children  between  14  and  16  may  be  employed  in  agriculture 
and  domestic  service  during  vacation  periods  until  schools  are  con- 
tinuous throughout  the  year. 

An  age  minimum  of  18  for  employment  in  and  about  mines  and 
quarries. 

An  age  minimum  of  21  for  girls  employed  as  messengers  for  tele- 
graph and  messenger  companies.  * 

An  age  minimum  of  21  for  employment  in  the  special-delivery 
service  of  the  U.  S.  Post  Office  Department. 

Prohibition  of  the  employment  of  minors  in  dangerous,  unhealthy, 
or  hazardous  occupations  or  at  any  work  which  will  i*etard  their 
proper  physical  or  moral  development. 

Edacational  minimum. 

All  childi'en  between  7  and  16  yeai-s  of  age  shall  be  required  to  at- 
tend school  for  at  least  nine  months  each  year. 

Children  between  16  and  18  years  of  age  who  have  completed  the 
eighth  but  not  the  liigh-school  grade  and  are  lei^lly  and  regularly 
emplo]^'ed  sliall  l)e  ivquire<l  to  attend  <luy  continuation  schools  at 
least  eight  hours  a  week. 

Childixjn  l>etw(»on  16  and  18  who  have  not  completed  the  eighth 
grade  or  children  who  have  completed  the  eighth  ffrade  and  ai*e  not 
I'egularly  emploved  shall  attend  full-time  school.  Occupational 
training  especially  adapted  to  their  needs  shall  be  provided  for  those 
children  who  are  unable  because  of  mental  subnormality  to  pi*ofit  by 
ordinarjr  school  instruction. 

Vacation  schools  placing  special  emphasis  on  healthful  play  and 
leisure  time  activities,  shall  l)e  provided  for  all  childi-on. 

Plijsical  minimum. 

A  child  shall  not  be  allowed  to  go  to  work  until  he  has  had  a  physi- 
cal examination  by  a  public-school  physician  or  other  medical  officer 
especially  appointed  for  that  purpose  by  the  agency  charged  with 
the  enforcement  of  the  law,  and  lias  been  foimd  to  I)e  of  normal 
development  for  a  child  of  his  age  and  physically  fit  for  the  work 
at  which  he  is  to  be  employed. 

There  shall  bo  annual  physical  examination  of  all  working  children 
who  are  imder  18  years  of  age. 

Hours  of  employment. 

No  minor  shall  l)e  employed  more  than  8  houi*s  a  day  or  44  hours 
a  week.  The  maximum  working  day  for  cliildren  between  16  and 
18  shall  be  shorter  than  the  legal  working  day  for  adults. 
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4  MINIMUM   STANDARDS  FOR  CHILD  WELFARE. 

The  hours  spent  at  continuation  schools  by  childi-en  under  18  years 
of  age  shall  be  counted  as  part  of  the  working  day. 

Night  work  for  niinoi's  shall  be  prohibited  between  6  p.  m.  and 
7  a.  m. 

Mindmam  wtLge, 

Minors  at  work  shall  be  paid  at  a  rate  of  wages  which  for  full- 
tune  work  shall  yield  not  less  than  the  minimum  essential  for  the 
"  necessary  cost  of  proper  living,  as  determined  by  a  minimum  wage 
commission  or  other  similar  official  board.*'  During  a  period  of 
learning  they  may  be  rated  as  learners  and  paid  accordingly.  The 
length  of  the  learning  period  should  be  fixed  by  such  commission  or 
other  similar  official  board,  on  educational  principles  only. 

Placement  and  employment  saperrision. 

There  shall  be  a  central  agency  which  shall  deal  with  all  juvenile 
employment  problems.  Adequate  provision  shall  be  made  for  a-d- 
vismg  children  when  they  leave  school  of  the  employment  opportuni- 
ties open  to  them,  for  assisting  them  in  finding  suitable  work,  and 
Eroviding  for  them  such  supervision  as  may  m  needed  during  the 
rst  few  years  of  their  employment.  All  agencies  working  toward 
these  ends  shall  be  coordinated  through  the  central  agency. 

ADMINISTRATION. 
Employment  certifiemtes. 

Provision  shall  be  made  for  issuing  employment  certificates  to  all 
children  entering  employment  who  are  under  18  years  of  age. 

An  employment  certificate  shall  not  be  issued  to  the  child  until  the 
issuing  officer  has  received,  approved,  and  filed  the  following: 

1.  A  birth  certificate,  or,  if  unobtainable,  other  reliable  docu- 
mentary proof  of  the  child's  age. 

2.  Satisfactory  evidence  that  the  child  has  completed  the  ei^th 
grade. 

8.  A  certificate  of  physical  fitness  signed  by  a  public-school  physi- 
cian or  other  medical  officer  especially  appointed  for  that  purpose  by 
the  agency  charged  with  the  enforcement  of  the  law.  This  certificate 
shall  state  that  the* minor  has  been  thoroughly  examined  by  the 
physician  and  that  he  is  physically  qualified  for  tlie  employment  con- 
templated. 

4.  Promise  of  employment. 

The  certificate  shall  be  issued  to  the  employer  and  shall  bo  re- 
turned by  the  employer  to  the  issuing  officer  when  the  child  leaves  his 
employment. 

The  school  last  attended,  the  compulsory-education  department, 
and  the  continuation  schools  shall  l)e  kept  informed  by  the  issuing 
officei's  of  certificates  issued  or  refused  and  of  unemploye^l  children 
for  whom  certificates  have  been  issued. 

Minors  over  18  years  of  age  shall  be  required  to  present  evidence 
of  age  before  being  permitted  to  work  in  occupation  in  which  the 
entrance  ages  or  hours  are  especially  regulated. 

Becord  forms  shall  be  standardized  and  the  issuing  of  employm^it 
certificates  shall  be  under  State  supervision. 

Reports  shall  be  made  to  the  factory  inspection  department  of  all 
certificates  issued  and  refused. 
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Compulsory  attoidance  laws. 

Full-time  attendance  officers  adequately  pix)portioned  to  the  school 
population  shall  be  provided  in  cities,  towns,  and  counties  to  enforce 
the  school  attendance  law. 

The  enforcement  of  school-attendance  laws  by  city,  town,  or  county 
school  authorities  shall  be  under  State  supervision. 

Factory  inspection  and  physical  examination  of  employed  minors. 

Inspection  for  the  enforcement  of  all  child-labor  laws,  including 
those  regulating  the  employment  of  children  in  mines  or  Quarries, 
shall  be  under  one  and  the  same  department.  Tlie  number  ox  inspec- 
tors shall  be  sufficient  to  insure  semiannual  inspections  of  all  estab* 
lislnnents  in  which  children  are  employed,  and  such  si>ecial  inspec- 
tions and  investigations  as  are  necessary  to  insure  the  protection  of 
the  children. 

Provision  should  be  made  for  a  staff  of  physicians  adequate  to 
examine  annually  all  employed  children  under  18  years  of  age. 


MINIMUM  STANDARDS  FOR  PUBLIC  PROTECTION  OF 
THE  HEALTH  OF  MOTHERS  AND  CHILDREN. 


MATERNITY. 


1.  Maternity  or  pronatjil  centers,  sufficient  to  provide  for  all  cases 

not   receiving  prenatal   supervision   from   private   physicians. 
The  work  of  such  a  center  should  include : 

(a)  Complete  physical  examination  by  physician  as  early  in 
pregnancy-  as  possible,  including  pelvic  measurements, 
examimition  of  heart,  lungs,  abdomen,  and  urine,  and  the 
takijig  of  bh)od  pressui-e;  internal  examination  before 
seventh  month  in  primipara;  examination  of  urine  every 
four  weeks  during  early  months,  at  least  every  two  wee^ 
after  six  month,  and  more  frequently  if  indicated:  Was- 
sermann  test  whenever  possible,  especially  when  indicated 
by  symptoms. 

(6)  Instruction  in  hygiene  of  maternity  and  supervision 
throughout  pregnancy,  tlux)ugh  at  least  monthly  visits  to 
a  maternity  center  until  end  of  sixth  month,  and  every 
two  weeks  thereafter.  Literature  to  l>e  given  motlier  to 
acquaint  her  with  the  principles  of  infant  hygiene. 

(c)  Employment  of  sufficient  number  of  public-health  nurses 
to  do  home  visiting  and  to  give  instructions  to  expectant 
mothers  in  hygiene  of  pregnancy  and  early  infancy;  to 
make  visits  and  to  care  for  patient  in  puerperiiun;  and  to 
see  that  every  infant  is  referred  to  a  childi^en's  health 
center. 

{(I)  Confinement  at  home  by  a  physician  or  a  pix)perly  trained 
and  <jualified  attendant,  or  in  a  hospital. 

(e)  Nursing  service  at  home  at  the  time  of  confinement  and 
during  the  lying-in  period,  or  hospital  care. 

(/)  Daily  visits  for  five  days,  and  at  least  two  other  visits  dur- 
ing second  week  by  physician  or  nurse  from  maternity 
center. 

(ff)  At  least  ten  days'  rest  in  bed  after  a  normal  delivery,  with 
sufficient  household  service  for  four  to  six  weeks  to  allow 
mother  to  recuperate. 

(A)  Examination  by  physi(*ian  six  weeks  after  delivery  l)efore 
discharging  patient. 
Where  these  centers  nave  not  yet  been  established,  or  where  their 
immediate  establishment  is  impracticable,  as  many  as  possible  of 
these  provisions  here  enumerated  should  be  carried  out  by  the  com- 
munity nurse,  under  the  direction  of  the  health  officer  or  local 
physician. 

2.  Clinics,  such  as  dental  clinics  and  venereal  cliiftcs,  for  needed 

treatment  during  pregnancy. 
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3.  Maternity  hospitals,  or  maternity  wards  iii  general  hospitals,  suffi- 

cient to  provide  care  in  all  complicated  cases  and  for  all  women 
wishing  hospital  care;  free  or  part-payment  obstetrical  care  to 
be  provided  in  every  necessitous  case  at  home  or  in  a  hospital. 

4.  All  midwives  to  be  required  by  law  to  show  adequate  training,  and 

to  be  licensed  and  sui)ervised. 

5.  Adequate  income  to  allow  the  mother  to  remain  in  the  home 

throujgh  the  nureing  period. 

6.  Education  of  general  public  as  to  problems  presented  by  maternal 

and  infant  mortality  and  their  solution. 

INFANTS  AND  PRESCHOOL  CHILDREN. 

1.  Complete  birth  registmtion  by  adet^uate  legislation  requiring  1*6- 

porting  within  tiiree  days  after  birth. 

2.  Pi'evention  of  infantile  blindness  by  making  and  enforcing  ade- 

quate laws  for  treatment  of  eyes  of  every  infant  at  birtli  and 
supervision  of  all  positive  cases. 

3.  Sufficient  number  of  children's  health  centei>j  to  give  health  in- 

struction under  medical  supervision  for  all  infants  and  children 
not  under  care  of  private  physician,  and  to  ^ve  instruction  in 
breast  feeding  and  in  care  and  feeding  of  children  to  mothers, 
at  least  once  a  month  throughout  first  year,  and  at  regular  in- 
tervals throughout  preschool  age.    This  center  to  include  a  nutri- 
tion and  dental  clinic. 
J  4.  Children's  health  center  to  provide  or  to  cooperate  with  sufficient 
number  of  public-health  nurses  to  make  home  visits  to  all  in- 
fants and  cnildren  of  pi-eschool  age  needing  care — one  public- 
health  nurse  for  average  geneml  population  of  2,000.    Visits  to 
the  home  are  for  the  purpose  of  instructing  the  mother  in — 
(a)  Value  of  breast  feeding. 
6)  Technic  of  nuising, 
c)  Technic  of  bath,  sleep,  clotliing,  ventilation,  and  general 

care  of  the  baby,  with  demonstrations. 
{d)  Preparation  and  technic  of  artificial  feeding. 
\e)  Dietary  essentials  and  selection  of  food  for  the  infant  and 

for  older  children. 
(/)  Prevention  of  disease  in  children. 
5.  Dental  clinics;  eye,  ear,  nose,  and  throat  clinics;  venereal  and 

other  clinics  for  the  ti*eatment  of  defects  and  disease. 
(».  Childi'en's  hospitals,  or  beds  in  general  hospitals,  or  provision 
for  medical  and  nursing  care  at  home,  suffitrient  to  care  for  all 
sick  infants  and  young  children. 

7.  State  licensing  and  supervision  of  all  child-caring  institutions  or 
homes  in  which  infants  or  young  children  are  cared  for. 

8.  General  educational  work  in  prevention  of  communicable  disease 
and  in  hygiene  and  feeding  of  infants  and  young  children. 

SCHOOL  CHILDREN. 

1.  Proper  location,  construction,  hygiene,  ventilation,  and  sanitaticm 
of  schoolhouse;  adequate  room  space — no  overcrowding. 

2.  Adequate  playground  and  recreational  facilities,  physical  train- 
ing, and  sui>ervised  recreation. 
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3.  Adequate  space  and  e<juipinent  fw  school  medical  work  and  avail- 

able laboratonr  service. 

4.  Full-time  school  nurse  to  give  instruction  in  personal  hygiene  and 

diet,  to  make  home  visits  to  advise  and  instruct  mothers  in  prin- 
ciples of  hygiene  and  nutrition  and  to  take  children  to  clinics 
with  pennission  of  parents. 

5.  Part-time  physician  with  one  full-time  nui-se  for  not  more  than 

2,000  children;  if  physician  is  not  available^  one  school  nurse 
for  evei'y  1,000  children;  or  full-time  physician  with  two  full- 
time  nurses  for  4,000  children  for: 

(a)  Complete  standardized  basic  physical  examinations  once  a 
year,  with  determination  of  weight  and  height  at  begin- 
mg  and  end  of  each  school  year;  monthly  weighing 
wherever  possible. 
(&)  (.Continuous  health  record  for  each  child  to  be  kept  on  file 
with  other  records  of  the  pupil.  This  should  be  a  con- 
tinuation of  the  preschool  health  record  which  should 
accompany  the  child  to  school. 

(c)  Special  examinations  to  be  made  of  children  referred  by 

teacher  or  nurse. 

(d)  Supervision  to  control  communicable  disease. 

(e)  Recommendation  of  treatment  for  all  remediable  defects, 

diseases,  deformities,  and  cases  of  malnutrition. 
(/)   Follow-up  work  by  nurse  to  see  that  physician's  I'ecom- 
mendations  are  carried  out. 

6.  Available  clinics  for  dentirtry,  nose^  throat,  eye,  ear,  skin,  and 

orthopedic  work ;  and  for  free  vaccination  against  smallpox. 

7.  Open-air  classes  with  rest  periods  and  supplementary  feedings 

for  pretuberculars  and  certain  tubeivulous  children,  and  chil- 
dren with  grave  malnutrition.  Special  classes  for  children 
needing  some  form  of  special  instruction  due  to  physical  or 
mental  defect, 

8.  Nutrition  classes  for  physically  subnormal  children,  and  Uie  main- 

tenance of  midmoming  lunch  or  hot  noonday  meal  when  neces- 
sary. 

9.  Examination  by  psychitrist  of  all  atypical  or  retarded  childi'en. 

10.  Education  of  school  child  in  health  habits,  including  hygiene  and 

care  of  youn^  children. 

11.  General  educational  work  in  health  and  hygiene,  including  edu- 

cation of  parent  and  teacher,  to  secure  full .  cooperation  in 
health  program. 

ADOLESCENT  CHILDREN. 

1.  Complete  standardized  basic  physical  examination  by  physician, 

including  weight  and  height,  at  least  once  a  year,  and  recom- 
mendation for  necessary  treatment  to  be  given  at  children's 
health  center,  school,  or  other  available  agency. 

2.  Clinics  for  treatment  for  defect  and  disease. 

3.  Supervision  and  instruction  to  inure: 

{a)  Ample  diet,  with  special  attention  to  gmwth-producing 

foods. 
(6)  SuflScient  sleep  and  rest  and  fresh  air. 
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(c.)  Adequate  ami  r^uitable  clothing. 

(d.)  Pi'oper  exercise  for  physical  development. 

(e.)  Knowledge  of  sex  hyji^iene  and  reproduction. 

4.  Full-time  educati<m   compulsorv   to   at   least    16   years  of   age, 

adapted  to  meet  the  needs  anc!  interest  of  the  adolescent  mind, 
with  voi'ational  guidance  and  training. 

5.  CK»an,  ample  reci*eational  <)))p<)rtunities  to  meet  social  needs,  with 

supervision  of  commercial  amus(»ments. 

6.  Li*gal  protection  fivm  exploitation,  vice,  drug  habits,  etc. 


RESOLUTIONS    ON   STANDARDS   RELATING   TO 
"  CHILDREN  IN  NEED  OF  SPECIAL  CARE.'* 

1.  General  statement. 

The  conclusions  of  the  White  House  Conference  of  1909  on  the 
Care  of  Dependent  Children  are  reaffirmed  in  all  essentials.  They 
have  been  guides  for  communities  and  States  in  reshaping  their 
plans  for  childi*en  in  need  of  special  care.  They  are  conmiended  for 
consideration  to  all  connnunities  whose  standards  do  not  as  yet  con- 
foiTii  to  them,  so  that  they  may  be  translated  into  practice  in  the 
various  Staters. 

The  f  updamental  rights  of  childhood  are  normal  home  life,  opj>or- 
timities  for  education,  reci'eation,  vocational  preparation  for  life, 
and  moral^  I'eligious,  and  physical  development  in  haimony  with 
American  ideals  and  the  educational  and  spirtual  agencies  by  wliich 
these  rights  of  the  child  are  normally  safeguarded. 

Upon  the  State  devolves  the  ultimate  responsibility  for  childi*en 
who  are  in  need  of  special  care  bv  reason  or  unfortunate  home  con- 
ditions, physical  or  mental  handicap,  or  delinquency.  Particular 
legislation  is  required  to  insure  for  such  children  the  ne4ii*est  possible 
approach  to  normal  development. 

2.  Adequate  income. 

Home  life  which  is,  in  the  words  of  the  conclusions  of  tlie  White 
House  Conference,  "the  highest  and  finest  product  of  civilization,'' 
can  not  be  provided  except  iiiK)n  the  basis  of  an  adequate  income  for 
each  family. 

3.  Assistance  to  mothers. 

The  i)olicy  of  assistance  to  mothers  who  are  competent  to  cai'e  for 
their  own  children  is  now  well  established.  It  is  generally  recognized 
that  the  amount  provided  should  be  sufficient  to  enable  the  mother  to 
maintain  her  children  suitably  in  her  own  home,  without  I'esorting 
to  such  outside  emplojTnent  as  will  necessitate  leaving  her  children 
without  proper  care  and  oversight;  but  in  many  States  the  allow- 
ances are  still  entirely  inadequate  to  secure  tliis  result  imder  present 
living  costs.  The  amount  i^equired  can  be  determined  only  by  care- 
ful and  competent  case  study,  which  must  be  renewed  from  time  to 
time  to  meet  changing  conditions. 

4.  State  sapervision. 

A  State  board  of  charities  or  a  similar  supervisory  body  should 
be  responsible  for  the  regular  inspection  and  licensing  of  every  insti- 
tution, agency,  or  association,  incorporated  or  otherwise,  which  re- 
ceives or  cares  for  mothers  with  children  or  children  who  suffer  from 
physical  or  mental  handicaps,  or  who  are  delinquent,  dependent,  or 
without  suitable  parental  care,  and  should  have  authority  to  revoke 
such  licenses  for  cause  and  to  prescribe  forms  of  registration  and 
)*ei>oi't.     This  State  agency  should  maintain  such  supervision  and 
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visitation  of  children  in  institutions  and  children  placed  in  family 
homes  as  will  insure  their  proper  care,  training,  and  protection.  The 
incorporation  of  private  organizations  caring  for  children  should  be 
required,  and  should  be  subject  to  the  approval  of  the  State  board 
of  charities  or  similar  body.  State  supervision  should  be  conceived 
and  exercised  in  harmony  with  democratic  ideals  which  invite  and 
encourage  the  service  of  efficient,  altruistic  forces  of  society  in  the 
common  welfare. 

5.  Removal  of  children  from  their  homes. 

Unless  unusual  conditions  exist,  the  child's  welfare  is  best  pro- 
moted by  keeping  him  in  his  own  home.  No  child  should  be  perma- 
nently removed  from  his  home  unless  it  is  impossible  so  to  recon- 
struct familv  conditions  or  build  and  supplement  family  I'esources 
as  to  make  tne  home  safe  for  the  child,  or  so  to  supervise  the  child  as 
to  make  his  continuance  in  the  home  safe  for  the  conmiiunity.  In 
case  of  i*emoval  separation  should  not  continue  beyond  the  period  of 
i^econstruction. 

6.  Home  care. 

Tlie  aim  of  all  provision  for  children  who  must  be  removed  from 
their  own  homes  should  be  to  secure  for  each  child  home  life  as 
-nearly  normal  as  possible,  to  safeguard  his  health,  and  to  insure 
tor  him  the  fundamental  rights  of  childhood.  To  a  much,  larger 
degree  than  at  present,  fanmy  homes  may  be  used  to  advantage  in 
the  care  of  such  children. 

7.  Principles  govemins  child  pkcinir* 

Before  a  child  is  placed  in  other  than  a  temporary  foster  home,  ade- 
quate considei-ation  should  be  g^ven  to  his  health,  mentalit}',  charac- 
ter, and  family  history  and  circumstances.  Arrangements  should 
be  made  for  correcting  i*emediable  physical  defects  and  disease. 

Complete  records  of  the  child  are  necessary  to  a  proper  under- 
standing of  his  heredity  and  personality,  and  of  his  development 
and  progi-ess  while  under  the  cai-e  of  the  agency. 
.  Particular  consideration  should  be  given  to  children  who  are  dif- 
ficTilt  to  place  and  who  require  provision  adapted  to  their  peculiar 
heeds. 

Careful  and  wise  investigation  of  foster  homes  is  pi'ci'equisite  to 
the  placing  of  children.  Ade(|uate  standards  should  be  required  of 
the  foster  familieis  as  to  character,  intelligence,  experience,  training, 
ability,  income,  environment,  sympathetic  attitude,  and  their  ability 
to  give  the  child  proper  moral  and  spiritual  training.  When  prac- 
ti<'able  children  should  be  place<l  in  families  of  the  same  religious 
faith  as  the  parentis,  or  the  last  surviving  parent. 

'  A  complete  record  should  be  kept  of  eacn  faster  home,  giving  the 

'  •  information  on  which  approval  was  ba^sed.    The  I'ecords  should  show 

the  agency's  contacts  witn  the  family  from  time  to  time,  indicating 

the  (*are  given  the  child  entrusted  to  it.    In  this  way  special  abilities 

in  the  families  will  be  developed  and  ccmserved  for  chiidi'en. 

Supervision  of  children  placed  in  foster  homes  should  include 
adequate  visits  by  proi>erly  qualified  and  well-trained  visitors  who 
should  exercise  watchfulness  over  the  child's  health,  education,  and 
moi*al  and  spiritual  development.    Periodic  physical  examinations 
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should  be  made.  Supervision  of  children  in  boarding  homes  should 
also  involve  the  careful  training  of  the  foster  parents  in  their  task. 
Supervision  should  not  be  made  a  substitute  for  the  responsibilities 
which  pi*operly  rest  with  the  foster  family. 

The  transfer  of  the  legal  guardianship  of  a  child  should  not  be  per- 
mitted save  with  the  consent  of  a  i>roperly  designated  State  depart- 
ment or  a  court  of  proper  jurisdiction. 

In  all  cases  invol^dn^  the  legal  adoption  of  children,  the  court 
should  make  a  full  inquiry  into  all  the  tacts  through  its  own  visitor 
or  through  some  other  unbiased  agency,  before  awarding  the  child's 
custody. 

S.  Children  in  institutions. 

The  stay  of  children  in  institutions  for  dependents  should  be  as 
brief  as  possible.  The  condition  of  all  children  in  such  institutions 
should  be  carefully  studied  at  frequent  intervals,  in  order  to  deter- 
mine whether  they  should  be  restored  to  their  own  homes,  placed  in 
foster  homes,  or  transferred  to  institutions  better  suited  to  their 
needs.  While  they  do  remain  in  institutions,  tjieir  condition  should 
approximate  as  nearly  as  possible  that  of  normal  family  life  as  to 
health,  recreation,  schooling,  and  spiritual,  aesthetic,  civic  and  voca- 
tional training. 

9.  Care  of  children  bom  out  of  wedlock. 

The  child  born  out  of  wedlock  constitutes  a  very  serious  problem, 
and  for  this  reason  special  safeguards  should  be  provided. 

Save  for  unusual  reasons  both  parents  should  be  held  i^esiK>nsible 
for  the  child  during  its  minority,  and  especially  should  the  respon- 
sibility of  the  father  be  emphasized. 

Care  of  the  child  by  its  mother  is  highly  desirable,  particularly 
during  the  nursing  months. 

No  parent  of  a  child  born  out  of  wedlock  should  be  permitted  to 
surrender  the  child  outside  its  own  family,  save  with  the  consent  of 
a  properly  designated  State  department  or  a  court  of  proper  juris- 
diction. 

Each  State  should  make  suitable  provision  of  a  humane  character 
for  establishing  paternity  and  guaranteeing  to  children  born  out  of 
wedlock  the  rights  naturally  belonging  to  children  bom  in  wedlock. 
The  father's  of  such  children  should  m  under  the  same  financial  re- 
sponsibilities and  the  same  legal  liabilities  toward  their  cliildren  as 
other  fathers.  The  administration  of  the  courts  with  reference  to 
such  cases  should  be  so  regulated  as  not  only  to  protect  the  legal 
rights  of  the  mother  and  child,  but,  also  to  avoid  unnecessary  pub- 
licity and  humiliation. 

The  treatment  of  the  unmarried  mother  and  her  child  should  in- 
clude the  best  medical  supervision,  and  should  be  so  directed  as  to 
afford  the  widest  opportunity  for  wholesome,  normal  life. 

10.  Care  of  physically  defective  children. 

Special  care  and  educational  opportunities  for  deaf,  blmd,  and 
crippled  children  should  be  provided  in  the  j)ublic  educational  sys- 
tem, local  or  State. 
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11.  Mental  hygiene  and  eare  of  mentally  defective  children* 

The  value  of  the  first  seven  years  of  childhood  from  the  point  of 
health,  education,  and  morals  and  formative  habits  can  not  be  over- 
estimated. Throughout  childhood  attention  sliould  be  given  to  the 
mental  hygiene  of  the  child — the  care  of  the  instincts,  emotions,  and 
general  personality,  and  of  environment  conditions.  Special  atten- 
tion should  be  given  to  the  need  for  training  teachers  and  social 
'workei'S  in  mental  hygiene  principles. 

Each  State  should  assume  the  responsibility  for  thorough  study 
of  the  school  and  general  population  for  the  purpose  of  securing 
data  concerning  the  extent  of  the  feeble-mindedness  and  subnormality. 

Adequate  provision  should  be  made  for  such  mentally  defective 
children  as  require  institutional  care.  Special  schools  or  classes  with 
qualified  teachers  and  adequate  equipment  should  be  provided  by 
educational  authorities  for  such  defective  children  as  may  be  prop- 
erly cared  for  outside  of  institutions.  The  State  should  provide  for 
the  supervision  and  after-care  of  feeble-minded  persons  at  large  in 
,the  communityj  especially  those  paroled  from  institutions.  Custodial 
care  in  institutions  for  feeble-minded  children  should  not  be  resorted 
to  until  after  due  consideration  of  the  possibility  of  adjustment 
within  the  community, 

12.  Juvenile  courts. 

Every  locality  should  have  available  a  court  organization  provid- 
ing for  separate  hearings  of  children's  cases;  a  special  methoa  of  de- 
tention for  children,  entirely  apart  fi*om  adult  offenders;  adequate 
investigation  for  every  case ;  provision  for  supervision  or  probation 
by  trained  officers,  such  officers  in  girls'  cases  to  be  women ;  and  a  sys- 
tem for  recording  and  filing  social  as  well  as  legal  information. 

In  dealing  Tvith  children  the  procedure  should  be  under  chancery 
jurisdiction,  and  juvenile  records  should  not  stand  as  criminiu 
records  against  the  children. 

Whenever  possible  such  administrative  duties  as  child  placing  and 
relief  should  not  be  required  of  the  juvenile  couit,  but  should  be 
administered  by  agencies  organized  for  that  purpose. 

Thorough  case  study  should  invariably  be  made.  Provision  for 
mental  and  physical  examinations  should  be  available. 

The  juvenile  victims  of  sex  offenses  are  without  adequate  protec- 
tion against  unnecessary  publicity  and  further  corruption  in  our 
courts.  To  safeguard  them  the  jurisdiction  of  the  juvenile  court 
>>hould  be  extended  to  deal  with  adult  sex  offenders  against  children, 
and  all  safeguards  of  that  court  be  accorded  to  their  victims:  or  if 
these  ciises  are  dealt  with  in  other  courts,  the  facts  revealed  in  the 
juvenile  court  should  be  made  available,  and  special  precautions 
should  be  taken  for  the  protection  of  the  cliildren,  as  here  suggested. 

13.  Rural  social  work. 

Work  for  childi*en  needing  special  care  has  been  neglected  in 
rural  parts  of  tlie  country.  Social  conditions  in  rural  communities 
are  often  as  acute  as  in  urban  communities.  The  principles  of  child 
care,  as  enumerated  above,  are  applicable  to  rural  needs.  Agencies 
for  rural  service  should  be  encouraged,  and  should  be  adapted  to  fhe 
peculiar  needs  of  rural  communities.  The  county  is  usually  the  best 
administrative  unit. 
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